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INTRODUCTION

Since 2019 when the first cases of COVID were described in China, different
and varied cutaneous manifestations of this disease have been gradually
reported. One of these manifestations closely resembles a pernio and its
knowledge is of importance to avoid confusion and unnecessary inves-
tigations. We report a case of this cutaneous manifestation in an elderly

patient with recent COVID infection.

The picture occurs in both children' and adults> and
has even been related to vaccines for viruses3 Among
these processes that are mentioned as associated with
COVID, there is what has been called “COVID fingers,’
pseudoperniosis or pseudobathrooms, a manifestation
that, although it is considered an uncommon associated
symptom in this infection, has been reported throu-
ghout the country. Europe takes the form of acral lesions
similar to chilblains associated with COVID, their appea-

rance coinciding with the onset of the disease in 19194

CLINICAL CASE

This is an 84-year-old patient, lucid, with a history of
gastric lymphoma treated with chemotherapy and im-

munotherapy, a process that is currently in remission.

Approximately three or four weeks before the time of
the consultation with us, he presented Covid with very

moderate symptoms, which was diagnosed with PCR.

She comes to our center for presenting from 15 days

ago, that is, more or less 10 days after her process, pain
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and inflammation that she refers to was located in the
nails of her big toes. Three days ago, the relatives in-
dicated that a dark pigmentation began in both nails.
She was examined by a rheumatologist who ruled out

joint abnormalities.

At the time of the examination, the presence of erythe-
matous lesions on the big toes of both feet was noted
(Photo 1).

With a closer look, erythematous and purpuric macules
are observed on the dorsum of the foot, especially on the
right foot, and erythematous macules and papules on
the dorsum and edge of the big toes, as well as a dark

coloration on the nails of these toes (Photos 2 and 3).

The patient and her relatives were informed of the calm
and generally self-resolving evolution of the process.
She was administered symptomatic medication. Three
weeks later, the relatives reported that the condition
had been resolved, leaving only a very discreet sensi-

tivity of no great importance.

-015



Review Article

-016

Photo 1. Presence of erythema and inflammation, especially in
the big toe of both feet.

Photos 2 and 3. Erythematous and purpuric macules on the
dorsum of the right foot (red circle). Erythematous papules
and macules on the back of the big toes and on the anterior
and lateral surfaces of the big toes (white circle).

DISCUSSION

Perniosis is defined as acral skin lesions that are caused
by poor blood circulation under prolonged exposure to
cold. Since the start of the pandemic, an increase in
cases of pernio-type injuries has been reported, thus
giving rise to the hypothesis of a possible association
with COVID and there has been speculation about the
possibility of even classifying it as a type of late asso-
ciation. It has been shown that this association is ob-

served especially in the pediatric population.

The most frequently observed lesions are macules and
patches, especially in patients under 20 years of age,
while papules and plaques were mostly found in patients
over 20 years of age. The color varies between purplish

red and purplish without predilection for age or sex.

The reported symptoms are localized and revolve
around pain, tenderness, itching, tingling, and burning.
The average duration of the picture is approximately

