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To the Editor,

A 67-year-old female with a medical background of hyperten-
sion and dyslipidemia was admitted with painful necrotic ulcer-
like lesions on both legs, with perilesional edema and erythema 
 (Figures 1 and 2). 

Her medical history revealed the onset of the disease approxi-
mately one month before presentation, with polyarthralgia, 
lower-limb paresthesia, and palpable purpura, which gradually 
expanded. The appearance of the skin lesions was closely fol-
lowed by sudden complete vision loss in the left eye, attributed 
to central retinal artery occlusion through both new-onset atrial 
fibrillation and high blood pressure values refractory to previous 
chronic medication. Ten days later, the patient experienced fever, 
dyspnea, and mild cough, and was immediately diagnosed with 

SARS-COV2 infection through a real-time PCR test. A thoracic 
CT scan revealed left-sided ground glass opacity and pleural effu-
sion, while head CT and Doppler ultrasound were normal, exclud-
ing giant-cell arteritis despite suggestive initial presentation. 

Upon admission to the Rheumatology Department, laboratory 
tests revealed moderate normochromic normocytic anemia, mark-
edly elevated inflammatory markers, and impaired renal function 
(serum creatinine 2 mg/dl, stage 3 renal failure). Urinalysis showed 
significant proteinuria (1 g/24 h) and hematuria, raising concerns of 
possible glomerulonephritis. Infection markers and cryoglobulins 
tested negative. Immunological tests revealed high-titer pANCA 
(5-fold reference laboratory value), antinuclear antibodies (ANA 
1 : 80, homogenous pattern) and rheumatoid factor (89 UI/mL). 
Skin biopsy showed marked neutrophilic infiltrate of small vessels 
and area of necrosis suggesting vasculitis (Figure 4). Pyoderma 
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FIG. 1. Extensive ulcerative-necrotic lesions on leg and dorsal area of feet

FIG. 2. Surgical debridement necrotic areas
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gangrenosum was ruled out due to histopathological details, lack 
of triggering factors, and insufficient response to glucocorticoids 
alone. The wound culture revealed an associated methicillin-resis-
tant Staphylococcus aureus infection, with prompt initiation of 
appropriate antibiotic therapy. 

The diagnosis of ANCA-associated vasculitis (AAV) with 
COVID-19 as trigger was established and treated with pulse corti-
costeroids, and monthly cyclophosphamide was initiated after con-
firming a negative COVID PCR result, with no new skin lesions, no 
added organ involvement, and reduction in antibody titer. Patient 
benefited from vacuum-assisted therapy (Figure 3) and later suc-
cessfully grafted (Figures 5 and 6), with regain of mobility and 
increase in self-care management. 

Since the beginning of 2020, the COVID-19 pandemic has been at 
the forefront of medical attention and research, with great strides 
being made in understanding this condition. By now, the typical 
disease presentation of fever, cough, and respiratory distress, along 

with the predisposition toward thrombotic events, is familiar to 
all medical staff. However, atypical signs and symptoms are not 
uncommon, and the possible connection between this viral infec-
tion and vasculitis should not be ignored. 

Vasculitis has been reported in an increasing number 
of COVID-19 patients, suggesting the need for further 
research.1,2 Though the above-presented case is not an isolated 
incident of vasculitis occurring in a COVID-19 patient, it is, to our 
knowledge, the one developing the most severe skin involvement.3,4 

The COVID-induced cytokine storm and dysregulation of the 
immune system might have caused the onset of AAV but the link 
remains uncertain. The almost simultaneous onset of infection 
symptoms and purpura and the rapid worsening of skin lesions in 
parallel to the evolution of the respiratory disease strongly suggest 
a correlation between the two entities, with favorable response to 
immunosuppressive therapy. 

FIG. 4. Histopathological examination showing marked neutrophilic infiltrate

FIG. 3. Vacuum-assisted closure device on patient’s lesion

FIG. 5. Intraoperative image while grafting procedure

FIG. 6. Healing graft within recovery interval
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