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 INTRODUCTION

Severe acute respiratory syndrome corona virus2 (SARS-
CoV-2) is the most recently identified member of the zoo-
notic pathogens of corona viruses. It started by causing 

an outbreak of pneumonia in December 2019 in Wuhan, China.1 

Among all related acute respiratory syndromes (SARS-CoV, 
MERS CoV), SARS-CoV-2 remains to be the most infectious with 
the highest potential for human transmission and can eventu-
ally end up in acute respiratory distress syndrome (ARDS).2,3 

Only 15% of COVID-19 cases progress to pneumonia and 
about 5% develop ARDS, septic shock, and/or multiple organ 
failure. The majority of cases only exhibit mild to moderate 
symptoms.4,5 A wide array of skin manifestations in COVID-19 
infection were reported including maculopapular eruptions, 
morbilliform rashes, urticaria, chickenpox like lesions, livedo 
reticularis, covid toe, erythema multiforme, and pityriasis ro-
sea, and several other patterns.6 

Different speculations regarding cutaneous manifestations in 
COVID-19 emerged to explain their pathogenesis. Symptoms 
mimicking viral exanthems were thought to be an immune 
mediated response to the viral nucleotides while other cuta-
neous eruptions such as vasculitis and thrombophlebitis were 
recognized as a secondary systemic consequence to COVID-19 
infection.7 

Pityriasis rosea (PR) is a relatively common, self-limited pa-
pulo-squamous dermatosis of unknown origin, which mainly 
appears in adolescents and young adults (10–35 years) and is 
slightly more common in females.8 It has a sudden onset, and 
in its typical presentation, the eruption is preceded by a solitary 
patch termed “herald patch”, mainly located on the trunk. A few 
days later, secondary eruption appears, with small pink, oval 
macules, with a grayish peripheral scaling collarette around 
them. The secondary lesions adopt a characteristic distribution 
along the cleavage lines of the trunk, with a configuration of a 
“Christmas tree”.9 

 CASE 
A 33-year-old female patient presented to the dermatology clin-
ic with fever and a pruritic skin rash. The patient was fatigued 

and gave a history of cervical lymphadenopathy and short-
ness of breath. Upon skin examination, a rash consisting of 
oval-shaped salmon-colored patches and papules, up to 2cm 
in diameter, surrounded by light white scales located on her, 
chest, back thighs and upper limbs was noticed (Figures 1–2)  
She described that the lesions erupted 10 days before showing 
up to clinic. It started by an erythematous and scaly annular 
plaque that appeared on the left forearm and was accompanied 
by a low-grade fever and bouts of gastroenteritis that she was 
not concerned about. Several days later, the lesions continued 
to disseminate and became pruritic until she attended the clin-
ic. Her oral and ocular mucosae were free of any presentations. 
The patient used a “mometasone furoate 0.1%” cream, which 
was prescribed to her by a local pharmacist with no response 
before attending clinic. No relevant medical history was given 
by the patient. Laboratory investigations showed lymphopenia. 
Chest x-ray and a positive nasopharyngeal smear test were 
consistent with COVID-19 infection. The patient confirmed that 
to her knowledge she had not been exposed to anyone who 
was diagnosed with COVID-19, however she works as a local 
seller in a traditional market with exposure to hundreds of peo-
ple every day.
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FIGURE 1. Disseminated popular eruptions with collarette of scales on 
the trunk.

FIGURE 2. Multiple, erythemato-squamous, oval lesions with a 
peripheral collarette scale distributed along the back.
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 DISCUSSION
The exact cause of PR remains to be unknown. A number of 
studies significantly associated human herpesvirus 6 and 7 
(HHV-6 and HHV-7) with PR. However, this remains to be con-
troversial and a number of pathogens including bacteria, fungi, 
vaccines, and most notably, viruses, were speculated to play a 
causative role.10  Ehsani et al reported a case of pityriasis rosea 
in a 27-year-old otherwise healthy male who was later diag-
nosed to have COVID-19.11

It was confirmed that COVID-19 infection is accompanied by a 
reduction in lymphocytes, monocytes, and eosinophils, along 
with a significant reduction of CD4/CD8 T cells, B cells, and nat-
ural killer (NK) cells. It was further revealed that non-survivor 
COVID-19 patients continued to show a decrease in lymphocyte 
count along the course of their disease until death.12-15

Diminished levels of natural killer (NK) cells and B-cells activity 
in the lesions of PR have been observed.16 This suggests the role 
of a T-cell mediated immunity. Besides, increased amounts of 
CD4 T cells and Langerhans cells have been found in the der-
mis, which possibly points towards viral antigen processing and 
presentation. However, this matter is still debated since some 
individuals are infected with HHV 6–7 and do not develop the 
disease.17

New information and cutaneous manifestations possibly re-
lated to COVID-19 are emerging every day. Further studies are 
needed to evaluate whether these lesions are associated with 
the virus or not. Careful documentation and robust reporting of 
cutaneous manifestations associated with COVID-19 are needed 
to augment our understanding of disease presentation and epi-
demiology.
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