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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Dermatoses that develop in children often 

differ from similar pathologies in adults. One of the interesting 
and ongoing subjects of study for pediatric dermatology is 
pathologies of the skin of the palmoplantar areas. Rashes in 
the acral area may be part of a widespread rash, or a pathology 
specifically expressed only in the acral area. Similar problems 
in pediatric dermatological practice are determined by a wide 
range of etiological factors.

Aim: The aim of the study was to identify the characteristic 
clinical features of palmoplantar dermatoses in children in 
relation to age and different diseases; to determine basic 
recommendations for a specific pathology.

Material and methods: The observational study includes 
data processing of 58 patients aged 1-10 years from 2020-2024. 
The diagnostic components included a complete dermatological 
history and dermatoscopic, microscopic, and cultural 
(bacteriological) examinations. 

Results: The mean age of the patients was 5.5 years. 27 
(46.6%) were female, 31 (53.4%) were male. Patients with 
palmoplantar dermatoses were clinically evaluated based on the 
distribution, uniformity and symmetry of the rash.

In 24(41,4%) cases, the rash was a local lesion, in 34(58,6%) 
it was part of a generalized rash. 34(58, 6%) of children had 
a symmetrical rash, 24(41,4%) had an asymmetric rash; 
39(67,2%) of patients had uniform rash, and 19(32,8%)% had 
several types. 

Based on clinical diagnosis, the following groups were 
distinguished: scabies 22 (37.9%), impetigo 11 (19%), scabies 
and impetigo 4 (6.9%), tinea 6 (10.3%), 

hand-foot-and-mouth disease 8 (13.8%), and Covid-19-
associated 7 (12.1%) palmoplantar dermatoses.

Conclusion: In prepubertal children, the majority of 
palmoplantar dermatoses associated with infections characterized 
by a predominantly symmetrical and uniform rash. Treatment 
recommendations focus on the treatment of the underlying 
disease. COVID-19-associated palmoplantar dermatoses have 
a different course, treatment is limited to symptomatic therapy, 
and the nonspecificity of the manifestations requires further 
scientific research.

Key words. Children, Palmoplantar dermatoses, COVID-19.
Introduction.

Dermatoses that develop in children often differ from similar 
pathologies in adults. The localization of dermatoses, along 
with a specific rash, is a pathognomonic feature of the disease 
and plays a major role in determining the diagnosis. One of 
the interesting and ongoing subjects of study for pediatric 
dermatology is pathologies of the skin of the palmoplantar areas. 

Rashes in the acral area may be part of a widespread rash, or a 
pathology specifically expressed only in the acral area. Similar 
problems in pediatric dermatological practice are determined by 
a wide range of etiological factors.

The causes of palmoplantar dermatoses in children can be 
both inflammatory diseases and skin infections. The most 
relevant pathologies are scabies, tinea manuum and pedum, 
impetigo, herpes simplex digitalis, verrucae vulgaris, punctate 
keratolysis, blistering distal dactylitis, hand-foot-mouth 
disease, COVID-19-associated cutaneous manifestations [1-
3]. The characteristic clinical manifestations of palmoplantar 
rash and the relation with age are also important. According to 
the conducted study, the most common cause of acral vesicles 
in general was a dyshidrotic eczema with or without atopic 
diathesis and scabies. In a detailed age distribution, in children 
under 4 years of age, the main cause was scabies, while for late 
childhood dyshidrotic eczema was a major etiological factor 
[4]. Most acral dermatoses in children occur as isolated cases, 
although similar pathologies sometimes occur in certain groups 
of children as a clinical feature of microepidemics. Hand-foot-
and-mouth disease, which is common in children and is mainly 
caused by human entero viruses and coxsackie viruses, may be 
considered a potential source of epidemics [5,6]. 

In general, the difficulty of diagnosing childhood dermatoses 
is often related to specific clinical manifestations and the 
presence of mixed pathologies. Correct assessment of clinical 
features, together with a complete dermatological history and 
necessary examinations, is an important component of effective 
management of dermatological diseases.

Aim: The aim of the study was to identify the characteristic 
clinical features of palmoplantar dermatoses in children in 
relation to age and different diseases; to determine basic 
recommendations for a specific pathology.
Materials and Methods.

The observational study includes data processing of 58 patients 
aged 1-10 years from 2020-2024. The diagnostic components 
included a complete dermatological history and dermatoscopic, 
microscopic, and cultural (bacteriological) examinations.
Results.

The mean age of the patients was 5.5 years. 27 (46.6%) were 
female, 31 (53.4%) were male. Patients with palmoplantar 
dermatoses were clinically evaluated based on the distribution, 
uniformity and symmetry of the rash.

In 24(41,4%) cases, the rash was a local lesion, in 34(58,6%) 
it was part of a generalized rash. 34(58, 6%) of children had 
a symmetrical rash, 24(41,4%) had an asymmetric rash; 
39(67,2%) of patients had uniform rash, and 19(32,8%) had 
several types. 
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Based on clinical diagnosis, the following groups were 
distinguished: scabies 22 (37.9%), impetigo 11 (19%), scabies 
and impetigo 4 (6.9%), tinea 6 (10.3%), 

hand-foot-and-mouth disease 8 (13.8%), and Covid-19-
associated 7 (12.1%) palmoplantar dermatoses.

