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Febrile Morbilliform Rash as a Clinical Presentation of 
COVID-19 in a Pediatric Patient

Muneer Almutairia, c, Amani Azizalrahmanb

Abstract

The emergence of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) in January 2020 resulted in a worldwide public health 
emergency. While the pediatric age group currently includes no more 
than 2% of the population diagnosed with coronavirus disease 2019 
(COVID-19), the clinical manifestations in this cohort can range from 
upper respiratory tract symptoms to respiratory system and multior-
gan failure. Interestingly, most of the pediatric COVID-19 patients 
are asymptomatic at the time of presentation. As such, the full clinical 
spectrum of this disease remains unknown. We describe here the case 
of a previously healthy 16-month-old boy who presented with a three-
day history of febrile morbilliform exanthematous rash associated 
with confirmed COVID-19 infection. This case presentation serves 
to expand our knowledge base with respect to the diverse presenta-
tions of this highly contagious illness, particularly among pediatric 
patients. We recommend maintaining a high index of suspicion when 
evaluating children who present with rash and fever during the cur-
rent pandemic of COVID-19.
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Introduction

The emergence of severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) resulted in a worldwide pandemic and 
public health emergency [1]. While pediatric patients currently 
represent no more than 2% of those diagnosed with coronavi-
rus disease 2019 (COVID-19), clinical manifestations in this 
cohort can range from upper respiratory tract symptoms to 

respiratory system and multiorgan failure [1, 2]. Most pedi-
atric patients are asymptomatic at presentation. Although the 
population of pediatric COVID-19 patients has expanded, the 
full clinical spectrum of this condition remains unknown [2].

We describe here a case of COVID-19 in a pediatric pa-
tient who presented for evaluation and treatment of fever and 
an associated exanthematous rash.

Case Report

A 16-month-old male presented to the Pediatric Emergency 
Department at King Fahad Medical City, Riyadh, Saudi Arabia 
with a three-day history of high fever and rash with irritability.

He was born at full term to healthy non-consanguineous 
Saudi parents; he was fully immunized and was previously 
healthy. The parents reported sudden and simultaneous onset 
of both fever and rash. His fever was high, reaching a maxi-
mum of 39 °C, recurred intermittently over the course of 3 
days, and was responsive to antipyretics. The rash was dif-
fusely pinkish to red and pruritic and progressed in a cepha-
locaudal direction; it involved the face only on the first day, 
followed by the neck, trunk and extremities over the course 
of the 2 days to follow (Fig. 1). Alongside with it, a honey-
colored and crusty lesion on an erythematous base measuring 
1 × 1 cm, in consistence with impetigo, was evidently present 
on the lower back. No rash was detected on the palms or soles 
of feet, and there was no evidence of desquamation; there was 
no associated eye redness, or mouth or genital lesions. Apart 
from the fever and rash, he was mildly dehydrated otherwise 
active and able to take food and water orally.

The child lives with his family which consists of six mem-
bers, of whom none developed any symptoms. The parents 
denied any contact with any individuals who were ill or had 
similar symptoms during the 2 months prior to presentation; 
they were self-isolating during the COVID-19 pandemic, and 
noted that no one was leaving the home for school or work. 
There was also no history of recent travel; no one in the family 
was employed in the health care sector.

His diet consists of milk supplemented by soft foods, and 
no new food was introduced recently to his diet.

Based on the COVID-19 screening scoring system pro-
vided by the Ministry of Health, nasopharyngeal swab for 
SARS-CoV-2 reverse transcriptase polymerase chain reaction 
(RT-PCR) test was performed. No other tests were done in-
cluding complete blood count, liver and renal function tests as 
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well as cultures, as the clinical picture was not indicative. No 
chest radiograph was performed as well, as he was not having 
any respiratory signs or symptoms.

Intravenous fluids were administered to treat acute dehy-
dration and he was discharged to home with oral antipyretics, 
oral antihistamines and local antibiotics to be used to treat im-
petigo that had developed on the skin of his back. The family 
was instructed to return to the hospital after 48 h for a follow-
up assessment and to review the results of the nasopharyngeal 
swab test.

The child and his family returned 2 days later. The ex-
anthematous rash remained, although the lesions on his back 
had healed. The result of the nasopharyngeal swab test was 
positive for SARS-CoV-2; the child was transferred with his 
mother to quarantine.

Upon following this patient up, the parents reported that 
his fever and irritability have improved within 72 h of their 
onset, followed by a gradual improvement of the rash over 5 
days after the resolution of fever.

No other family members became subsequently ill, came 
to be positive for SARS-CoV-2, or developed any similar pres-
entations.

Discussion

SARS-CoV-2 is an enveloped single-stranded RNA virus that 
is mainly transmitted via droplets, air-borne routes and direct 
contact. Patients diagnosed with COVID-19 typically present 
with one or more of several heterogeneous manifestations that 
include fever, dry cough, headache and/or myalgias, among 
many others [3, 4].

Similar to what has been observed for other RNA viruses, 
SARS-CoV-2 has been associated with cutaneous manifesta-
tions [5]. While these findings remain uncommon, they include 
morbilliform, vesicular, urticarial, petechial or ischemic rashes, 
among others. Erythematous rashes are among those reported 
most commonly, followed by urticarial and vesicular rashes. 
Despite recent reports documenting the numerous dermatologi-
cal manifestations associated with COVID-19, the mechanisms 

underlying these responses remain poorly understood [6].
There are comparatively few reports of skin rashes in pedi-

atric COVID-19 patients [6]. Two recent reports, including one 
from Thailand and one from Pakistan, featured adult cases pre-
senting with petechial rashes that were mistakenly diagnosed 
as dengue [7, 8]. In another series, 22 adult patients diagnosed 
with COVID-19 presented with varicella-like rashes with pre-
dominant involvement of the trunk [9]. Interestingly, a recent 
report by Genovese et al [10] described a pediatric patient with 
varicella-like rash associated with the diagnosis of COVID-19. 
There is growing recognition of rashes as presenting symptoms 
among pediatric COVID-19 patients, including those with a 
Kawasaki-like picture or chilblain-like findings [11, 12].

Our pediatric patient had no history of drug reactions, trav-
el history, or contact with confirmed COVID-19 patients and 
was up-to-date on all vaccinations; he presented with a febrile 
morbilliform rash and was diagnosed with COVID-19 via na-
sopharyngeal swab testing. The rash was intensely pruritic, and 
presented together with fever. The absence of mouth, palm or 
sole lesions, conjunctival injection or cervical lymphadenopathy 
made the diagnosis of measles or Kawasaki disease somewhat 
less likely; there remained the weak possibility of roseola infan-
tum. While his symptoms improved in response to oral antihis-
tamines and an oral antipyretic, the patient and his contacts were 
quarantined once the nasopharyngeal swab result was revealed.

The findings presented here do not explain the clinical sig-
nificance of this rash in the context of COVID-19; however, 
they provide additional clues for the diagnosis of COIVD-19 
among children. It is important to remember that pediatric 
SARS-CoV-2-positive patients may be mildly symptomatic or 
fully asymptomatic.

Conclusions

COVID-19 can be difficult to diagnose in the pediatric age 
group. This case expands our current knowledge regarding the 
diverse presentations of this highly contagious illness. We rec-
ommend maintaining a high index of suspicion when assessing 
a child presenting with rash and fever at this time.

Figure 1. The exanthem consists of confluent erythematous and blanching macules and papules involving the trunk and extremi-
ties.
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