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ABSTRACT

The current ongoing pandemic is caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) which was 
first isolated in Wuhan, China. The disease caused by this virus is called “corona virus disease-19” (COVID-19) which 
has spread far and wide since then. New research has shed light on the transmission, etiopathogenesis and 
symptomatology of this novel corona virus. Common symptoms include fever, cough, fatigue, dyspnoea and 
hypogeusia/hyposmia. Dermatological manifestations, a usual effect of viral infections, are being increasingly reported 
in patients with COVID-19 disease are seen preceding or concurrently with or after the systemic manifestations. Most 
commonly found skin manifestations are erythematous maculopapular eruptions, urticaria, livedo reticularis/racemosa-
like pattern, purpuric “vasculitic” pattern, pseudo-chilblains, vesicular eruptions and alopecias. There have also been 
reports of cutaneous manifestations due to the use of personal protective equipments and increased hygiene measures 
such as contact dermatitis, erythemas, tinea infections, dry skin and exacerbation of pre-existing skin diseases. This 
review summarizes the display of COVID-19 and the consequence of its preventive measures on skin.

KEYWORDS: SARS-CoV-2, Gabrin sign, Cutaneous manifestations of COVID-19, Skin manifestation due to PPE and 
personal sanitising measures.
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3,16Table 1: Time of onset of various cutaneous manifestations.

Association between the skin 
manifestations and COVID-19

 Manifestations
 

Before Common: Acral lesions (pseudo-chilblains).
 

Less Common: Erythematous maculopapular eruptions, urticaria and vascular lesions.

Concurrently with symptoms Most Common: Erythematous maculopapular eruptions, urticaria and vascular lesions.
Common: Acral lesions (pseudo-chilblains), vesicular lesions, non-specific erythematous 
lesions and cutaneous drug eruptions.  

After Most Common: Acral lesions (pseudo-chilblains), vesicular lesions, non-specific 
erythematous lesions and cutaneous drug eruptions.

 Common: Erythematous maculopapular eruptions, urticaria, vascular lesions.

 

Macular Erythema (13%)

Morbilliform Exanthems (22%)

Papulosquamous Lesions (9%)

Erythematous 

Maculopapular Eruption



16Figure 1: Association of disease severity with dermatological manifestations.
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Livedo  
Livedo 
Reticularis  

Clinical features: Develops as tight, symmetrical, lace like, dusky patches 
forming complete rings surrounding a pale centre.  
Pathophysiology: Cold induced cutaneous vasoconstriction or vascular flow 
disturbances.

 
Livedo 
Racemosa

 

Clinical features: Large, irregular,
 

and asymmetrical rings than seen in 
livedo reticularis.

 Pathophysiology: Most commonly associated with focal impairment of 
blood flow.

20Table 2: Classification, clinical features, and pathophysiology as described by Giovanni et al.
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Figure 3: Livedo reticularis seen in 34-year-old female 
health care worker. After 2 days from the onset of 

lesion, she developed primary symptoms of COVID-
2119

Figure 2: Diffuse urticaria noted on lower extremities in 
18a COVID-19 positive patient

23Figure 5: COVID toes

Figure 4: Papular-purpuric lesion present in COVID-19 
22positive patient on left thigh
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Figure 6: Vesicular lesions seen in COVID-19 pandemic. (A) Vesicular lesions, characterised by monomorphic on patient's 
back (B) Polymorphic vesicular lesions diffusely affecting patient's entire trunk (C) HPE showing intraepidermal vesicle 

25containing scattered multinucleated and balloned keratinocytes, with mild acantholysis

Figure 7: (a) Post COVID-19 telogen effluvium (b) Trichoscopic image showing several regrowing thin hairs and terminal 
32hairs
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S.No.  Cutaneous Manifestations  Histopathological Findings

1.

 

Confluenterythematous/maculopapular/
morbilliform

 
lesion

 

Superficial perivascular lymphocytic and/or neutrophilic infiltrate

2.

 

Urticaria

 

Vacuolar interface dermatitis associated with superficial perivascular 
lymphocytic infiltrate 

 3.

 

Livedo reticularis

 

and Acral lesion 
(pseudo-chilblain)

 

Pauci-inflammatory micro thrombotic vasculopathy

4. Purpuric “vasculitic” pattern
Leukocytoclastic vasculitis, severe perivascular neutrophilic and 
lymphocytic infiltrate, presence of fibrin and endothelial swelling

5. Vesicular lesions
Prominent acantholysis and dyskeratosis associated with unilocular 
intraepidermal vesicles in a suprabasal location
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Table 4: Demographic and clinical details of alopecia observed in post-COVID-19 patients

Article and 
Year

 

Number of 
patients, age, 

Gender

 Suspected 
or 

Confirmed 
COVID-

19

 Severity of 
COVID-19

 

COVID-19 
Manifestations

 

Bedside 
test

 

Diagnosis

 

Hailey Olds, 
et. al.

