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COVID-19 Nail Reported

• Mees and Beau’s Lines and Red Half-Moon Sign

• Chilblains

• Thrombotic 







31 y/o male with acute onset of toe papules









Prospective Brussels Study—32 patients

• PCR nasopharyngeal—32 patients

• Thoracic CT—28 patients

• Blood and urine labs—31 patients

• Skin biopsy—24 patients

• Direct immunofluorescence studies—24 patients

• Electron microscopy—4 patients



Clinical lesions



Clinical Details

• No patient with autoimmune disease

• No evidence of thrombosis

• Cold exposure only 1/29

• Decreased physical activity 2/29

• Contact with COVID-19 in 3/29 (11%)

• PCR positive 1/29 (3.45%)



Clinical Course



Histopathologic findings:

• Interface with apoptotic keratinocytes in 100%

• Red cell extravasation in 76%.

• Lymphocytes in venule walls in 86%.

• Vessel wall thickening in 86%.

• Deep dermal lymphocytes 95%

• Peri-eccrine lymphocytes in 94%

• Peri-eccrine mucin in 95%







Histopathology identical
to chilblains from other 
causes



Probable viral particles   120-133μm 



Chilblains vs Chilblain lupus erythematosus

• Chilblain LE is a manifestation of chronic cutaneous LE (CCLE)
• Discoid lesions on hands/fingers and feet/toes
• Subungual (nail bed) hyperkeratosis
• Atropic digital ulcers similar to those seen in systemic sclerosis
• Proximal nail fold capillary alterations (dermoscopic)
• Histopathology—Interface dermatitis

• Chilblains—digits are normal
• Swelling = Papillary dermal edema
• No interface dermatitis



Parvovirus B19 simulating SLE

• Accumulation of nucleic acids after apoptosis

• Transient ANA titer and other serologies
• RF, anti-DS-DNA, anti-phospholipids, 
• Ribonucleoprotein, Sjögren syndrome A/B
• Topoisomerase scl-70

• When the ANA is positive, the patient is no longer considered to be 
infectious.



Parvovirus B19 simulating SLE



Fragments DNA-RNA

Infection
Cellular apoptosis

Activation of Toll-like receptors

Intracellular signalling activation 
within infected cells

Inflammation simulating
 viral infection and SLE

IFN-1

Ann Dermatol Venereol 2015;  142: 653—663 



Ann Dermatol Venereol 2015;  142: 653—663 



Type I Interferonopathy Major cutaneous findings Major extra-cutaneous findings SLE-like

Aicardi-Goutiè̀res syndrome 
(AGS)

Chillblains, digital amputations, 
ear tissue loss, panniculitis

Severe neurological disease with 
developmental delay and 
intracranial calcification

+++

Familial chillblain lupus (FCL) Chillblains, digital amputations, 
ear tissue loss 

- +

Spondylenchodrodysplasia 
(SPENCD)

Chillblains, digital amputations Skeletal dysplasia, neurological 
developmental delay with 
intracranial calcification

+++

Stimulator of interferon genes 
(STING) - associated 

vasculopathy with onset in the 
infancy (SAVI)

Chillblains, digital amputations, 
ear tissue loss 

Interstitial lung disease +++

Ann Dermatol Venereol 2015;  142: 653—663 



J Cutan Pathol 2008; 35: 774–778 

+ + =
Aicardi-Goutières

syndrome



Aicardi-Goutières syndrome Familial chilblain lupus

Familial chilblain lupus and Aicardi-Goutières 
syndrome are allelic phenotypes of the same disease

Ann Dermatol Venereol 2015;  142: 653—663 



Summary of COVID-19 Toes

• Stronger evidence that COVID-19 may cause chilblains, especially in 
young people;

• COVID-19-induced chilblains are histologically identical to chilblains 
resulting from the many other primary and secondary causes;

• No patients showed evidence for a systemic coagulopathy or a genetic 
susceptibility for a hypercoagulable state;

• Negative PCR and antibody tests do not rule-out COVID-19 causality;

• COVID-toes signal a good prognosis usually in asymptomatic patients.



COVID19 
infection

Low host immunity 
(elderly)

Endothelitis 

Activation of 
coagulation

Thrombosis

Unknown 
significance

Immune 
complexes

Leukocytoclastic 
vasculitis 

High host 
immunity 

(young patients)

Type-I IFN 
activation

Microangiopathy

Chilblain LE-like 
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Cheers!

curtisinportland@gmail.com


