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Reactive infectious mucocutaneous eruption in children

diagnosed with COVID-19

Abstract

We describe the cases of two immunocompetent children
who developed mucositis with oral, ocular, and genital in-
volvement during acute COVID-19 illness. The pattern of
mucosal involvement with no other cutaneous involvement
was consistent with reactive infectious mucocutaneous
eruption (RIME). No other intercurrent infections or new
medications were identified, suggesting that COVID-19
was causative. Both patients noted improvement with sys-

temic corticosteroid therapy.

1 | CASE REPORT

Patient 1, a 17-year-old boy, presented six days following a positive
SARS-CoV-2 PCR test, and eight days following onset of systemic
symptoms including fever and cough. He had a two-day history of
conjunctivitis and ulceration of his oral mucosa (Figure 1A), ery-
thematous circumferential erosions of the glans penis (Figure 1B)
with no other cutaneous findings. Blood tests showed an elevated
c-reactive protein (CRP) of 95.7 mg/L (normal range 0-5) and normal
complete blood count (CBC).

Patient 2, a 14-year-old boy, presented to the hospital seven days
following a positive SARS-CoV-2 PCR test, and nine days after onset
of fever and cough. He had a five-day history of ulceration of the oral
mucosa (Figure 2) with mild conjunctivitis. Ulceration of the glans
penis developed on day two of admission. Blood tests showed an
elevated CRP of 63 mg/L (normal range 0-5) and normal CBC.

The remainder of the mucocutaneous, lymphoreticular, cardio-
vascular, and respiratory examination was unremarkable in both
patients. Neither patient had taken any medications prior to de-
velopment of the eruption. HSV 1/2 PCR viral swabs, Mycoplasma
pneumoniae IgM, CMV IgM, EBV IgM, hepatitis B surface antigen,
hepatitis C antibody, HIV antibody, syphilis total antibody, and blood
cultures were negative, and antistreptolysin O titer was <200 U/mL
for both patients. Chest X-ray was normal in both patients.

Following dermatology consultation, both patients were diag-
nosed with SARS-CoV-2-associated reactive infectious mucocuta-
neous eruption (RIME).

Both patients were treated with intravenous hydrocortisone
(100 mg three times daily for three days), betamethasone valerate
0.1% ointment once daily, hydrocortisone 2.5 mg buccal tablets
four times daily, analgesia with paracetamol and ibuprofen, and in-
travenous hydration. Patient 1 was treated with prednisolone 1%
eye drops and was discharged after four days. Due to the severity
of Patient 2's oral ulceration, he was given lidocaine hydrochloride
mouthwash and received total parenteral nutrition for five days.
Patient 2 was discharged after 14 days once he was able to resume
oral intake.

Both patients discontinued treatment at discharge and had com-
plete resolution of mucositis one week after discharge.

2 | DISCUSSION

Dermatologic manifestations of COVID-19 have been divided into
seven clinical patterns: morbilliform, pernio-like, urticarial, macular
erythema, vesicular, papulosquamous, and retiform purpura.! The
term RIME describes the clinical presentation of significant mu-
cositis (oral, ocular, and anogenital) but absent to sparse cutaneous
involvement, typically occurring as a late manifestation of expo-
sure to Mycoplasma and other infectious agents such as Chlamydia
pneumoniae, metapneumovirus, parainfluenza virus 2, rhinovirus,
and enterovirus. The link between RIME and SARS-CoV-2 has
not been widely reported, with two cases in adults,?® and one re-
port in a 17-year-old boy.* EM has been reported in children with
COVID-19, but most cases describe targetoid cutaneous lesions
without mucositis.®

The combination of recent PCR-confirmed SARS-CoV-2 infec-
tion, absence of other contemporaneous laboratory-confirmed
infections, and prominent mucositis suggests SARS-CoV-2 as an in-
fectious trigger for both patients' RIME. Clinicians should be aware
that SARS-CoV-2 can precipitate RIME and that systemic corticoste-
roids may provide benefit.
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FIGURE 1 (A) Patient 1 with shallow
: erosions on the vermilion lips and hard
palate and surrounding erythema. (B)
Periurethral erythema and shallow
erosions on the area glans penis and
distal shaft
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FIGURE 2 Hemorrhagic crusting and extensive erosions
involving the lips and hard palate in patient 2
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