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Summary

Clinical studies during the epidemic of a new coronavirus infection caused by SARS - CoV -2 confirm not only
dermatropic skin lesions, but also complex immune-mediated skin complications of COVID -19, one of which is Dihring's
herpetiform dermatitis.

To present a clinical case of Dihring's dermatitis herpetiformis, which developed against the background of a
coronavirus infection, probably caused by the SARS - CoV - 2 virus.

Retrospective analysis of the medical history, interpretation of clinical and laboratory data in an 81-year-old patient with
developed Duhring's dermatitis herpetiformis. Characteristic changes in the skin pathological process in a patient with
Dihring's dermatitis herpetiformis made it possible to assume a tendency to a protracted severe course as a result of a
coronavirus infection, leading to a protracted immunodeficiency state. The presented case will be of interest to therapists,
infectious disease specialists, doctors of other specialties, as well as residents and students of medical universities.
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Pestome
CNYYAM FrEPNETU®OPMHOIO OEPMATUTA AIOPUHTA,
ACCOLIMMPOBAHHOI'O C SARS-COV-2

Hypryns K. CynraHosa'-2, Hypnan K. llanmapaaHos!

'HAO «MeauumHckuin yHusepcuteT Cemeni», r. Cement, Pecny6nuka KasaxcraH;
2 Fopoackas mHoronpodunbHaa 6onbHuua Ne1 ropoga Cemen, r. Cement, Pecny6nukm KazaxcraH.

KnuHnueckne uccnefoBaHWs B nepuon SnNUAEMUM HOBOW KOPOHABMPYCHOW MHekuuW, Bbi3BaHHOW SARS-CoV-2
NOATBEPXAAKT He TOMNbKO AEPMOTPONHOE NOPAXEHWE KOXM, HO 1 CIIOKHbIE UMMYHOOMOCPEAO0BAHHbBIE KOXHbIE OCNIOXHEHUS
COVID-19, ogH1M 13 KOTOPbIX ABNSETCS repneTOpMHbIA aepMaTiT [iopuHra.

lMpeacTaBneH KNUHUYECKUA cryyail repneTudopmHoro gepmatuta [ropuHra, y naumeHtks 81 roga, passusLUerocs Ha
(hoHE KOPOHABMPYCHON WHAEKLMKM, BEPOSTHO 00ycnoBneHHbI BupycoM SARS-CoV-2. XapakTepHble M3MEHEHUS! KOXHO-
NaToNornyeckoro npouecca dan BO3MOXHOCTb MPEOnOnOXWUTb CKMOHHOCTb K 3aTSHKHOMY TSKENOMY TEYeHuto, Kak
CNeACTBME MEPEeHEeCeHHOW KOPOHaBMPYCHOWM WHEKLWW, Bedylleln K 3aTskHOMY WMMYHOAEMULMUTHOMY COCTOSIHUIO.
lMpeacTaBneHHbIn cnyyain GyaeT UHTEpPECEH Ans TepaneBToB, MHAEKLMOHNCTOB, Bpadel Apyrux CreupuanbHOCTENR, a Takke
Pe3neHTOB, CTYAEHTOB MeanLMHCKMX BY 30B.

Knroyeenie cnosa: 2epnemuchopmHbili depmamum [iopuHea, KopoHasupycHasi UHGDEKUUS.

Tyiingeme
SARS-COV-2-MEH BAUJIAHbICTbI AIOPUHI ¥WbIKTOPI3Al
DBEPMATUTI XXAFAAUObLIH CUNATTAMACHDI

Hypryn K. CynraHoBat-2, Hypnan K. llanmapaaHoB?

1 «Cemelt MeanumHanbIk, yHusepcutetin KeAK, Cemeii k., KasakctaH Pecnybnukachl;
2 Cemert kanacbiHbiH Ne1 kananbik kencananbl aypyxaHachbl, Cemeii K., KasakctaH Pecny6nukacsl.

SARS-CoV-2 TyablpFaH xaHa KopoHaBUPYCTbIK MHEKLNAHBIH, ANMMAEMUSICHI Ke3iHAEr KIMHUKANbIK 3epTTeynep TepiHiH,
AEPMOTPONTbI 3aKbIMAaHyblH FaHa emec, coHbiMeH katap COVID-19kypgeni WMMYHABIK Tepi acKblHynapbiH pactangbl,
onapgsiH 6ipi [opuHr yLWIbIKTOPa3ai LepMaTyTi.

