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All those exanthematous fevers 
are not Covid-19

ABSTRACT
Fever with a rash is a common case scenario that clinicians encounter in their practice. The ubiquity 
of the presentation is proportional to the magnitude of the physician’s dilemma due to its numerous 
causes. The diagnosis varies from infectious diseases to non-infectious, life threatening diseases 
including the current COVID-19 pandemic. Here we present a case of a 31-year-old male, who presented 
to the Emergency Department with fever and rash and was initially diagnosed and managed as a case 
of COVID-19 which on further evaluation proved to be brucellosis. This is a case of brucellosis with 
cutaneous manifestations which had been masquerading as COVID-19.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) [1]. It was first identified in December 2019 in Wuhan, China, 
and has since spread globally, resulting in an ongoing pandemic. COVID-19 usually manifests as fever 
with predominant respiratory symptoms. It is also associated with involvement of other systems. 
Dermatological manifestations of COVID-19 have been reported but the exact pathological mechanism 
is not yet understood.

Brucellosis (Mediterranean fever), a zoonotic disease, is endemic in some parts of the world but 
sporadic infections have been reported in other countries. The principal pathogenic species of 
Brucella worldwide are B. abortus, B. melitensis, and B. Suis. It is transmitted through direct or indirect 
contact with infected animals or animal products [2,3]. Human-to-human transmission of brucellosis 
is very rare. The manifestations of brucellosis can be divided into acute brucellosis, localised 
brucellosis and chronic brucellosis. However, cutaneous manifestations of brucellosis are rare.

Dermatological manifestations in brucellosis and COVID-19 are uncommon, uncharacteristic and 
infrequent. Here we describe a case of brucellosis with cutaneous manifestations which had been 
masquerading as COVID-19. The presenting symptoms may not always be due to COVID-19, they can 
be due to other underlying conditions. As such, the treating physician should consider a differential 
diagnosis especially when there is atypical presentation.
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CASE REPORT

A 31-year-old male, driver by profession, presented to Hamad General Hospital with a history of 
intermittent fever and joint pains since 20 days and skin rash since 5 days. The rash was present over 
the trunk and arms with mild itching. He also had an occasional unproductive cough. Consumption of 
unpasteurized sheep milk was revealed on further history taking.

There was no history of any similar complaints, recent travel, contact with any sick person, contact 
with animals, long term medication or recent antibiotic intake. The patient visited the hospital twice 
earlier and received only symptomatic treatment. He was screened for COVID-19 during the initial visit 
and it was negative. 

Due to persistent symptoms he was hospitalized during his third visit. At the time of admission, he 
was febrile and other vital signs were normal. Physical examination revealed disseminated non 
blanching, erythematous maculopapular rashes (Figures 1 & 2) over the trunk and limbs sparing the 
face. Upon further examination, he was found to have hepatosplenomegaly.

His initial blood investigations showed deranged liver function test (Table 1). Chest X-ray was 
suggestive of subtle infiltrates bilaterally and ultrasound of the abdomen confirmed 
hepatosplenomegaly. Repeat COVID-19 PCR test and blood culture with connective tissue screening 
was done. The repeat COVID-19 test was positive and the patient was transferred to COVID isolation 
center for further management.

He was started on ceftriaxone 2 gm IV daily, azithromycin 500 mg daily and paracetamol for fever. 
Hydroxychloroquine was not started because of his altered liver function. During the stay, the fever 
persisted and later blood culture report was positive for Brucella Melitensis. Antibody titre was also 
positive for Brucella Melitensis (1:320).

Antibiotics were changed to doxycycline 100 mg, rifampicin 450 mg and gentamicin.  He improved 
symptomatically and the rash subsided (Figures 3 & 4) after two days of initiating the treatment. He 
remained afebrile until discharge.

DISCUSSION 

Our case presented with fever and generalised maculopapular rash. The pandemic warranted PCR 
testing for SARS-CoV-2, which was positive. In a study describing 138 patients hospitalized with 
COVID-19 in Wuhan; fever, fatigue, dry cough, anorexia, myalgia, dyspnoea, sputum production were 
the presenting symptoms in the respective order [4]. Cutaneous manifestations were reported in only 
20.4% of cases in a study performed by Recalcati et al., of 88 patients [5].