In 17(77, 3%) of scabies cases, the palmoplantar rash was 
presented as part of a generalized rash, 5(22,7%) as a pathology 
detected only on the palms and soles. In 19 (86,4%) of cases the 
rash was found to be symmetrical, 3(13,6%) asymmetrical. The 
rash was observed only on the palms of the hands in 15 (68.2%) 
cases, and on the palmoplantar areas in 7 (31.8%) cases. In 
12(54,5%) of cases, the rash was homogeneously small-
nodular, 10(45,5%) small-nodular and vesicular. In all cases, 
the diagnosis was confirmed by the specificity of the course, 
clinical manifestations, and itching at night. 14 (63,6%) of the 
diagnosis was confirmed dermatoscopically. In all cases after 
local antiparasitic therapy, the patients were completely cured.

In 8(72,7%) of impetigo cases, the palmoplantar rash was 
part of a disseminated rash, and in only 3(27,3%) cases were 
localized. 7(63,6%) of the rash was represented by pustules of 
various sizes, in 4(36,4%) cases it was bullous and pustular. 
Honey-colored crusting was observed in the majority of patients 
as a secondary identifying feature of impetigo. All cases of 
rash were asymmetric and it was only detected on the palms. 
The pathogen was identified in 6(54,5)% based on cultural 
(bacteriological) examination. As a result, 2(33,3%) were 
confirmed to be streptococcus pyogenes, 

4(66,7%) Staphylococcus aureus. After local and oral antibiotic 
therapy, the patients were completely cured.

Four patients had two infections together: scabies and 
impetigo. In all cases, the asymmetrical palmoplantar rash 
was part of a generalized skin rash. Clinically, it presented 
with a small nodular, vesicular, and pustular rash. All patients 
recovered after local antiparasitic and antibacterial treatment.

Tinea was detected in 3(50%) as a local infection, 3(50%) as 
part of a generalized rash. 2(33.3%) on the palms and 4(66.7%) 
on the plantar areas. In all cases, the rash was asymmetrical. 
3(50%) had onychomycosis. The rash in all cases was presented 
as a homogeneous, circular, red patches with scaling on the 
surface. Laboratory confirmation of all cases was carried out 
by microscopic examination. In cases of localized lesions, 
treatment was limited to topical antifungal creams. 

Resolution of fungal skin lesions with topical antifungal 
creams occur for two weeks. In cases of widespread tinea and 
onychomycosis, perioral antifungal tablets were also used.

Patients with onychomycosis continued oral antifungal 
treatment. 

In all cases of palmoplantar rash associated with COVID-19 
the infections were confirmed by based on patient-provided 
history. Any connection between the rash and other infections 
or medications was excluded. 

Two patients (28,6%) developed a palmoplantar rash associated 
with COVID-19 on the eighth and ninth days after the onset of 
infection. Clinically manifested as erythema multiforme-like; 
the rash was localized on the upper extremities, including the 
palms, in the form of symmetrically located target lesions of 
various sizes. Both patients had a mild form of the infection, 
were treated with symptomatic therapy, prescribed by their 

family doctor. No specific treatment was used for the rash. In 
both cases, the rash resolved spontaneously within three weeks 
of its onset. Five (71,4%) cases of a different skin pathology 
were identified, which developed in children with mild 
COVID-19 after the acute phase. Along with the resolution 
of acute symptoms, on days 3-6 of illness, infected children 
developed a symmetrical rash on the palms, accompanied by 
severe itching. The rash appeared as a uniform inflammatory, 
red erythematous pattern. A short course of oral antihistamine 
therapy resulted in complete resolution of the rash in all cases.

The palmoplantar rash, which was identified as part of hand, 
foot, and mouth disease, was detected in 8 cases, in 4 (50%) of 
which the etiological factor was Coxsackie virus, in 4 (50%) 
of which the causative agent of enterovirus infection was not 
identified. According to the anamnesis, in all of them the disease 
began acutely with high fever and gastrointestinal disorders. 
On the 3rd-5th day, the patients developed a symmetrical rash 
on the hands and feet as maculopapular and vesicular rash 
surrounded by a red haloappeared with oral enanthemas. The 
patients underwent symptomatic therapy and the rash resolved 
within 7-9 days (Table 1).
Discussion.

Scabies is a widespread parasitic infection in children caused 
by Sarcoptes scabiei and is particularly contagious. It often 
manifests in different forms in children than in adults. Poverty 
and overcrowding are factors that create a higher risk for 
transmission and treatment failure. Diagnosis is based on clinical 
signs and dermatoscopic examination, and treatment is mainly 
with topical permethrin. Treatment failure is often associated 
with asymptomatic contacts. Educating patients about their 
application is very important [7,8]. The specificity of the disease 
course is often determined by its main symptom - itching. Severe 
itching at night is often reflected in the deterioration of the 
patient's quality of life. It also creates a favorable environment 
for the development of secondary bacterial infection. According 
to the presented study, the predominant localization of scabies 
cases was palmoplantar areas with severe itching characteristic 
of the disease. In most cases, the source of the disease (infected 
contact person) was identified. Dermatoscopic examination was 
successfully used to confirm the diagnosis of patients, and local 
therapy was sufficient in all cases.