SARS-CoV-2 BupycblHaH TyblHAAFaH KOPOHABMPYCTbIK WHMEKUMSHBIH, YCTIHEH AaMbliFaH YuwbIKTopiaai [opuHr
AEPMaTUTIHIH, KNUHUKaNbIK XaFgarblHbiH 81 KacTaFbl HayKacTa Npe3eHTaumsChI.

LIopyHr yWbIKTOpI3ai AepMaTuTi HaykacTa TepiHiH, NaTonorvsnblK TOH ©3repicTepi y3akka CO3blfiFaH ayblp afFbiMFa
OeiMainik UMMYH TanLWbIMbIFbl XaFaanbiHa OKeNeTiH KOPOHABMPYCTbIK MHAEKUMsFa BaitnaHbICTbl Aen 6omkayra MyMKiHIIK
Oepai. Ocbl oKuFa TepanesT,MHDeKLMOHUCT, Backa MamaH, aopirepnepiHe xaHe meguumHanbik XXOO cTyneHTTeEpiHe,
pe3naEHTTEPIHE KbI3bIFYLLUbLIMbIK kepceTesi.

Tylin ce3dep: [iopuHemit, ywbikmapiadi depmamumi, KOPOHa8UPYCMb! UHGEKUUSI.
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Introduction

Studies around the world have identified a number of
potential dermatological manifestations of COVID -19 [1-8].
Reports on the prevalence of skin manifestations in patients
with COVID -19 range from less than 1% to more than 20%
of patients [9-17]. Data from two large population-based
studies suggest an incidence of skin manifestations in the
range of 10% to 13% [13-14].

The study assessed rash, rash stinging, rash
erythematopapular, rash urticaria, and unusual hair loss
[15].

One of the most serious skin complications is Duhring's
dermatitis herpetiformis.

Aim. Presentation of a clinical case of Dihring's
dermatitis herpetiformis resulting from a respiratory infection
likely due to a virus SARS - CoV -2.

Research methods. Retrospective analysis of the
medical history. Clinical interpretation of complaints,
anamnesis of the disease, objective somatic status data,
dynamic assessment of blood parameters.

Description of the clinical case.

Patient R., 81 years old, was in the hospital from
07.03.2023 to 17.03.2023. Diagnosed with Duhring's
dermatitis herpetiformis. Complaints at admission to the
presence of profuse rash and skin lesions on the legs and
arms, intense and persistent skin itching during the day and
night, burning and tingling, tightening and soreness of the
skin in the lesions, sleep disturbance, weight loss (4 kg per
month).

Medical history: has been ill for 2 years after suffering a
coronavirus infection (2020), when rashes first appeared on
the skin of the trunk, upper and lower extremities,
accompanied by severe itching. The disease has nothing to
do with it. The rash spread, the itching intensified. Since
that time, she has been repeatedly treated on an outpatient
and inpatient basis with a temporary improvement with a
diagnosis of Dermatitis of unknown etiology. Last
hospitalization in February 2023. Discharged with
temporary improvement. Exacerbation does not connect
with anything, possibly with an error in nutrition.
Independently uses sinaflan ointment in combination with
baby cream, suprastin tablets. There is no effect from the
treatment. She turned to the polyclinic of the KVD on
07/03/2023. She was referred for inpatient treatment in a
round-the-clock hospital.

Anamnesis of life: Grew and developed according to
age. Of the past diseases, the patient notes colds,
appendectomy (1981), hepatitis C (2016), coronavirus
infection (2020). There were no injuries. There were no
blood transfusions in the next six months. Concomitant
pathology: ischemic heart disease. Angina pectoris. Arterial
hypertension.  Tricuspid valve insufficiency, atrophic
gastritis.

Tuberculosis, sexually transmitted diseases denies.
Hereditary history is not burdened. Allergy to sweets.
Material and living conditions are satisfactory. Pensioner.

General status: General condition is satisfactory. The
position is active. Consciousness is clear. Body
temperature - 36.4 C, height - 157 cm, weight - 51.5 kg.
Satisfactory nutrition. The musculoskeletal system is
developed correctly. Dermographism red. Peripheral lymph
nodes are not enlarged. The borders of the heart are
expanded, the heart sounds are muffled. Pulse rhythmic 76
beats per minute. HELL 110/70 mm Hg. Nasal breathing,
exhalation, inhalation is not difficult. Vesicular breathing in
the lungs, no wheezing. The pharynx is calm, the tongue is
moist, lined with a thick white coating at the root. The
abdomen is soft and painless. The liver is not palpable, the
spleen is not palpable. Diuresis is painless, free. The chair
is issued, not daily, in 4-6 days.

