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Coronaviruses (CoV) are a large family of  viruses that cause 

various diseases ranging  from  the common cold to more 

severe diseases such as Middle Eastern Respiratory Syndrome

(MERS-CoV) and severe acute respiratory syndrome

(SARS-CoV). 

On March 11, 2020 the World Health Organization announced 

the outbreak of  COVID-19 infection as a pandemic. 

During these years everyone has faced the infection itself  

and/or its consequences. 



The most common symptoms of  COVID-19 are fever, dry 

cough, loss of  taste and smell. Other common symptoms 

include headache, muscle and joint pain, nasal congestion 

and fatigue.

A less common symptom is a rash in various forms. Such 

symptoms were reported later, partially due to the wide 

variety of  these symptoms in patients with COVID-19 

infection, making it more difficult to establish a consistent 

correlation.



We present a clinical case of  a 55-year-old patient who,

before hospitalization at the Clinic of  Clinical Toxicology, 

was treated at the Clinic of  Infectious Diseases for COVID-

19 infection with a quadruple antibiotic combination 

(Meronem, Sumamed, Clarithromycin, Vancomycin). 

He was discharged from the Infectious Clinic after a negative 

PCR test on May 5. In the last days of  his treatment he had 

aphthous stomatitis and maculopapular rash, for which 

antifungals and corticosteroids were prescribed according to 

the scheme.



• After discharge from hospital (from May 12) his temperature 

started to rise to 39° С with chills, profuse sweating, sore 

throat, pain on the lips, tongue and nose. 

• His eyes flushed, gnawing appeared with thick, sticky, yellow 

secretions. 

• He complained of  pain and irritation in the nose with sores 

on the mucous membranes and bleeding on touch, as well as 

painful sores on the lips. 

• It was difficult for him to eat liquid or pulpy food. 

• He denies having itching, shortness of  breath and cough. 

• The rash generalized and covered the face, hairy part of  the 

head, torso, palms and the four limbs. 

• Single rash units appeared and when touched or rubbed, 

epithelial delamination and bleeding occurred. 



He has taken the therapy recommended upon discharge:

• Daktarin - gel 4x1 in the oral cavity, 

• Vit. С tabl. 100 mg 3 х 2, 

• Sumamed according to the scheme, 

• Medrol according to the scheme, 

• Probiotic

• Diaprel MR 60 mg 2x1 before meals; 

• Siafen 1000 mg once a day with food at lunch

• Jentadueto 2,5/1000 g 2 х 1 with food, per os; 

• Diet №9. 

Outpatient treatment with:

• Fungolon tabl.

• Cycloxane eye drops and eye ointment

• Hydrocortisone with Chloramphenicol. 



Due to non-response and progression of  the above complaints he 

sought medical help and after consultation with a toxicologist, he 

was admitted to the clinic for treatment (19.05).

Past and concomitant diseases: 

•Arterial hypertension (undergoing therapy, regular prophylaxis), 

•Type 2 Diabetes, 

•Chronic pyelonephritis, 

•Kidney stone disease, 

•Pre-pelvic cyst in the right kidney, 

•Steatosis hepatitis. 

Family burden: not reported.

Risk factors: viral infection + treatment with antibiotics and 

antipyretics + Diabetes mellitus

Allergy to food and medication: denies.

Neoparasitic.



• Poor general condition. Astheno-adynamic. 

• Clear consciousness, sociable, adequate. 

• Afebrile - Т - 36,4° С. 

• Hypersthenic habitus. 



• Skin – satisfactory turgor and elasticity, without cyanosis. Pathological skin process 

with generalized erythrodermic rash on the face, capillitium, neck, chest, belly, back, 

upper and lower limbs, palms, represented by polymorphic eruptions – erythematous 

and meadow-brown macules typical «targets», flat atypical «targets», merging mainly on 

the chest, belly and back. Single eruptions characterized by epidermal delamination and 

single pustules and lesions with crusts. 



• Swollen and hyperemic lips with erosions and crusts, bleeding when 

touched.

•Oral cavity – hyperemic buccal 

mucosa with canker sores and dirty 

yellowish deposits. Tongue with dirty 

yellowish coating. 

• Eyes – intense hyperemia of  the 

conjunctiva with thick, sticky, yellow 

purulent secretions in the inner eye 

corners and eyelid edge. Erythema and 

crusts on the eyelid edge.

• Nose – hyperemic nasal mucosa with 

erosions bleeding when touched.



•RS: Symmetrical chest, BF – 18 insp/min, weakened 
vesicular respiration bilaterally, no wheezing, Sat О2 95 

%. 

•DS: abdomen at the chest level, with soft elastic walls, 
painless palpation, physiological peristalsis. Liver and 

spleen – not enlarged.

•ES: succusio renalis – slightly positive on the right and 
negative on the left.