A few numbers of cases were complicated by bacterial 
infection in the form of impetigo.

Impetigo is the most common bacterial infection in children. 
Most cases of nonbullous impetigo and all cases of bullous 
impetigo are caused by staphylococcus aureus. The cause 

Clinical forms Distribution
Scabies 22 (37.9%)
Impetigo 11 (19%)
Scabies and impetigo 4 (6.9%)

Tinea 6 (10.3%)

Hand-foot-and-mouth disease 8 (13.8%)
Covid-19-associated  
palmoplantar dermatoses 7 (12.1%)

Table 1. Distribution of clinical forms associated with palmoplantar 
dermatoses.
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of the disease is often skin microtrauma or nasal carriage of 
staphylococcus aureus. The disease is characterized by a 
superficial course and local antibiotic therapy is often sufficient 
[9]. According to the presented study, both staphylococcal 
and streptococcal infections were found to be the causes of 
uncomplicated impetigo cases. Antibacterial treatment was 
found to be sufficient for treatment. The cause of scabies 
impetigo complication was the infection of microtraumas caused 
by itching with strepto-staphylococcal infections. In all such 
cases, initially local antibacterial, then antiparasitic therapy was 
performed. The particularly frequent complication of scabies 
with impetigo and their joint manifestation has been confirmed 
by numerous studies. Both infections belong to particularly 
widespread skin diseases. Studies confirm the endemicity of 
scabies and impetigo in many tropical, low- and middle-income 
countries [10,11].

Dermatophytes are the largest and most common group of 
fungal infections. Among them, Trichophyton rubrum has 
become the dominant species, responsible for a wide range of 
diseases such as tinea corporis, tinea pedis, onychomycosis, 
tinea cruris, and tinea manuum. Tinea infections present with 
a variety of clinical symptoms and can affect people of all 
ages, from tinea pedis in adults to tinea capitis in children [12]. 
The fungal spectrum is particularly different in tinea corporis 
and tinea capitis in children and adults, while the spectrum of 
pathogens is more diverse in children [13]. In all cases of Tinea 
identified in the presented study, the diagnosis was confirmed by 
microscopic examination, and treatment was determined taking 
into account the spread of the infection and the involvement of 
the nails in the process.

A special and valuable part of the presented study is the 
presentation of the features of palmoplantar infections associated 
with COVID-19.

COVID-19 infection caused by the SARS-CoV-2 coronavirus 
has become a field of special interest for scientists due to its 
scale and complications. In addition to lesions of various 
organs, a number of publications have been published on skin 
involvement. According to researchers, skin manifestations 
detected during COVID-19 are often an early sign of the disease 
and are particularly useful for the timely diagnosis of infection 
[14,15]. Frequently detected skin lesion patterns were also 
identified. The major dermatological patterns of COVID-19 
included inflammatory reactions and lesions of vascular origin: 
maculopapular/morbilliform, erythema, pernio-like lesions, 
urticarial and vesicular rashes, chilblain like rashes, petechiae/
purpura, livedo acemose-like pattern [15,16]. Coronavirus 
infections in children often occur differently, characterized by 
asymptomatic, mild to moderate course, and good prognosis 
[17,18].

There are also a variety of skin manifestations associated with 
SARS-CoV-2 infection in children. According to extensive 
studies, the most widespread cutaneous manifestation of 
COVID-19 is chilblain-like lesions. Other skin manifestations 
associated with SARS-CoV-2 infection include erythema 
multiforme, urticaria, and Kawasaki disease-like inflammatory 
multisystemic syndrome [19-22].

According to the presented study, two types of palmar skin 
pathology associated with Covid-19 were identified: erythema 

multiforme-like rash and palmar erythematous pattern. In all 
cases, healing occurred only as a result of symptomatic therapy, 
without specific treatment for the skin.

Many studies have been conducted to study hand, foot, and 
mouth disease. The main causative agents of the infection are 
coxsackievirus A4 and enterovirus 71. It is characterized by 
a wide distribution in children under 10 years of age, often 
causing microepidemics. The clinical manifestation of the 
disease includes both a classic presentation and an atypical 
manifestation in children with atopic dermatitis - "eczema 
coxsackium" [23,24]. According to the data presented in the 
study, a typical rash characteristic of the infection was detected 
in all cases, and treatment was limited to symptomatic therapy.
Conclusion.

In prepubertal children, the majority of palmoplantar 
dermatoses associated with infections characterized by a 
predominantly symmetrical and uniform rash. Treatment 
recommendations focus on the treatment of the underlying 
disease. COVID-19-associated palmoplantar dermatoses have 
a different course, treatment is limited to symptomatic therapy, 
and the nonspecificity of the manifestations requires further 
scientific research.
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