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Dermatological Aspects of COVID-19 in Nepal
Paudel V

Department of Dermatology and Venereology,

Dear Editor,

National Medical College,

The world has changed dramatically since the COVID-19 pandemic began. COVID-19
was first reported on 31 December 2019 at Wuhan city of China and was declared
pandemic on 11 March 2020.1 In Nepal, the first case of COVID 19 was reported on
23 January 2020, on a 31year student returnee from Wuhan.2 With change in global
scenario, social, occupational, and personal lives are full of novel challenges for all
physicians, including dermatologists.3
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Though, there is higher the tropism of the virus for respiratory and the immune
system, an epidermal barrier interruption could enhance the virus acquisition as
skin has also been reported as the site of entry of virus.4 The patients might be at an
increased risk for developing those viral infection. Different cutaneous manifestations
are categorized into inflammatory/exanthematous and vasculopathic/vasculitic
lesions. They are classified as urticarial rash, confluent erythematous/maculopapular/morbilliform rash, papulovesicular exanthem, chilblain-like acral pattern,
livedo reticularis/racemosa-like pattern and purpuric “vasculitic” pattern. The most
common clinical feature is maculopapular or morbilliform eruptions.5,6 The scientific
understanding of COVID-19 and its dermatological symptoms is currently evolving,
their pathogenic mechanisms are still unclear. However, hyperactive immune
response, complement activation and microvascular injury have been implicated.7
Till today, total number of COVID-19 patient are about 12772 in Nepal, but we
don’t have actual prevalence of dermatological conditions among COVID-19
patients.8 However, general population, health care workers, security personnel
are suffering from various dermatological condition arising indirectly due to COVID
19 crises. Dermatology’s outlook in the COVID-19 pandemic is multidimensional.
The dermatologists must be aware of and cautious about these skin lesions
and the possibility of COVID-19 infection for prompt diagnosis and appropriate
management.
In Nepal, there are about two hundred dermatologists working in different private
and public hospitals and clinic across the country who are directly contact with
a number of susceptible COVID patients.9 Even at some hospitals dermatologists
were also forced to see the fever clinics because of lack of sufficient manpower.
Many dermatological societies including society of dermatologist, venereologists
and leprologist of Nepal (SODVELON) have been updating the guidelines about use
of personal protective equipment (PPEs), use of immunosuppressive drugs, use of
tele-dermatology services. They have advised to outweigh the risk-benefit ratio in
tapering or stopping the immune-suppressive. Besides, majority of the societies
advocate in using personal protective equipment, sanitizers, face-shields and mask
according to the level of risk.10-12
The dermatologic manifestations like miliaria, erythema, papules, maceration, and
scaling are the most commonly reported skin changes caused by extended wear
of PPEs. Manifestations like burning, itching, and stinging are common with in
their uses. The most commonly affected skin sites were the nasal bridge, cheeks,
forehead, and hands. The prolonged contact with masks and goggles may cause
contact and pressure urticaria or contact dermatitis. One-third of health care
workers complained of acne, facial itching, and even dermatitis from wearing
an N95 mask. The atopic diathesis, low humidity, increased frequency of hand
washing, wet works, glove use, lack of moisturizers can lead to hand dermatitis.
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The prolonged use of hats may induce pruritus and folliculitis
or exacerbate seborrheic dermatitis. Amidst the new normal
scenario of COVID-19 pandemic, sanitizers and mask would be
most commonly used even in days to come.13

are facing huge economic difficulties.14 The hospital and clinics
should be reopened with criteria of screening all patients,
physical distancing, proper sanitization, limiting non-emergency
procedures and establishment of proper ventilating system.

A great number of public and private dermatology practices have
temporarily closed. In addition, the scientific communication
between dermatologists has also been disturbed with the
cancellation of scientific sessions and academic meetings with
rise of online webinars and symposium. The dermatologists

As world is adapting with COVID crises, all health professionals
including dermatologist should practice cautiously focusing on
personal hygiene measures and use of precautionary measures
like emollients is essential in preventing skin complications.
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