•MSS: properly developed skeletal and muscular system. 
Limbs without swelling.



• Complete blood cell count – mild leukosytosis – OS induced

Date Hb Еr Hct Leu
DBC %

Plt MCV MCH MCHC
Gra Ly Mo

19.05 132 4,5 0,387 7,7 72.3 19,4 8,3 231 85,9 29,3 341

20.05 127 4.32 0.371 7.3 64.8 25.9 9.3 255 85.8 29.4 343

22.05 116 4.24 0.359 9.64 256 84.8 27.5 324

26.05 110 3.78 0.326 10.8 83.1 11.8 5.1 201 86.1 29.2 339

29.05 118 4.01 0.347 15.9 82.5 11.6 5.9 243 86.5 29.4 340

05.06 125 4.41 0.38 13.98 12 4.1 206 86.2 28.3 328

• Biochemical blood parameters:

Date
Blood 

sugar
Urea Creatinine СRP

Ionogram Total 

protei
Albumin

Na K Cl Ca

19.05 3.38 8.3 172 79,92 132 4,9 95 1,21 58.8 26.7

20.05 4.57 9.6 75 64.07 54 26.5

22.05 10.1 6.7 79 33.51 135 4.7 101 1.06 55.9 27.9

26.05 6 5.27 64.48 1.71 139 3.6 100 1.14 47.55 28.79

29.05 1.84 4.66 64.98 0.54 139 4 103 1.2 56.99 38.21

05.06 4.41 8 66 1.16 141 3.8 102 1.2 53.9 34.3

Date ASAT ALAT GGT AF Total 

bilirubin

Direct 

bilirubin

CK CK-МВ Amilase LDH PTI Fibrinogen D-

dimer

INR Troponin

19.05 68.3 99.4 84 74 9.4 0.8 363 165.3 343 1407 91,6 6,1 4,05 1,06

20.05 32.7 85 72 68 10.5 4.9 91 45.8 494 95 6,1 3,11 1,03 0,017

22.05 18.6 56.5 67 71 9.6 3.9 93 31 145 435 97.4 5.12 1.98 1.02 0.011

26.05 17 46.6 65.8 54.7 348

29.05 16.4 45.5 53.1 403

05.06 17.7 42.1 90 67 8.7 4 159 376 114 2.37 0.76 0.91



• Microbiological tests: 
 Throat sectretion – normal microflora of  URT, 

 Candida – not isolated

 Nasal/ocular secretion – no pathogens are isolated

• AAS – hypoxemia, corrected during treatment



• Infusion of  electrolyte solutions

• Pulse and subsequent therapy with Methylprednisolone according to scheme

• Antibiotic treatment – Colistin, Linezolid Metronidazole

• Hepatoprotector – Transmethyl

• Antihistamines – Rupafin, Allergozan

• Н2 blocker – Quamatel

• Anticoagulant therapy – Fraxiparin

• FFP and plasma substitutes

• Human albumin – Alburex

• Human immunoglobulin – Immunovenin

• Diuretic – Furantril

• Antidiabetic drugs – Diaprel, Jentadueto, Metfocon Antihypertensive – Valmox

5/16mg, Ultravax 10 mg, Concor 5 mg

• Symptomatic agents – Са gluconate, Vitamin C

• Probiotic – Laktera

• Topical antifungals – Dactarin

• Local anti-inflammatory eye therapy – Oftaquix, Tobradex, Gentamicin

• Topical skin therapy – Dexapolcourt, Silben nano spray, emulsifiers.



2nd day of  hospitalization



After conducting the complex therapy –

resuscitation, antiallergic, antiseptic,

organ-preserving, substitute-corrective,

local (skin mucosa), symptomatic,

dietary and rehabilitation – toxic-

necrotic changes were controlled. The

patient was discharged on the 22nd day

with significantly reduced-to absent skin

lesions with stable vital signs,

permanently afebrile, in improved to

good general condition.



On the 5th day of  hospitalization



On the 10th day of  hospitalization



On the 22nd day of  hospitalization – on the day 

of  discharge!



On the 22nd day of  hospitalization – on the day 

of  discharge!



This is a patient undergoing severe and numerous drug 

interventions, including polyantibiotic therapy due to 

past viral pneumonia, caused by COVID 19 infection. 

Against this background, multidrug exposure has led to 

toxic necrotic mucocutaneous changes affecting large 

areas with bullous lesions and exfoliation of  the 

epidermis in combination with systemic toxicity. 

With the prompt complex therapy mucocutaneous 

eruptions disappeared.



With the advent of  COVID 19 infection and our 

attempts to deal with this disease, we are increasingly 

faced with the consequences and complications of  the 

applied treatment, which prove to be no less serious 

and dangerous to human life. 

This requires temporary competent and qualified 

intervention to deal with these complications.



Thank you for your attention!














