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Abstract 

Respiratory symptoms are mainly seen in SARS-CoV-2 infection. However, cutaneous manifestations have been 

reported. We collected two cases of cutaneous and mucosal manifestations at the Regional Hospital of Lomé 

commune, the national reference center in Togo for the management of COVID-19. The clinical presentation was 

marked at the cutaneous level by cutaneous dryness with generalized desquamation, maculo-papular exanthema 

and erythrosis of the palms and soles. At the mucosal level, there was conjunctival hyperemia and angular cheilitis. 

The management consisted essentially in a good hydration and a local treatment based on antiseptic soap for the 

baths and application of dermocorticoid; treatments under which the evolution was favorable. 
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Introduction 

SARS-CoV-2 infection is mainly manifested by respiratory symptoms, the 

most frequent being rhinitis, cough and dyspnea, which can lead in the most 

severe cases to severe acute respiratory syndrome. However, multiple organ 

involvement has been reported and the integument is no exception. With the 

emergence of this new virus, various cutaneous manifestations have been 

described [1]. 

Although this remains rare, integument involvement is more or less 

described depending on the country, ranging from 20.4% of patients (18 out 

of 88) in an Italian cohort to 1.8% (2 patients out of 1099) in a Chinese 

cohort. [1] 

The first data on the issue came from Italy, one of the most affected countries 

in the world, where an initial viewpoint reported 20.4% of skin 

manifestations in a total of 88 patients with COVID-19 [2]. 

In Togo, we report two cases of cutaneous and mucosal manifestations 

related to SARS-CoV-2 infection.  

Patients and method 

From March 06, 2020, the date of diagnosis of the first COVID-19 in Togo 

until May 31, 2022, the Regional Hospital of  Lomé commune, which is the 

national reference center for the management of COVID-19, recorded 3139 

hospitalized patients, among whom 2 cases of cutaneous manifestations. 

Ethical considerations 

The anonymity of the patients was respected. The available images that we 

disseminated and that concerned a single patient do not allow any 

identification of the patient. 

Observation 1 

The patient is 28 years old; a military man who was tested positive for SARS-

CoV-2 by Polymerase Chain Reaction (PCR) and who had no history of drug 

use or atopy. He had headache, fever, pruritus, intense asthenia and pruritic 

maculo-papular eruptions disseminated to all the integuments and evolving 

for 2 weeks. The examination on admission enabled to note:  

-a hyperthermia at 39°4 C ; 

-conjunctival hyperemia; 
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-dry skin with desquamation of the whole body and scalp + scratching lesions 

of the genitals; erythrosis of the palms and soles of the feet + angular 

cheilitis; 

-maculo-papular exanthema. 

Retroviral serology and HBsAg tests were negative. 

Management was symptomatic with the use of antipyretics and analgesics 

(Paracetamol + Nefopam), good hydration, an antihistamine (Hydroxyzine), 

a bath with a local antiseptic soap (Chlorhexidine gluconate, Chlorocresol, 

Hexamidine di-istionate) and the use of dermocorticoid (Betamethasone 

Dipropionate).  

The PCR was negative after 10 days. The evolution of the lesions was 

favorable after 15 days of hospitalization. 

Observation 2 

It is a 67-years-old patient, hypertensive, retired electrician. He has been 

tested positive for SARS-CoV-2 in a context of disabling joint pain, 

myalgias, fever, skin lesions and pruritus, all evolving for 3 weeks. The 

examination on admission enabled to note: 

-an apyrexia; 

-dry skin (picture 1), maculo-papular exanthema (picture 2) with 

generalized desquamation over the whole body (pictures 3 and 4) involving 

the scalp, hands, feet and genitals.  

Annexe 

 

Picture 1: Dry Skin 

 

Picture 2: Maculo-papular exanthema of the lower limb 

 

 

Picture 3: Dry Skin with Desquamation 
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Picture 4: Desquamation of the beak 

Retroviral serology and tests for hepatitis B and C were negative. He 

received local treatment with a bath based on local antiseptic soap 

(Chlorhexidine gluconate, Chlorocresol, Hexamidine di-istionate), a 

dermocorticoid (Betamethasone dipropionate) and an antihistamine 

(Hydroxyzine).The SARS-CoV-2 PCR became negative after 9 days and the 

evolution was favorable.Discussion The clinical manifestations related to the 

infection with the new coronavirus SARS-CoV-2 seem to be very 

polymorphic and multi-systemic, going far beyond the typically respiratory 

nosological framework. These manifestations can be cardiovascular, 

dermatological, ENT, hepatic, renal, ophthalmological and even 

neurological [3]. 

The first descriptions in Italy in 2020 reported signs of erythematous rash, 

generalized urticaria and vesicular lesions resembling chickenpox. The trunk 

was the main area involved. Itching was mild or absent and the lesions as a 

whole were not correlated with disease severity and resolved spontaneously 

[2].  Later, Schuhler et al. described the clinical presentation of SARS-CoV-

2 skin involvement in three types namely: -paraviral rash consisting of 

macular and/or papular exanthema and urticarial rash made of highly pruritic 

edematous papules;-vesiculo-crusty eruptions;-and vasculitic eruptions 

including purpuric eruptions, pseudoengelations (erythematous macule or 

papule in the form of a plaque) and lividoid eruptions which are bluish 

lesions [1]. The manifestations observed in Morocco are an 

erythematopapular and papulovesicular rash on the trunk and lower limbs 

[4]. 

The COVID-Skin study of the French Society of Dermatology reports 

cutaneous signs such as facial rash, diffuse maculopapular exanthema, 

eczema, purpura/livedo, urticaria, vesicular rash, and thoracic placard [5]. 

The reported SARS-coV-2-related skin manifestations were often mild, but 

one case of Stevens-Johnson syndrome (SJS) associated with SARS-coV-2 

infection was reported. It was a bullous exanthema, with skin erosions 

predominantly involving the trunk, upper extremities and face with a positive 

Nikolski sign. Erosions of the oral and genital mucosa and conjunctivitis 

were observed. The case was getting complicated with respiratory distress. 

In a pandemic context with respiratory symptoms and pyrexia, the SARS-

CoV-2 PCR was positive. A chest CT scan showed lung involvement 

compatible with SARS-CoV-2 infection. Serological and PCR results for 

Mycoplasma pneumoniae and other infectious causes were negative. The 

drug hypothesis was unlikely considering the chronological score; the 

diagnosis of SJS secondary to SARS-CoV-2 infection was retained. The 

cutaneous evolution was rapidly favorable [6]. 

The physiopathology of cutaneous manifestations during SARS-CoV-2 

infection is still poorly understood but two mechanisms seem to explain it. 

The first mechanism is an immune response to viral nucleotides as observed 

in viral exanthemata. The second mechanism is that the skin manifestations 

are secondary to an inflammatory/immune response to the presence of the 

virus in the body (as seen in vasculitis and thrombotic vasculopathies) [7]. 

Conclusion 

Cutaneous and mucosal manifestations related to SARS-CoV-2 infection are 

very rare in Togo. Those collected since the beginning of the pandemic are 

mainly paraviral eruptions with a favorable evolution. The management was 

essentially symptomatic and consisted of good hydration, use of antipyretics 

and antihistamines. Locally, the use of dermocorticoids brought a good 

response to the treatment of skin lesions. 
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