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Skin Rashes After Using Hydroxychloroquine in a COVID-19

Patient
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ABSTRACT

Hydroxychloroquine is an antimalarial drug which is also used in various chronic diseases such as systemic lupus erythematosus and
rheumatoid arthritis because of its anti-inflammatory and antiviral effects. Recently, it’s frequently preferred as a treatment alternative
in the Coronavirus disease-2019 (COVID-19) pandemic. Skin side effects of hydroxychloroquine range from side effects such as pruritus,
urticaria, alopecia, dry skin, pigment changes, redness to serious Stevens-Johnson-like life-threatening rashes. Herein, we report a patient
who was infected with COVID-19 and started hydroxychloroquine and had a rash on her hands after a short time. Contact dermatitis is one of
the first diagnoses to be considered in the differential diagnosis, since lesions are only seen on the hand. Our patient did not respond despite
the use of topical corticosteroids, which are used as the first step in the treatment of contact dermatitis. Another disease that should be
considered in the differential diagnosis of our patient is phototoxic and photoallergic contact dermatitis, which is well-known to be caused
by hydroxychloroquine. Although it is clinically difficult to distinguish contact dermatitis from photo-induced dermatitis, the fact that our
patient was exposed to intense sunlight during drug use is a clue to the diagnosis of photo-induced skin reaction.
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Introduction

Hydroxychloroquine is a drug developed to prevent and treat
malaria; it is also used in various chronic diseases such as systemic
lupus erythematosus and rheumatoid arthritis due to its anti-
inflammatory and antiviral effects. Since hydroxychloroquine has
previously been shown to be effective in HIV and SARS infections,
it has been considered as a treatment alternative for researchers in
the Coronavirus disease-2019 (COVID-19) pandemic [1].

Although
gastrointestinal and dermatological side effects, these side effects

hydroxychloroquine ~ most ~ commonly  causes
are mostly mild and usually do not require discontinuation of the
drug. Neuropathy, retinopathy, cardiotoxicity and myopathy in
the proximal muscles are known serious adverse events and are
rarely seen [1]. Skin side effects of antimalarial drugs range from

side effects such as pruritus, urticaria, alopecia, dry skin, pigment

changes, redness to serious Stevens-Johnson-like life-threatening
rashes [2]. We wanted to present you with a patient who was
infected with COVID-19 and started hydroxychloroquine and had a
rash on her hands after a short time.

Case Report

A 30-year-old woman who works as a secretary in the Dermatology
Department of Gazi University Hospital applied to the outpatient
clinic for routine COVID-19 screening on 30™ April. She had
no symptoms such as cough, sore throat, headache, fatigue,
which could be related to SARS-CoV-2. Coronavirus conventional
polymerase chain reaction test taken from the throat swab was
positive. She started to receive hydroxychloroquine at a dose of 400
mg and ascorbic acid 1000 mg daily. The patient had continued
the treatment for 10 days, and 3 days after the treatment was
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stopped, the patient complained of redness, dryness, and peeling
on her hands. The rashes were more pronounced, especially on
the fingertips and interphalangeal joints, and the exfoliation and
dryness gradually spread to the palms. There was tenderness on
palpation in the rashes and the patient complained of itching
(Figures 1, 2).

She reported that she had no personal or family history of drug
eruptions and had never experienced such a rash before. On

dermatological examination, erythematous desquamative plaques

were present on fingertips and over interphalangeal joints and

Figure 1. Erythematous desquamative plagues on interphalangeal
joints, lichenification and exaggerated skin lines

Figure 2. Desquamation on palmar surface of hands

there was desquamation on the bilateral palmar surfaces. When
the patient’s history was detailed, it was learned that the patient
spent time in her garden and was exposed to intense sunlight.
Betamethasone valerate + fusidic acid combination was initiated
to the patient, and the patient’s medication was changed to
methylprednisolone aceponate, as the lesions did not regress in the
control examination on the 3 day. In the control examination of
the patient one week later, there was still no improvement in the
lesions.

Discussion

In the COVID-19 pandemic, the frequency of eczematous rashes on
the hand has increased and the most common reason is the frequent
use of disinfectants. In the present case, contact dermatitis is one of
the first diagnoses to be considered in the differential diagnosis,
since lesions are only seen on the hand. While irritant contact
dermatitis is the most common contact dermatitis, it is followed
by atopic dermatitis, allergic contact dermatitis, and eczematous
dermatitis [3].

Although itching, tenderness, and hyperkeratosis observed in our
case are also seen in irritant contact dermatitis, our patient did not
respond despite the use of topical corticosteroids, which are used
as the first step in the treatment of contact dermatitis. Another
disease that should be considered in the differential diagnosis of
our patient is phototoxic and photoallergic contact dermatitis,
which is well-known to be caused by hydroxychloroquine. In the
literature, a patient with long-term hydroxychloroquine use had
itchy, eczematous dermatitis on the face and hands triggered in
the summer, and the photo-test result with narrow-band ultraviolet
B was positive [4]. Although it is clinically difficult to distinguish
contact dermatitis from photo-induced dermatitis, the fact that our
patient was exposed to intense sunlight during drug use is a clue to
the diagnosis of photo-induced skin reaction.

As a result, light exposure should be questioned in skin rashes
that occur during the use of photo-sensitizer drugs such as
hydroxychloroquine, and photo-induced skin reactions should be
considered in the differential diagnosis.
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