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PEARLS

So-called COVID toes is probably the most publicized cutaneous 
manifestation of COVID-19. The parents of 4 patients pursued der-
matology evaluation with concerns about COVID-19 infection in their 
children who presented with symmetric, focal, erythematous lesions 
of the hands or feet, or both. We elicited a history of extended 
time in swimming pools for the 4 patients that was associated with 
COVID-19 restrictions during summer months of the pandemic and 
recognized findings of frictional and pressure-induced erythema and 
scaling, leading to a diagnosis of pool palms and feet—an extension 
of pool palms. It is important to recognize this diagnosis and provide 
reassurance to the patients and caregivers because the condition 
warrants no notable workup or therapeutic intervention. 
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Practice Gap 
Frictional, symmetric, asymptomatic, erythematous mac-
ules of the hands and feet can be mistaken for perniolike 
lesions associated with COVID-19, commonly known 
as COVID toes. However, in a low-risk setting without 
other associated symptoms or concerning findings on 
examination, consider and inquire about frequent use 
of a swimming pool. This activity can lead to localized 
pressure- and friction-induced erythema on palmar and 
plantar surfaces, called “pool palms and feet,” expanding 
on the already-named lesion “pool palms”—an entity that 
is distinct from COVID toes. 

Technique for Diagnosis
We evaluated 4 patients in the outpatient setting who 
presented with localized, patterned, erythematous lesions 
of the hands or feet, or both, during the COVID-19 pan-
demic. The parents of our patients were concerned that 

the rash represented “COVID fingers and toes,” which 
are perniolike lesions seen in patients with suspected or 
confirmed current or prior COVID-19.1 

Pernio, also known as chilblains, is a superficial inflam-
matory vascular response, usually in the setting of exposure 
to cold.2 This phenomenon usually appears as erythema-
tous or violaceous macules and papules on acral skin, par-
ticularly on the dorsum and sides of the fingers and toes,  
with edema, vesiculation, and ulceration in more severe 
cases. Initially, it is pruritic and painful at times. 

With COVID toes, there often is a delayed presenta-
tion of perniolike lesions after the onset of other COVID-
19 symptoms, such as fever, cough, headache, and sore 
throat.2,3 It has been described more often in younger 
patients and those with milder disease. However, because 
our patients had no known exposure to SARS-CoV-2 or 
other associated symptoms, our suspicion was low. 

The 4 patients we evaluated—aged 4 to 12 years and 
in their usual good health—had blanchable erythema of 
the palmar fingers, palmar eminences of both hands, and 
plantar surfaces of both feet (Figure). There was no swelling 
or tenderness, and the lesions had no violaceous coloration, 
vesiculation, or ulceration. There was no associated pruritus 
or pain. One patient reported rough texture and mild 
peeling of the hands. 

Upon further inquiry, the patients reported a his-
tory of extended time spent in home swimming pools, 
including holding on to the edge of the pool, due to 
limitation of activities because of COVID restrictions. 
One parent noted that the pool that caused the rash  
had a rough nonslip surface, whereas other pools that 
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the children used, which had a smoother surface, caused 
no problems. 

The morphology of symmetric blanching erythema in 
areas of pressure and friction, in the absence of a notable 
medical history, signs, or symptoms, was consistent with a 
diagnosis of pool palms, which has been described in the 
medical literature.4-9 Pool palms can affect the palms and 
soles, which are subject to substantial friction, especially 
when a person is getting in and out of the pool. There is a 
general consensus that pool palms is a frictional dermati-
tis affecting children because the greater fragility of their 
skin is exacerbated by immersion in water.4-9 

Pool palms and feet is benign. Only supportive care, 
with cessation of swimming and application of emol-
lients, is necessary. 

Apart from COVID-19, other conditions to consider 
in a patient with erythematous lesions of the palms and 
soles include eczematous dermatitis; neutrophilic eccrine 
hidradenitis; and, if lesions are vesicular, hand-foot-and-
mouth disease. Juvenile plantar dermatosis, which is 
thought to be due to moisture with occlusion in shoes, 
also might be considered but is distinguished by more 
scales and fissures that can be painful.

Location of the lesions is a critical variable. The 
patients we evaluated had lesions primarily on palmar 
and plantar surfaces where contact with pool surfaces was 
greatest, such as at bony prominences, which supported a 
diagnosis of frictional dermatitis, such as pool palms and 
feet. A thorough history and physical examination are 
helpful in determining the diagnosis. 

Practical Implications
It is important to consider and recognize this local-
ized pressure phenomenon of pool palms and feet, 
thus obviating an unnecessary workup or therapeutic 
interventions. Specifically, a finding of erythematous 

asymptomatic macules, with or without scaling, on bony 
prominences of the palms and soles is more consistent 
with pool palms and feet. 

Pernio and COVID toes both present as erythematous 
to violaceous papules and macules, with edema, vesicula-
tion, and ulceration in severe cases, often on the dorsum 
and sides of fingers and toes; typically the conditions are 
pruritic and painful at times. 

Explaining the diagnosis of pool palms and feet  
and sharing one’s experience with similar cases might  
help alleviate parental fear and anxiety during the  
COVID-19 pandemic. 
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Pool palms and feet. A, Blanchable erythematous macules on the volar aspects of the fingers and erythema of the palms. B, Blanchable  
erythematous macules on the plantar surfaces of the toes. 
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