
CHAPTER

71

2019 NOVEL CORONA-
VIRUS (COVID-19) INDUCED 
CUTANEOUS VASCULITIS

8.

Nazlı CAF1

BACKGROUND

Novel Coronavirus disease 2019 (COVID-19) is a viral disease caused by Se-
vere Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) which leads to 
severe respiratory diseases such as pneumonia and pulmonary deterioration, was 
first reported in Wuhan, China (1).

The agent is enveloped positive single‐stranded large RNA virus. The trans-
mission of the viral infection is fast; within a few months of the index patient, 
SARS-CoV-2 had spread worldwide(2). The disease has been declared as a pan-
demic by the World Health Organization (WHO). SARS-CoV-2 mainly presents 
with respiratory system involvement but multisystemic symptoms are also ob-
served (2). COVID-19 symptoms resemble Severe Acute Respiratory Syndrome 
Coronavirus which was emerged in 2002 (SARS-CoV).

The most common COVID-19 symptoms are dry cough, fever, and malaise. 
Other common symptoms are headache, diarrhea, loss of sense of smell, and taste. 
People having chronic diseases such as hypertension, diabetes mellitus, and cor-
onary artery disease are more vulnerable to COVID-19 (3). COVID-19 affects 
multiple organs and indeed the largest organ of the body: The skin.
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