two or three weeks with its resolution.
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Histopathology is not conclusive and is based on vas-
cular changes with vascular and perieccrine infiltrates.
The onset of the disease generally occurs weeks after the
onset of the symptoms of the virus, and it is important
to emphasize that most of the cutaneous processes as-
sociated with COVID, such as urticarial or morbilliform
rashes, are non-specific and can be found in other type
of rashes. viral or drug However, these pernio-type
acral lesions are quite exclusive to COVID, another pe-
culiar aspect being the fact that in many of the patients
who present this pseudoperniosis the symptoms of
COVID were very mild or did not exist and the patients,
as we have already mentioned, are generally young and
healthy . The pathophysiology of the condition is not
totally clear and multiple multifactorial causes are in-
voked. There are reports that question this association
and describe it as an epiphenomenon, that is to say, an
accessory phenomenon that accompanies the primary
phenomenon without really having any influence on
it/ while others simply think that today the association
does not exist, since positivity for COVID is not always
found in patients with the acral alteration.® In short, all
of this leads researchers to continue asking themselves
if COVID fingers constitute a true phenomenon or an
unfounded diagnosis and for this reason they enunciate
different theories such as the response to type 1 inter-
feron (due to the high levels of type 1 interferon found
in some of these patients with this association) or on
the other hand, the possibility of a phenomenon of viral
reactivation.® while others simply think that today the
association does not exist, since positivity for COVID is
not always found in patients with acral alteration.® In
short, all of this leads researchers to continue asking
themselves if COVID fingers constitute a true pheno-
menon or an unfounded diagnosis and for this reason
they enunciate different theories such as the response
to type 1 interferon (due to the high levels of type 1
interferon found in some of these patients with this
association) or on the other hand, the possibility of a
phenomenon of viral reactivation.? while others simply
think that today the association does not exist, since
positivity for COVID is not always found in patients with
acral alteration.® In short, all of this leads researchers to
continue asking themselves if COVID fingers constitute
a true phenomenon or an unfounded diagnosis and for

this reason they enunciate different theories such as the
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response to type 1 interferon (due to the high levels of
type 1 interferon found in some of these patients with
this association) or on the other hand, the possibility of

a phenomenon of viral reactivation.®

CONCLUSION

The publication of this simple case seemed interesting
to us, both because in our center we have not had or have
not noticed this process, and because it is an apparently
clear clinical diagnosis, based on the history of previous
COVID and in the absence of a history of processes that
enter into the differential diagnosis, however, it has in-
teresting differences with the classic reports of COVID
fingers, such as: the advanced age of the patient when
they are usually young patients, their history of lym-
phoma gastric when most of the reported cases are pa-
tients with a good health history and finally the invol-
vement of the nails that is not frequently reported in
the process or we have not found it, but that the family

affirms presented itself three days before the query.

REFERENCES

1. Agarwal A, Das A, Panda M, Goyal J, Dash M. Cuta-
neous manifestations of Covid-19 in pediatric po-
pulation: A web based comparative study between
the perspectives of dermatologists and pediatri-
cians. CosmoDerma 2022;2:39.

Review Article

Pendlebury GA., Oro P., Haynes W., Merideth D.,
Bartling S., Bongiornop MA. The Impact of COVID-19
Pandemic on Dermatological Conditions: A Novel
Comprehensive Review. The Journal of Clinical and
Aesthetic Dermatology 2022; 15: Supplement 1.
Washrairul.,, Triwatcharikorn J., Phanngjit J.,
Ullman M., Susantitaphong P., Rerknimitr P. Global
prevalence and clinical manifestations of cuta-
neous adverse reactions following COVID-19 vac-
cination: A systematic review and meta-analysis.
JEADV 2022; 36: 1947-1968.

Wong J., Wong TS., Chua GT., Wan C., Ho SCV.,
Rosa JS., Wong I et al. COVID toe in an adolescent
boy: a case report. Hong Kong Med ] 2022;28:175-7.
Freitas BACD., Lima LM. “COVID toes”: A me-
ta-analysis of case and observational studies on
clinical, histopathological, and laboratory findings.
Pediatric Dermatol. 2021;38:1143-1149.

Burke KT., McGinnis KS., Petronic V. COVID toes:
Leg-like lesions.Clinics in Dermatology 2021;
39:380-383.

Deutsch A., Blasiak R., Keyes A., Wu J., Marmon
Sh., Asrani F., Moy J., Russo M., McLellan BN.
COVID toes: Phenomenon or epiphenomenon? ] Am
Acad Dermatol 2020;Nov: e347-e348.

Willyard C. Are COVID toes actually caused by the
coronavirus? Nature 2022;603:779.

Gao JC., Huanmg A., Desai A., Safai B., Marmon
SH.”’COVID toes’’: A true viral phenomenon or
a diagnosis without a leg to stand on? JAAD Int
2022;9:1-6.

Case No.3. Similar clinical (Photo 1-2) and histopathological (Photo 3) characteristics.
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