Local status: At admission, the skin pathological
process was acutely inflammatory, widespread, symmetrical
with localization on the skin in the area of the shoulder
blades, shoulders, lower back, buttocks, extensor surfaces
of the upper and lower extremities. Against the background
of erythematous spots of rounded shape with a clear
contour of various sizes of copper-red color, in some places
urticaria-like formations, pink- cyanotic foci, covered with
serous-hemorrhagic crusts, grouped vesicles and blisters of
different diameters. From 0.2 to 2 c¢m, tense with a dense
cover, with serous contents, multiple rounded erosions,
serous-hemorrhagic ~ crusts, foci  of  secondary
hyperpigmentation. Nikolsky's symptom is negative.

Yadasson's test with 5% iodine solution is positive.

On the basis of complaints, anamnesis of the disease,
anamnesis of life, general status, local status, a positive

Yadasson test, the diagnosis was made: Duhring's
dermatitis herpetiformis.

Laboratory data

From  03.03.23.Complete  blood count: HGB
(hemoglobin) -121, 3.90, color index - 0.9, WBC

(leukocytes) - 11.74 * 10 / I, PLT (platelets) - 195 * 10 / |,
stab 1%, segmented -60%, eosinophils -1, lymphocytes -36,
monocytes - 2.0, ESR -5 mm/h.

General analysis of urine from 03.03. 23 years old -
color - light yellow, specific gravity - 1010, no protein,
squamous epithelium 0-0 in the field of view, leukocytes 1-1
in the field of view,

From 03.03.23 biochemical blood test: total protein -
67.4 g/ glucose - 4.40, ALT - 9.2, AST-12.2, total bilirubin
- 4.69, cholesterol - 5.75.

From 03.07.23 smear-imprint on acantholytic cells and
eosinophils - acantholytic cells were not found, eosinophils -
42%;

Fluorography  from
vaccinated.

10.02.23. without pathology,
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ELISA dated March 9, 2023. Ig detected A - antibodies
to tissue transglutaminase.

Treatment: mode 2; table number 15 (general). Gluten-
free diet: exclusion of products from wheat, rye, oats,
barley, millet and other cereals, seafood rich in iodine, as
well as limiting the use of table salt; refusal to take iodine-
containing (halogen-containing) drugs.

Treatment: Loratal 10 mg 1 tablet 1 time per day, per
0s. (antihistamine)

Allergopress 20 mg - 1.0 IM once a day (antihistamine)

Sodium chloride solution - 0.9% -200 ml + prednisolone
120.0 mg IV drip once a day (desensitizing)

Sodium thiosulfate solution 30% 5.0 ml IV 1 time per
day.

Ascorbic acid solution 5% 2.0 ml IM once a day
(antioxidant).

Omegast 20 mg once a day, in the morning per os.
(proton pump inhibitor).

Ursocid 250 mg 1 capsule 1 time per day, per os.
(hepatoprotector).

1 photo. On the lateral surface of
the abdomen on dry infiltrated skin,
there are blisters measuring 0.5-1.5
cm in diameter; erosions, hemorrhagic
crusts, papules ranging in size from
0.5t0 2.0 cm in diameter.

The presented case will be of interest to therapists,
infectious disease specialists, doctors of other specialties,
as well as residents and students of medical universities.

Authors' contributions:

All authors made equal contributions to the writing of
this article.

Funding: No third party funding was provided.

Confilict of interest: The authors declare no conflict of
interest.

2 photo. The pathological process
spreads to the skin of the chest,
abdomen, upper and lower extremities.
Papular rash from 0.5 to 1.5 c¢cm in
diameter, vesicles, blisters, erosions,
hemorrhagic crusts, excoriations.

Lactulose 30 ml once a day, per os. (laxative).

Outwardly: Treatment with a solution of potassium
permanganate 1%, methylene blue 1%, nobetasone
ointment 0.1%, zinc paste - externally 2 times a day.

During the course of the treatment, we came to the
following conclusions :

1. Dermatitis herpetiformis (HD) is a rare dermatosis
that is more common in northern Europeans. It usually
occurs between the ages of 25 and 55. Women get sick
less often than men. In our clinical case, Dihring's
dermatitis herpetiformis currently has a tendency to
"growing up" of the disease. It is now common in women.

2. The pathological process after a coronavirus infection
is prone to a protracted severe course, as a result of a
coronavirus infection, leading to a protracted
immunodeficiency state.

4. As a result of an immunodeficiency state, the skin
pathological process is difficult to respond to traditional
therapy. Erosions are poorly epithelialized

3 photo. On the skin of the right
breast there are fresh blisters,
erosions, serous crusts, and a papular
rash.

Publication information: This material has not been
published in other publications and is not under
consideration in other publications.
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