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We report a case of laboratory-confirmed COVID-19 with an unusual presentation of fever
and rash without any respiratory symptoms. Skin manifestations can help physicians to
rapidly diagnose and control this pandemic disease.
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Introduction

OVID-19 outbreak first evolve in China as an
influenza-like illness. It mostly represents with
fever, cough and myalgia. However, some individuals experience uncommon presentations such as skin rash. Herein, we introduce
a patient with skin symptoms and no respiratory finding.

Case Presentation
A 39-year-old male, with no notable past medical
history, presented to the emergency department with
complaints of fever, headache, weakness, skin rash (Figure 1), and sore throat from 3 days earlier to admission;
no respiratory distress was mentioned. He consumed
no herbal or chemical medicine.
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Vital signs at the presentation day included temperature, 39.3° C; blood pressure, 160/60 mm Hg; respiratory rate, 22 breathes per minute; oxygen saturation,
94% in room air; and regular pulse rate of 98.
Physical examination revealed livedo reticularis eruption on upper exterminates and upper trunk, the livedo
eruptions were transient and non-pruritic; the next day,
vascular eruption resolved and changed to maculopapular, morbilliform rash which extended to the abdomen;
and on the day 4, it began to disappear; the rash was
completely faded on the day 7.
No mucosal involvement was seen. No adenopathy or
organomegaly was detected, too. The pulmonary examination was normal. Laboratory data revealed absolute
lymphopenia (720 U/L), leukocyte count (7200 U/L),
and thrombocytopenia (platelet count 111000/mm3).
His qualitative C-Reactive protein was 3 plus positive,
also, elevated low-density lipoprotein (670 IU/L) and international normalized ratio (1.7) was noted. Peripheral
blood smear showed normal cells.
According to the symptoms and cutaneous involvements, an upper respiratory viral infection was suspected. The patient was admitted for further investigation.
Results of the EBV (Epstein Barr Virus) test and streptococcus test were negative. A nasopharyngeal COVID-19
RT-PCR test was performed.

In northern Italy, skin findings were observed in about
one-fifth of a group of patients. Various forms of rashes
were reported, including livedoid eruptions, red petechial rashes, hives, and vesicles like chickenpox [6]. One
study in China reported skin rash in 0.2% to 1.2% of COVID-19 patients [1]. Besides, in other published studies,
skin involvements were described as non-specific rash,
same as our case [7-9].
Body rash as an initial symptom of COVID-19 was described by Hunt et al. [10, 11]. Skin features can be a
sign of vaso-occlusion and cutaneous vasculitis patterns
could be explained by the virus-induced microcytopenia but the exact pathophysiology is unknown [6, 12].
Acro-ischemic lesions in fingers and toes and the acrosyndrome were mentioned as a presenting symptom of
COVID-19 [5, 13].
According to previously published data, chest CT scan
plays an important role in the early diagnosis and management of novel coronavirus patients [14]. However,
it may be unremarkable at symptomatic patient’s admission [15]. On the other hand, some RT-PCR positive
confirmed patients may show a normal CT scan on the
initial days and also, on follow-up evaluations [16, 17].
Our case presented with negative chest CT images at
first and follow-up examinations, which emphasizes the
importance of the RT-PCR test as a reference test despite false negatives.

The results of chest radiography on the first day of
admission and the chest computed tomography on the
third day were normal. The results of the EBV test and
streptococcus test were negative, too. The nasopharyngeal sample came back positive for coronavirus.
The patient received supportive care and treatment
according to the guidelines at the time. After 5 days he
was discharged from the hospital. One-month follow-up
showed no pulmonary or cutaneous symptoms.

Discussion
In recently published papers, the most common early
signs of COVID-19 disease included fever, cough, chills,
and difficult breathing [1, 2]. Skin manifestation has
been rarely described as a constant finding in COVID-19
patients by World Health Organization (WHO) or by
Centers for Disease Control and Prevention (CDC) [3, 4].
Cutaneous manifestations are rarely considered as the
first manifestation of COVID-19, in the absence of respiratory symptoms [5].
Figure 1. Skin rash
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Conclusion
Our patient presentation was unusual according to
presenting symptoms and imaging. Prompt patient
identification helps control infectious disease. It illustrates the necessity to be vigilant for a possible presentation like a rash, which can be associated with COVID-19 without the need for pulmonary symptoms.
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