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ABSTRACT 
Gianotti-Crosti Syndrome is a rare skin disease affecting children at the first years of age. The condition is clinically featured by 
blisters on the skin of the legs, buttocks and arms. A history of viral infection preceding the disease was reported for many 
cases.   A 12-month-old boy, free of any medical illnesses, was presented with a history of acute-onset rash for five days prior to 
presentation that was preceded by a history of fever for two days then subsided. The rashes appeared initially on his buttocks, 
then spread to his upper and lower extremities and trunk. The child had fever, sore throat and coryza symptoms with lethargy.  
A polymerase chain reaction (PCR) swab was taken to test for SARS-CoV-2, which was positive two weeks before rash onset. 
All symptoms resolved in 1 week with supportive therapy and the current rashes appeared two weeks later in the patient.  
Gianotti–Crosti syndrome may follow the active phase of infection for some cases. It should not be misdiagnosed with 
dermatological simple eruptive disorders. The clinical features for covid-19 associated infection are typical for the well-known 
clinical picture of the syndrome. The case was reported to improve clinicians’ awareness and help in better understanding and 
reporting cutaneous manifestations of COVID-19. 
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INTRODUCTION 
Gianotti-Crosti Syndrome is a rare skin disease affecting children 
aged between nine months and nine years [1]. The condition was 
first described by Ferdinando Gianotti in 1955 and by Agostino 
Crosti and Ferdinando Gianotti in 1957 [2,3]. The condition is 
clinically featured by blisters on the skin of the legs, buttocks and 
arms. A history of viral infection preceding the disease was 
reported for many cases [4-6]. Gianotti–Crosti syndrome is also 
called papular acrodermatitis, papular acrodermatitis of childhood 
or infantile papular acrodermatitis is characterized by an acute 
onset of a papular or papulovesicular eruption with a symmetrical 
distribution [7-8]. The skin eruptions are mainly on the extensor 
surfaces of the extremities, buttocks, and face [7-10].  
Case Presentation: A 12-month-old boy, free of any medical 
illnesses, was presented with a history of an acute-onset rash for 
five days prior to presentation that was preceded by a history of 
fever for two days then subsided. The rashes appeared initially on 
his buttocks, then spread to his upper and lower extremities and 
trunk. There was no palm, soles or mouth involvement. No itching 
was reported. No specific treatment was given apart from 
supportive therapy, including antipyretics and creams for 
moistening. The parents reported that the child had complained of 
fever, sore throat and coryza symptoms with lethargy.  A 
polymerase chain reaction (PCR) swab was taken to test for 
SARS-CoV-2, which was positive two weeks before rash onset. 
The patient's family member developed similar symptoms and 
tested positive SARS-COV-2 PCR swab in the same period.  
 All symptoms resolved in 1 week with supportive therapy 
and the current rashes appeared two weeks later in the patient. 
The parent did not mention any history of similar rash in other 
family members. The patient and family have no history or risk of 
hepatitis or any chronic diseases.  
Clinical examination: On clinical examination, the patient 
appeared well, active. The vital signs were within normal ranges. 
The growth parameter revealed a weight of 10 Kg, length of 74 cm, 
and head circumference of 47 cm, all parameters within normal 
and on 50 percentiles on growth charts. Chest, cardiovascular, 
abdominal and central nervous system examinations were 
unremarkable.  
 Skin examination:  Symmetric, well-circumscribed 
erythematous papules and vesicles with some scaling were found 
scattered over bilateral upper extremities, bilateral lower 
extremities, and buttocks with notable and abrupt sparing of the 
chest, abdomen, and back (Figure 1A, B). Based on history and 
physical examination, all findings were consistent with childhood 

popular acrodermatitis, commonly known as Gianotti-Crosti 
syndrome.  
 The parents were reassured about this condition which is a 
benign, self-resolving rash without further treatment. 
 

DISCUSSION 
Gianotti–Crosti syndrome is a rare but well-known disease 
worldwide [4,11]. The meticulous magnitude is not known as many 
cases are not reported. Besides, the disease may be 
misdiagnosed as the skin lesions may be mistaken with other 
conditions such as a non-specific viral exanthem. Gianotti–Crosti 
syndrome is more frequent among children between 1 and 6 years 
of age [12,13]. Few cases were diagnosed in adolescents and, 
rarely, in adults [14-17]. The diseases frequency is nearly equal 
among male and female children, while in adulthood, the disease 
is more frequent in females [3,5,17]. Gianotti–Crosti syndrome is 
diagnosed more in spring and summer [18,19]. The disease is 
most frequent among cases sporadically [19]. Outbreaks most of 
the time are associated with hepatitis B virus infection20,21 and 
Epstein–Barr virus infection [22]. Gianotti–Crosti syndrome is more 
common in individuals with a family history of atopy, such as atopic 
dermatitis [22,23]. 
 

 
Figure 1 (A): Erythematous papules over upper extremity 

 
 The current case was nearly typical with its clinical 
presentation, and it was associated with the history of COVID-19 
infection, which was not frequently reported. Covid-19 infection in 
the current cases was confirmed based on PCR for nasal swab 
after clinical suspicion. Swali RN et al. [24] had a similar case 
where a 10-month-old boy with a history of atopic dermatitis 
presented with a new-onset bumpy rash that started seven days 
prior to presentation. Upon reviewing the symptoms, the mother 
reported that the patient had fever and cough with a positive 
SARS-CoV-2 RT-PCR. Also, Brin C et al [25] reported that A 23-
year-old man complained of a rash that appeared two days before 
seeking medical advice. Three weeks preceding skin symptoms, 
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he had anosmia and dysgeusia together with dyspnea and cough. 
A nasopharyngeal SARS-CoV-2 reverse transcriptase–PCR (RT-
PCR) confirmed the diagnosis of COVID-19. 
 

 
Figure 1 (B): Erythematous papules and vesicles scattered over buttocks 
and lower extremities 

 
 Although cutaneous manifestations of COVID-19 are rare, all 
physicians need to be aware of these manifestations for rapid and 
efficient diagnosis and management of the disease, even in 
asymptomatic or pauci-symptomatic patients.26 The reported 
cutaneous manifestations of COVID-19 are various, discrete 
sometimes unclear. Among cutaneous manifestations: skin rash, 
vesicular lesions, urticaria were common, but most of them are 
asymmetric and unilateral, occurring during the infection phase 
and clinical manifestations [27,28]. In contrast, Gianotti–Crosti 
syndrome featured by symmetric manifestations, which mostly 
appear after resolving of covid-19 related clinical manifestations by 
about 2-3 weeks.  
 

CONCLUSIONS 
In contrast to reported cutaneous manifestations of covid-19 
infection, Gianotti–Crosti syndrome may follow the active phase of 
infection for some cases. It should not be misdiagnosed with 
dermatological simple eruptive disorders. The clinical features for 
covid-19 associated infection are typical for the well-known clinical 
picture of the syndrome. The case was reported to improve 
clinicians’ awareness and help in better understanding and 
reporting cutaneous manifestations of COVID-19. 
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