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[ Abstract] Cutaneous manifestations associated with severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) have been reported continuously. In this review, the types and characteristics of different
skin lesions of COVID-19 children were summarized, and its pathological mechanism, differential diagnosis,

treatment and prognosis were analyzed, so as to enrich the clinicians’ cognition of SARS-CoV-2 associated
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cutaneous manifestation, inorder to achieve early identification and treatment.
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