
studies are needed to establish the real risk of severe illness and

death due to COVID-19 in leprosy patients.
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Chilblains and COVID-19: further
evidence against a causal
association
Editor

Acro-ischaemic lesions have been observed both in adults with

severe forms of COVID-19 and in younger patients with no or

mild symptoms of COVID-19.1–3 In severe COVID-19, periph-

eral cyanotic lesions are secondary to thrombotic vasculopathy

and systemic procoagulant state.4 The pathophysiology of chil-

blains in asymptomatic or mildly symptomatic patients is widely

debated. Reports have suggested a possible link between COVID-

19 and chilblains observed during the pandemic; however, only

few patients were tested for SARS-CoV-2 by RT-PCR and sero-

logic tests.1–3,5,6 Conflicting evidence highlights that testing needs

to occur in larger numbers and also at different stages of evolu-

tion of the disease and that follow-up data are important.7

In a recent case series of patients with chilblains, we showed

not only that RT-PCRs SARS-CoV-2 in nasopharyngeal swabs

was negative but also the absence of anti-SARS-CoV-2-specific

IgM and IgG antibodies. These findings suggest that these

patients had not been infected with SARS-CoV-2.8 However, in

order to make validated clinical data promptly available, our

sample size was small and possibly not representative. We now

report update data in an additional 23 patients with these lesions

of the toes and/or fingers (Fig. 1), bringing the total series to 54

patients. Of these, 47 patients underwent RT-PCR and 54 serol-

ogy testing. Although more than half of the patients reported

flu-like symptoms a few days before the skin lesions, only one

patient had low positive RT-PCR and two others had positive

serum anti-SARS-CoV-2 IgG antibodies (12.75 and 135.5 AU/

mL), reinforcing our previous conclusion that these lesions are

neither an early nor a late sign of COVID-19. Negative RT-PCR

could suggest that chilblains are a late manifestation of COVID-

19. The negativity of serologic tests in all but two patients rea-

sonably excludes this hypothesis.9 Moreover, repeat serologic

testing 3 weeks after the first (39 patients) ruled out late sero-

conversion. Like in our first series, other systemic causes of chil-

blains were excluded in these additional 23 patients. We

confirmed that the body mass index (BMI) of the patients

included was relatively low (23 patients < 20 kg/m2). Sedentary

lifestyle and prolonged barefoot exposure to cool indoors
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associated with quarantine remain possible explanations for

these lesions especially considering that the follow-up of patients

confirmed improvement of symptoms when warming measures

were adopted and with relaxation of lockdown restrictions.

Moreover, this hypothesis, also put forwards by other authors,10

seems to be further endorsed by the fact that we have observed

no new cases of chilblains since the lifting of the containment

measures in Belgium and despite new infections, especially

among young people, in recent weeks.

In conclusion, these update data give further evidence against

a causal relationship between chilblains and COVID-19. Our

data illustrate that all clinicians should interpret clinical symp-

toms observed in the course of the COVID-19 pandemic with

caution and that reliable RT-PCR and serological testing are

essential to confirm an association with COVID-19.
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Skin manifestations in COVID-19
provide a clue for disease’s
pathophysiology understanding
Dear Editor,

The most common symptoms of COVID-19 are fever, malaise,

headache, muscle pain, dry cough and pneumonia, which showed

the disease as an upper respiratory tract viral infection. The first

observation about COVID-19 patients who develop cutaneous

manifestations was done by Recalcati.1 In numerous French,2 Bel-

gian3 Spanish4 and Italian5 studies, the diversity of inflammatory

and vascular skin lesions in COVID-19 was described. In sum,

Figure 1 Clinical aspect of the chilblains observed, with purplish ery-
thematous macules and vesiculo-bullous lesions located on the toes.

© 2020 European Academy of Dermatology and VenereologyJEADV 2021, 35, e1–e96

Letters to the Editor e3

https://orcid.org/0000-0003-0499-7939
https://orcid.org/0000-0003-0499-7939
https://orcid.org/0000-0003-0499-7939
https://orcid.org/0000-0001-7000-1672
https://orcid.org/0000-0001-7000-1672
https://orcid.org/0000-0001-7000-1672
mailto:
https://doi.org/10.1001/jamadermatol.2020.2062
https://doi.org/10.1001/jamadermatol.2020.2368

