CASE REPORT

Morbilliform Rashes as Sole Manifestation of COVID-19

Cristian-Louie A. Perez, MD, MHA, FPSQua

Coronavirus Disease 2019 (Covid-19), caused by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), is recognized
as a worldwide public health crisis. It has rapidly spread from Wuhan City in China after an outbreak of flu-like illness.

Respiratory symptoms remain the most common manifestation of Covid-19. However, dermatologic manifestations have
been observed in patients with COVID-19 infection. Kulkharni, et al. published a case report of morbilliform rashes as a probable
herald of Covid-19 being its initial and only manifestation of COVID-19.!

This is a case of a 45-year-old female who presented with worsening morbilliform rashes on both upper extremities and
was initially diagnosed with allergic contact dermatitis. She had no respiratory symptoms and was eventually diagnosed with
Covid-19 in a routine Reverse Transcription Polymerase Chain Reaction test (RT-PCR). She was subsequently admitted for

treatment and recovered after 2 weeks of hospital stay.
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INTRODUCTION

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)
is a novel single-stranded RNA Betacoronavirus recognized as a new
worldwide cause of a public health crisis. It has rapidly spread in Wuhan
City in Hubei Province in China after an outbreak of flu-like illness.! The
known clinical manifestations of COVID-19 disease range from a mild
influenza-like illness to a fatal severe respiratory distress syndrome. Its
most common symptoms include non-productive cough, fever and body
malaise. There was a higher chance of infection among individuals with
age over 60, those with comorbidities such as hypertension, diabetes,
obesity or cancer, and with immunosuppressed conditions.?

Dermatological manifestations have started to emerge with
published literature regarding cutaneous manifestations as one of the
presenting symptoms of Covid-19. Skin manifestations of Covid-19
generally present simultaneously with or after the other Covid-19
symptoms.’ The timing of its appearance may either appear before the
other Covid-19 symptoms or may manifest at later stage of infection.
However, the appearance of skin lesions as sole manifestation of
Covid-19 remains to be a rare occurrence.
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THE Case

This is a case of a 45-year-old female who presented with pruritic
morbilliform rashes of 2 days duration described as a glove-like pattern
on bilateral forearms and hands (Figures 1-3). Initial working diagnosis
by a dermatologist was allergic contact dermatitis secondary to
frequent use of sterile latex gloves. There was no reported fever, loose
bowel movement or any respiratory symptoms. Past medical history
showed no history of previous episodes of allergic contact dermatitis,
bronchial asthma or familial atopic diseases.

There was progressive spread of rashes to bilateral legs with
beginning secondary bacterial infection on the 5th day of symptom
onset. Contact tracing revealed exposure to a confirmed Covid-19 adult
who had respiratory symptoms. She was subsequently admitted for
in-patient monitoring and treatment after a positive result on routine
Covid-19 RTPCR.

The rashes were confined to bilateral legs and were monitored
for any possible exacerbation for the first 6 days of hospital admission.
Improvement of the morbilliform rashes on all extremities was observed
on the 7th hospital day. There were no other Covid-19 symptoms such
as cough, colds, fever, sore throat, loose bowel movement, anosmia and
ageusia during length of hospital stay.
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There was complete resolution of dermatologic symptoms and she
was eventually discharged improved on the 14th hospital day.

Investigation

Patient tested positive during routine Covid-19 RTPCR on day
5 of rashes onset. Complete blood count showed slightly elevated
lymphocyte count while urinalysis and chest radiograph had normal
findings. There were no other laboratory tests done.

Repeat Covid-19 RTPCR on day 14 and 16 of hospital stay revealed
negative results prompting patient’s hospital discharge and diagnosis of
Covid-19 recovered.

Treatment

Patient was given cetirizine 10mg/tablet, topical hydrocortisone
cream and was advised to use hypoallergenic gloves by a dermatologist.
She was shifted to Levocetirizine/Montelukast tablet, oral co-amoxiclav
625mg/tablet and topical hydrocortisone cream.

Figure 1. Left Forearm
Morbilliform rashes on the left forearm
extending to left hand of the patient

Figure 3. Bilateral forearms and hands
Morbilliform rashes on both forearms extending to both
hands of the patient
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Figure 2. Right Forearm
Morbilliform rashes on the right forearm
extending to right hand of patient

Figure 4. Worsening of the rashes on Day 5 and presence
of secondary bacterial infection

125



Upon admission, all outpatient medications were all continued
until Day 14 of hospital stay. Ascorbic Acid tablet and zinc sulfate were
also prescribed. There were no other therapeuticinterventions including
intravenous fluids or medications.

Outcome and Follow-up

The morbilliform rashes were resolved on the 14th hospital day
and she was discharged recovered. There were no respiratory and
gastrointestinal symptoms observed.

Discussion

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is
known for its high rate of infectivity, low virulence and asymptomatic
transmission of Covid-19. It has spread rapidly across geographic
boundaries leading to a pandemic.’ Covid-19 has been initially defined
as a disease of the respiratory tract with the usual presentation ranging
from mild influenza-like illness such as non-productive cough, fever
and body malaise, to a severe respiratory distress syndrome. As the
pandemic continues its spread, new systemic clinical manifestations
such as dermatologic manifestations are observed.?

Dermatologic manifestations of Covid-19 has been generally
observed to occur simultaneously with the other symptoms with 12%
reported to appear before the other signs and symptoms.® Inflammatory
lesions in the form of exanthema and chickenpox-like vesicles may
also occur at later stage of infection in 50% of patients.> However,
there has only been 2 published literature of cutaneous lesions as
the only manifestation of Covid-19. A case report by Kulkari, et al. in
July 2020 discussed about morbiliform rash being the initial and only
manifetation of Covid-19 while Panambur published a case report of
palmar erythema as the sole manifestation of Covid-19 in November
2020. No local study has been published about cutaneous lesions as the
single manifestation of Covid-19.

Diagnosis of Covid-19 infection based on pure cutaneous
manifestations is a very difficult challenge to clinicians since the
cutaneus lesions associated with Covid-19 infection may mimic or
appear similar to other well-known conditions. Dermatologic findings
should not be overlooked as a possible sign of Covid-19 and should
prompt immediate discussion between doctors and patients regarding
possible testing.®  Clinicians must also be aware that skin rash may
be the only manifestation of Covid-19 so that these cases are detected
earlier and appropriate containment can be performed.”

Patient’s Perspective
“| should have never let my guard down during this pandemic.
Wearing of surgical masks even in the doctors’ quarters and practicing

of physical distancing and decking of meal breaks will definitely protect
against contracting the disease.”
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Learning Points

« Wearing of adequate Personal Protective Equipment (PPE) even in
the presence of colleagues and in areas not accessible to patients
is a must in order to avoid the spread of Covid-19.

«  Physical distancing should be encouraged even among healthcare
workers during meal time to lessen the chance of spread of the
disease.

« (Covid-19 causes significant immune response which could lead to
systemic consequences which can cause cutaneous manifestations
and may warrant confirmatory test (Covid-19 RTPCR) to patients
who present with skin lesions even in the absence of respiratory
symptoms.

Informent Consent
The patient agreed and signed the informed consent form.
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