
 

COVID-19 and the Skin 
Introduction 

Individuals with COVID-19 infection may experience skin lesions, which can have a similar appearance to 
pressure injuries. Some hospitals have published their findings about these phenomena or have reached out to 
the National Pressure Injury Advisory Panel (NPIAP) for guidance in diagnosis and treatment. Two recent 
white papers from the NPIAP shed light on COVID-related skin lesions that can be misdiagnosed as pressure 
injuries and pressure injuries that are not preventable in this patient population. 

Understanding COVID-Related Skin Lesions 

The following graphic shows examples of skin manifestations associated with COVID-19 infection. Of more 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

concern, however, are lesions such as those pictured below that look like deep tissue injuries but are related 
instead to COVID-19 infection. These lesions occur most commonly in individuals with severe COVID infection 
or with underlying chronic disease. They have also been noted in individuals with less severe infection, as well 
as those recovering from COVID infection. The lesions may occur in areas of the skin that have not been 
subject to shear or pressure but can also occur in areas typically associated with pressure injuries, such as 
those over bony prominences or under medical devices. The lesions are caused by COVID-19-related 
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systemic coagulopathy in which micro-thrombi form and cause skin infarctions that give the appearance of 
deep-tissue injury. Infarcted skin can open and look like a Stage 2 pressure injury. Even in vessels where 
micro-thrombi have not formed, fibrin can accumulate and hinder tissue perfusion. 

Tissue perfusion can be further challenged by other COVID-related factors such as poor oxygenation, systemic 
inflammation, cytokine storm, sepsis, multi-organ dysfunction, and shock. Treatment may require keeping the 
head-of-bed highly elevated and limiting use of IV fluids to optimize oxygenation. Use of vasopressors may 
become necessary. Nutrition is difficult to manage, because respiratory devices and rapid respiratory rates 
may hinder eating or drinking, and the patient will be in a COVID-related hypermetabolic state. Both enteral 
and parenteral nutrition may be contraindicated depending upon patient fluid volume status or risk of 
aspiration. These factors limit the effectiveness of standard pressure injury prevention techniques. 

Distinguishing Pressure Injuries from ‘COVID Skin’ 

It can be difficult to distinguish COVID-related skin lesions from pressure injuries, but two things should be 
considered, the location of the skin lesion and the history of that area of skin in the prior 48 hours. Was it 
subject to shear or pressure?  If not, it should not be considered a pressure injury. If it was subject to shear or 
pressure, the NPIAP recommends further assessment using gentle palpation. Deep tissue injuries involve 
tissues other than skin, so they are more likely to have a different consistency and temperature. 
Pressure Injury Prevention 

Pressure injury prevention strategies should be implemented with this at-risk population to the extent possible. 
Utilize wound care nurses, when available, for help in developing skin care plans and assessing and treating 
skin lesions. Stay abreast of emerging knowledge about COVID-19 infection and the skin.  
 

References 
Black, J., Cuddigan, J. & the members of the National Pressure Injury Advisory Panel Board of Directors. (2020). Skin manifestations 
with COVID-19: The purple skin and toes that you are seeing may not be deep tissue pressure injury. An NPIAP White Paper. 
https://npiap.com. 

Black, J., Cuddigan, J. & the members of the National Pressure Injury Advisory Panel Board of Directors. (2020). Skin manifestations 
with COVID-19: The purple skin and toes that you are seeing may not be deep tissue pressure injury. An NPIAP White Paper. 
https://npiap.com. 

Genovese, G., Moltrasio, C., Berti, E. & Marzano, A. (2021). Skin manifestations associated with COVID-19: current knowledge and 
future perspectives. Dermatology. (237),1-12. DOI 10.1159/000512932 

Black, J. (2021). COVID and the Skin. [Webinar]. National Pressure Injury Advisory Panel. https://npiap.com/event/februarywebinar. 

Garcia-Gil, M., Serrano, J., Garcia, M., Borao, V., Ochoa, C., Ramirex-Lluch, & Ara-Martin, M. (2020). Acral purpuric lesions associated 
with coagulation disorders during the COVID-19 pandemic. International Journal of Dermatology. 59(9), 1151-1152. DOI 
10.111/ijd.15041 

Ferrara, G. & Morgado-Carrasco, D. (2020). Visual dermatology: acral erythemato-pupuric lesions during COVID-19 pandemic. Journal 
of Cutaneous Medicine and Surgery. DOI 10.1177/1203475420929919 

Mawhirt, S., Frankel, D., & Diaz, A. (2020). Cutaneous manifestations in adult patients with COVID-19 and dermatologic conditions 
related to the COVID-19 pandemic in health care workers. Current Allergy and Asthma Reports. 20(75). DOI 10.1007/s11882-020-
00974-w 

Singh, C., Tay, J., & Shoquirt, N. (2020). Skin and mucosal damage in patients diagnosed with COVID-19 a case report. Journal of 
Wound, Ostomy, and Continence Nursing. 47(5), 435-438. DOI 10.1097/WON.0000000000000690 

Wounds UK Consensus Document. Recognising, managing and preventing deep tissue injury (DTI). London: Wounds UK, 2017. 
www.wounds-uk.com. 

Chen, W. & Pan, J. (2021). Anatomical and pathological observation and analysis of SARS and COVID-19: microthrombosis is the main 
cause of death. Biological Procedures Online. 23(4). DOI 10.1186/s12575-021-00142-y 

 

https://npiap.com/
https://npiap.com/
https://npiap.com/event/februarywebinar
http://www.wounds-uk.com/

