
in COVID-19 patients. We are currently conducting a random-

ized, double-blinded, placebo controlled interventional study

with 5ARis (dutasteride) as well as a novel anti-androgen (prox-

alutamide) in the treatment of COVID-19 (NCT04446429).
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Pityriasis rosea as a leading
manifestation of COVID-19
infection
To the Editor

Reported cutaneous manifestation incidence during COVID-19

infection varied between countries, and a recent review showed a

worldwide mean incidence of 1.7%.1 These manifestations are

polymorphic and vary dependently on the disease severity.2 Few

pityriasis rosea (PR) and PR-like eruptions have been reported

during COVID-19 infection.3,4

Herein, we report a case of PR-like eruption as a leading man-

ifestation of COVID-19.

A 26-year-old woman with no previous medical history pre-

sented to our dermatology clinic for 1-week history of erythema-

tous scaly annular and oval papules over the trunk in a

‘Christmas tree’ like pattern (Fig. 1a). The eruption was pre-

ceded with a herald annular plaque with a peripheral scaling col-

laret on her right thigh (Fig. 1b). The patient developed fever,

cough and myalgia 48 h later. She underwent a PCR test for

COVID-19, which came back positive.

In this case, PR may be directly linked to COVID-19 infection

or to viral reactivation (e.g. HHV6, HHV7 and EBV) as previ-

ously reported5.

Figure. 1 (a) Erythematous and scaly papules over the trunk, and
(b) typical herald patch with the peripheral scaling collaret.
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To our knowledge, reports on cutaneous manifestations that

precede respiratory symptoms in COVID 19 are scarce. Derma-

tologists should be aware that cutaneous manifestations can be

the presenting complaint of COVID-19 patients.
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Palmoplantar
erythrodysesthesia: a diagnostic
sign of COVID-19
Dear Editor,

Coronavirus disease 2019 (COVID-19) is a multisystemic disease

with multiple symptoms. While some of them, such as respira-

tory problems or gastrointestinal disturbances, are common to

other viral infections, others like anosmia or dysgeusia seem to

be more specific of COVID-19. Cutaneous involvement appears

in up to 45.65% of patients, showing different patterns.1 We

report a non-previously described finding: palmoplantar ery-

throdysesthesia.

We performed a cross-sectional study between 15 March and

15 April 2020 (first Spanish pandemic peak) at a field hospital in

Madrid, implemented for COVID-19 patients with mild-to-

moderate pneumonia. Diagnosis was confirmed in all patients

by means of positive QT-PCR or typical radiological findings.

Analytical assessments, histological study and mycological cul-

ture were performed as needed whenever possible.

A total of 666 adult patients were examined. The mean age

was 55.67 years; 58% were women. A total of 304 patients pre-

sented with mucocutaneous involvement (45.65%)

Palmoplantar involvement was observed in 121/304 (39.8%)

patients; 22(7.2%) reported early burning sensation (ery-

throdysesthesia) with or without associated redness and swelling

(Fig. 1a,b). Seventy-seven (25.3%) patients showed a fine and

diffuse desquamation on palms and soles later in the evolution.

All patients denied having any similar symptoms prior to

COVID-19 disease diagnosis (Fig. 2a). Fungal cultures of plantar

desquamation performed in nine patients ruled out concomitant

dermatophytosis.

Interestingly, 46 (15.1%) of the patients showed reddish-to-

brown macules on palms and soles (Figs 1b and 2a). Histological

study performed in four patients showed a lymphocytic infiltrate

within the dermis surrounding the eccrine sweat glands and

blood vessels in all cases (Fig. 2b).

Mucocutaneous manifestations of COVID-19 are frequent

but symptoms on palms and soles have been barely mentioned.2

Although young patients with pseudo-chilblains and erythema

multiforme-like findings have been largely reported, lesions were

mostly present on dorsal hands and digits, occasionally associ-

ated with burning sensation.3 Interestingly, 7.2% of COVID-19

patients recalled a burning sensation as well as redness or swel-

ling of the hands or feet shortly after COVID-19 symptoms

began. SARS-CoV-2 is not the only virus that can cause redness

and burning sensation on hands and feet. Several outbreaks of a

poxvirus-related erythromelalgia have been reported in China.

The first outbreak occurred in Wuhan in 1987, and all patients

had respiratory symptoms as well as redness and swelling of the

hands and feet.4 Also, Zika, chikungunya or HIV can show pal-

moplantar burning sensation and plantar desquamation.5,6

Erythrodysesthesia is also a common finding in oncology

patients; it is thought to be related to direct drug toxicity and

inflammation of the eccrine glands.7 Therefore, we do not know

whether this finding is related to SARS-Cov-2 infection or to

symptomatic therapy. Palmoplantar desquamation was another

common but previously unreported finding. We could not rule

out fungal infection in all patients, but they denied its prior exis-

tence. Postinflammatory palmoplantar exfoliation has been

reported in association bacterial infections and superantigens8,9;

however, it usually presents with larger scales and digital

involvement rather than the diffuse desquamation observed in
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