 

(2021)30

 

Total 
Population:10 

patients

 

Age, median 
(range): 48.5 

(28-62)

 

1 Male 
(10%), 9 

female (90%)

 

Confirmed 
= 10/10 
(100%)

 

Mild to 
Moderate: 3 

patients

 

Severe: 7 
patients 

(requiring 
hospitalisation)

 

Diffuse hair 
loss and 
thinning

 

Hair pull 
test –

 

Positive in 
4/10 

patients

 

Negative 
in 2/10 
patients

 

Could not 
be

 

in 4/10 
patients 

performed 
due to 

limitations.
 

Telogen 
effluvium

 

Karolina 
Mieczkowska, 
et. al. (2020)31 

Total 
Population:10 

patients 

Age, median 
(range): 55 

(38-68) 
0 Male (0%), 

10 female 
(100%) 

Total 
Confirmed 

=10/10 
(100%) 

Mild: 6 
patients

 

Moderate: 0 
patients  

Severe: 4 
patients 

(requiring 
hospitalisation)  

Noncicatricial 
hair loss, 

pronounced 
thinning along 

the frontal 
hairline.  

One patient 
had global 
loss of hair 

volume  

Hair pull 
test –

 

Positive in 
3/10 

patients 
(30%)  

Could not 
be 

performed 
in 7/10 
patients 
due to 

limitations.
 

Telogen 
effluvium  

Alfredo 
Rossi, et. al.

 (2021)32

 

Total 
Population:14 

patients
 Age, median 

(range): 49
 (23-64)

 3

 

Male 
(25%), 12

 female (75%)

 

Confirmed 
= 14/14 
(100%)

 

Mild: 10 
patients

 Moderate: 4 
patients 

(requiring 
ordinary 

hospitalisation)

 Severe: 0 
patients

 

Acute hair 
loss

 

Hair pull 
test –

 Positive in 
7/14

 patients
 Negative 

in 7/14

 patients

 
 

Telogen 
effluvium

 

Michela 
Starace, et. al.

 
(2021)34

 

Total 
Population:67

 
patients

 
Age, median 
(range): 46.5

 
(28-61)

 
7

 

Male 
(10.4%), 60

 

female 
(89.6%)

 

Confirmed 
= 67/67 
(100%)

 

Mild: 33 
patients

 
Moderate: 28 

patients

 
Severe: 6 
patients 

(requiring 
hospitalisation)

 

Acute hair 
loss (62.7%), 

Itching, 
burning 

sensation, pain 
or 

paraesthesia 
of scalp along 
with acute hair 
loss (37.3%)

 

Data not 
available

 

Telogen 
effluvium 

(42 
patients)

 
Telogen 

effluvium 
and 

trichodynia 
(25 

patients)

 

Mohammed 
Shanshal 
(2020)33

Total 
population: 1

Age: 35
Confirmed

Severe 
(requiring 

hospitalisation)

Urticarial 
lesions, 

erythematous 

Hair pull 
test –

Positive 

Anagen 
effluvium
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Protection Type

 

Personal protective equipment

 
Personal hygiene measures

 

Protection agents
 

Masks, goggles and face 
shields Masks, goggles, gowns, gloves

 
Disinfectants, soaps, frequent 
washing  

Diseases o Pressure injury 

o Pressure urticaria 

o Contact dermatitis  
o Itching 
o

 
Exacerbation of pre-existing 
skin diseases 

 
o

 
New skin disease

 

o  Contact dermatitis  
o  Itching  
o

 
Exacerbation of pre-existing 
skin diseases 

 
o

 
New skin disease

 

1Table 5: Cutaneous manifestation of PPE and personal hygiene measures

Dermatological Repercussions in the Storm of COVID-19 

Pac. J. Med. Health Sci. 2022; 4(4): 106-119



Figure 8: (a) Facial erythema and papules in a patient who disinfected her face with 60% ethanol and used protective facial 
mask for 6 hours a day. (b) Hand dermatitis due to excessive hand washing as a preventive measure during COVID-19 

36pandemic to avoid transmission

Gloves
 

Soaps, synthetic detergents, and antiseptics
 

Hand sanitizers

I. Latex
 

II. Rubber accelerators 

· Thiurams 
· Carbamates 
· Diphenylguanidine 
· Mixed dialkyl 

thioureas 
· Benzothiazoles 

III. Fragrance
 

IV. Surfactants 

· Cocamidopropyl betaine 
· Cocamide diethanolamine  
· Decyl glucoside 
· Dimethylaminopropylamine  
· Oleamidopropyl 

dimethylamine 

 

V. Preservatives
 

·  Dimethyloldimethyl 
hydantoin  

·  Diazolidinyl  
·  Formaldehyde  
·  Iodopropynyl 

butylcarbamate  
·

 
Imidazolidinyl urea

·
 
Isothiazolinones  

·
 
Quaternium-15

 

·
 

Fragrance
 

·  Benzoates  

·  Cetylstearyl 
alcohol  

·  Tocopherol  

38Table 6: Allergens commonly encountered with regular hand hygiene
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