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CASE REPORT

Leukocytoclastic small-vessel vasculitis as a manifestation of Covid 19 infection in 
children, case report
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ABSTRACT
COVID-19 in children is generally uncommon. Symptomatic children are often afflicted with cough, 
fever, pharyngitis, and gastroenteritis. Cutaneous manifestations in children include erythematous 
maculo-papular lesions, Kawasaki-like disease. Here we present two young cases with skin manifes-
tation after being diagnosed with COVID 19 in children.
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INTRODUCTION
Diagnosis of COVID-19 in children is gener-
ally uncommon.5 Symptomatic children are of-
ten afflicted with cough, fever, pharyngitis, and 
gastroenteritis.5 Cutaneous manifestations in 
children include erythematous maculo-papular 
lesions, Kawasaki-like disease,6 The outbreak 
of the pandemic draws attention to the multiple 
presentations of the disease. Here we present two 
young cases with skin manifestation after being 
diagnosed with COVID 19 in children.

CASES REPORT
A four -month - old girl with low-grade rash-re-
lated fever for 2 days and moderate lower limbs 
edema.
No history of new medication, nor any new vac-
cines, and she was solely breast-fed. 

Her father was confirmed to be infected with 
Covid-19 by PCR and radiologically, and was 
home-isolated, after few days the baby tested 
positive for rapid SARS-CoV2 IgM test.
Examination revealed that axillary body temper-
ature was 37.4 °C, respiratory rate, heart rate and 
blood pressure were normal, the general condi-
tion was good.
The skin showed bilateral annular, medal-
lion like, ecchymotic, large purpuric, targetoid 
plaques with oval and round shapes on the face, 
extremities and genitalia ranging from 1 to 5 cm 
in diameter, some coalescent, and free trunk. 
There was mild swelling of lower extremities 
and the range of motion of all joints was normal. 
There was no mucosal involvement. (Fig. 1 A, 
B, C, D).
Urine analysis, liver and renal functions were 
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normal, stool analysis for occult blood was nega-
tive. For this case the parents refused to do skin 
biopsy, and dermoscopic examination revealed 
irregularly shaped red patches with blurred bor-
ders. (Fig. 1E)
Paracetamol (250 mg/8 hours), vitamin C, and 
zinc were recommended. Fourteen days later, the 
lesion started to fade out, and completely dissa-
peared after 27 days. (Fig. 1F)

THE SECOND CASE
A three-year-old boy presented to us with bilat-
eral annular ecchymotic, large purpuric patch of 
variable shapes and sizes in the face, ears, upper 
and lower extremities, this lesions developed af-
ter 4 days of the patient testing positive for CO-
VID 19. (Fig. 2)
Laboratory investigations revealed elevated 
white blood cell count and erythrocyte sedi-
mentation rate (ESR), serum IgA was normal 

Fig. 1 A four -month - old girl with targetoid lesions on the upper limbs(A), lower limbs(B,C), sparing the trunk(D), with 
facial and auricular lesions(E), (F) dermoscopic appearance of the aforementioned lesions, (G,H) Skin manifestations 2 
weeks after the onset showing resolution of most of the lesions with fading out of the targetoid appearance.
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AHEI as COVID 19

Fig. 2 A three-year-old boy presented with bilateral annular ecchymotic, large purpuric patch with variable shapes and sizes 
at the face, ears, upper and lower extremities

260 mg/dl (N=80-350 mg/dl), activated partial 
thromboplastin time (aPTT), antistreptolysin O 
titer, platelet count, INR, D-Dimer, Complement 
3, Complement 4, liver and renal functions all 
were normal, stool analysis for occult blood was 
negative. Urine analysis revealed microscopic 
hematuria without proteinuria. We took skin bi-
opsy which revealed leukocytoclastic vasculitis. 
(Fig. 2)

Chest x ray were normal
The patient was admitted at hospital to close fel-
low up, prednisone (0.5 mg/kg/d), vitamin c, and 
zinc were recommended. After 10 days the urine 
analysis was normal, and after thirty days, the 
lesions started to fade out by post inflammatory 
hyperpigmentation and all labs return normal.
Acute hemorrhagic edema of infancy (AHEI), 
is a rare leukocytoclastic small-vessel vasculitis 

that usually causes purpura in children aged 4 to 
36 months,1 similar to Henoch-Schonlein purpu-

ra (HSP), which involves visceral affection and 
affects older age groups and diagnosed by cri-
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teria, some authors consider AHEI as a cutane-
ous variant of HSP so the distinction between the 
two types is crucial,8 on the other hand, AHEI is 
a self-limited disorder that typically ends within 
2 weeks of onset4 and diagnosis is clinical and 
does not require biopsy.3 Our knowledge the skin 
lesions at AHEI is ecchymotic, large purpuric, at 
the face, extremities and genitalia but the skin le-
sions at HSP is small palpable purpura common 
at buttocks and lower extremities, IgA level is 
usually normal in AHEI but elevated at HSP but 
till now COVID 19 surprised us with atypical, 
unusual skin manifestations, our second case had 
skin lesions similar to AHEI in morphology but 
with visceral affection
Dermatologist should be considered COVID‐19 
diagnosis in children with unusual skin manifes-
tations and its associations with variable mor-
phology.
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