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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
palmoplantardermatoses associated withinfections 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.
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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
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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

Table 1. Distribution of clinical forms associated with palmoplantar
dermatoses.

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

0,
Tinea 6 (10.3%)
Hand-foot-and-mouth disease 8 (13.8%)
Covid-19-associated 7 (12.1%)

palmoplantar dermatoses



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
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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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