Dermatologic findings in patients with COVID-19 are rare and uncharacteristic. There have been 
reports of maculopapular, urticarial, vesicular eruptions and transient livedo reticularis [6]. Reddish-
purple nodules on the distal digits similar in appearance to pernio (chilblains) have also been 
described, mainly in children and young adults with documented or suspected COVID-19. The exact 
pathogenesis of these cutaneous manifestations is not yet completely understood and needs to be 
studied further.

Galván Casas et al., in a study of 375 COVID-19 cases classified cutaneous lesions into 
maculopapular eruptions (47%), urticarial lesions (19%), areas of erythema with vesicles or pustules 
(pseudo-chilblain) (19%), other vesicular eruptions (9%) and necrosis (6%) [7].

In our patient, along with fever with rash, joint pain was also a predominant complaint. This history 
and a physical finding of hepatosplenomegaly and a remote history of consumption of unpasteurised 
milk, tempted us to probe further. His blood culture was positive for Brucella melitensis. Positive blood 
culture and a high serum antibody titre for melitensis confirmed a diagnosis of brucellosis.

Brucellosis is a zoonotic disease with multisystem involvement. Human brucellosis usually 
manifests as insidious onset fever and joint pains. Brucellosis is a systemic infection and complications 
occurs when the infection involves one or more focal sites. Brucella Melitensis is the commonly 
identified species causing Brucellosis in humans [8]. Consumption or contact with infected animals 
and animal products are the usual source of infection.

Dermatological manifestations in patients with brucellosis was first described in 1940 [9]. .Skin 
involvement is rare and is seen in about 0.4% to 17.0 % of cases [8].The skin symptoms are caused 
because of direct inoculation of the bacteria, hypersensitivity phenomena, indirect skin involvement 
caused by circulating immune complexes, and direct haematogenous invasion of the skin.
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In a review of 436 cases of brucellosis by Ariza et al., 6% of the patients had cutaneous lesions in 
which disseminated violet erythematous, papulonodular eruption, and erythema nodosum-like 
lesions were the most frequent eruptions [10].

In a report by Akcali et al., in 140 patients with brucellosis, skin involvements were found in 8 
patients (5. 71%). The most frequent were maculopapular eruptions (25%) and erythema nodosum-
like lesions (25%) [11]. Artuz et al., studied 50 patients with brucellosis and the commonly observed 
cutaneous lesions were erythema nodosum and urticaria-like papules [12]. A similar pattern of skin 
eruptions was reported by Metin et al., in his study of 103 cases [13].

Skin lesions in our patient improved after two days of initiating specific treatment. Nagore et al., 
[14] described a patient of brucellosis with leukocytoclastic vasculitis whose skin lesions resolved 
within a similar time period after initiating treatment. 

Coinfection of COVID-19 with other infections has been reported which include dengue, influenza 
and mycoplasma pneumonia [15,16,17]. Coinfection of COVID-19 with brucellosis is very rare. This 
combination of coinfection was reported only in a recent case report by Felzein et al. [18].

CONCLUSION

Even amidst the COVID-19 pandemic, it is imperative to keep an open mind when dealing with patients 
with fever. The treating physician should entertain other possible aetiologies and also differential 
diagnosis. Brucellosis has been rightly included among the “great imitators of dermatology” due to 
the non-specificity of the cutaneous lesions. 
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LEGENDS 

Figure 1. Disseminated non blanching, erythematous 
urticaria like maculopapular rashes over the trunk

Figure 2. Disseminated non blanching, 
erythematous urticaria like maculopapular 
rashes over the lower limbs

Figures 3, 4. Rashes after initiation of treatment 
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TABLE 1 – LAB REPORTS 
Urea 3.47 mmol/L
Creatinine 55.0 umol/L
Bilirubin T 43.4 umol/L
Bilirubin D 21.2 umol/L
Albumin 28 gm/L
AlkPhos 500.0 U/L
ALT 327.4 U/L
AST 263 U/L
WBC 4.1 x10^3/uL
Hgb 10.1 gm/dL
Platelet 192 x10^3/uL
Virology- COVID-19 PCR POSITIVE




