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ABSTRACT 
The COVID-19 pandemic impacted the delivery of healthcare services and medical 
treatments to many patients, including those with benign skin conditions such as 
keloids. However, direct impact of the COVID-19 illness on the biology of the keloid 
disorder has not been previously reported in the literature. This case report describes 
a 23-year-old male patient who, on the fifth day of becoming symptomatic with 
COVID-19, developed a noticeable swelling at the site of previously treated chest 
keloid that resolved spontaneously with resolution of the underlying COVID-19. 
To the author’s knowledge, direct impact of COVID-19 disease on the biology of 
keloid disorder has not been previously described.
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INTRODUCTION 
Pathophysiology of keloid disorder (KD) is complex and in part due to abnormalities 
in the wound-healing mechanism [1]. Inflammation - an important component of 
the normal wound-healing response – is a critical component of the pathophysiology 
of KD. Usage of intra-lesional steroids was first reported by Dr. Schleyer-Saunders in 
1968 who hypothesized and harnessed on the anti-inflammatory effects of steroids 
in the treatment of keloids [2].

The COVID-19 infection triggers a dysregulated, inflammatory immune response with 
significant cytokine release that can progress to a state of hyperinflammation, ultimately 
resulting in tissue damage, organ failure, and even death [3]. The key consequence of this 
cytokine release is progressive, widespread, systemic inflammation [3,4].

Much of the research on the role of inflammation in keloid pathology has been focused 
on the localized inflammation occurring at the site of visible keloid lesions [5,6].

The COVID-19 pandemic has had a direct impact on the delivery of healthcare 
services to patients with benign medical conditions, [7] including patients with 
keloids [8]. As of yet, there has been no reports of COVID-19 directly impacting 
the pathophysiology of KD. To the author’s knowledge, this is the first report of 
COVID-19 directly impacting the biology of KD.
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CASE REPORT
The male Caucasian patient described here was born in 
January 1998. At age 15, papular and nodular keloids 
started to form on his chest. Over the next several months, 
despite treatment with intralesional steroids, the chest 
keloids continued to grow and increase in size and number. 

In October 2018, at the age of 20 years, the patient 
presented to the author with several nodular keloids 
on his anterior chest region (Figure 1A). The nodular 
lesions were initially treated with contact cryotherapy. 
Then, in accordance with the published KRF guidance, 
intralesional chemotherapy was used once every 2-3 
months with three different chemotherapeutic drugs [9]. 
This resulted in partial improvement of the lesions by May 
2019 (Figure 1B). Treatment was maintained throughout 
2019, and incremental improvement was achieved. Figure 
1C depicts the extent of improvements achieved by March 
2020, when patient was last seen prior to the pandemic, 
and treated with intralesional chemotherapy.

Treatment was interrupted due the COVID-19 pandemic 
in early 2020. The patient did not return for follow-up until 
February 2021. Several of his keloid lesions had remained 
flat, despite not having received any treatment for almost 
one year (Figure 1D); only two prominent keloid recurrence 
sites were found. Intralesional chemotherapy treatment was 
resumed on a regular basis, and almost complete remission 
was achieved by November 2021 (Figure 2A).

Due to planned, long-term travel, the remaining keloid 
lesions were treated with intralesional chemotherapy 
on November 6, November 18. By December 2, 2021, 
a near complete resolution of all keloid lesions was 
achieved. Figure 2B depicts the appearance of the keloids 
during the last visit on December 2, 2021.

The patient began exhibiting symptoms of COVID-19 on 
December 3, 2021. His symptoms included chills, severe 
headaches, rigors, body aches, and rhinorrhea. The patient 
took a COVID PCR test on December 5, 2021, and the 
results were positive. While symptomatic with moderate 
flu-like symptoms, patient noticed a rapid-onset growth 
at the site of his previously treated and flat chest keloid. 
Figure 2C depicts the appearance of the new onset keloid-
like growth on his chest on December 9, 2021. 

The location of the growth was at a previously flattened 
keloid site that had responded well to past treatment. 
The swelling was described by the patient as non-tender, 
painless, and solid. To rule out keloid tissue infection, 
the patient was advised to monitor the site over the 
next 24-48 hours. Over the next several days, the lesion 
remained painless and gradually softened, showing signs 
of regression. By January 17, 2022, complete regression 

was achieved without any interventions (Figure 2D), and 
the patient’s COVID-19 symptoms had fully resolved.

DISCUSSION
Rapid onset swelling of the keloid tissue is most often 
due to an infectious process. Keloid lesions can become 
infected, causing pain and tenderness to the touch, as well 
as erythema of the keloid tissue and adjacent skin. This 
patient had no signs or symptoms that would indicate 
an infected keloid. This led the author to believe that the 
dysregulated, inflammatory immune response associated 
with significant cytokine release from COVID-19 
infection had triggered the sudden onset of swelling in 
the flattened areas of this patient’s previously treated chest 
keloids. Such a rapid reaction to COVID-19 infection 
in a treated or untreated keloid lesion has to the author’s 
knowledge not been reported previously.

Furthermore, what is perhaps most noteworthy is that 
the swelling occurred in only one area, while the rest of 
the previously treated keloid lesions did not react in the 
same manner. Whether such a localized reaction indicates 
the presence of residual keloid tissue at this particular 
site may only be answered by simple follow-up, without 
further interventions. The patient is being followed 
clinically without any further keloid-directed treatments. 
The patient remains in good health as of February 8, 
2022, and his chest keloids are flat and asymptomatic.

Further study of the impact of COVID-19 on the biology 
of keloid disorder is warranted. The author has initiated a 
retrospective review of such an impact among his own keloid 
patients and has encountered other instances, whereby the 
natural history of KD has changed, most notably in a keloid 
patient who became a COVID long-hauler.
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A‒October 2018

C‒March 2020

B‒May 2019

D‒February 2021

FIGURE 1:  1A.   Anterior chest keloids at presentation in October 2018.
1B. Chest keloids responding to intralesional chemotherapy, May 2019 
1C. Partial response to intralesional chemotherapy, March 2020
1D. Appearance after a treatment gap of close to one year, February 2021. 
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FIGURE 2:  2A.   Near-complete flattening of keloids, November 18, 2021. 
2B. Near-complete flattening of keloids, December 2, 2021.
2C. Rapid onset swelling at the site of previously treated and totally flattened chest keloid, December 9, 2021. 

Image was taken by the patient, while in quarantine for symptomatic COVID-19 infection. 
2D. Complete regression of swelling following recovery from COVID-19, January 17, 2022. Image was taken by 

the patient.

A‒November 2021 B‒December 2021

C‒December 2021 D‒January 2022

Impact of coVID on KeloIDs - case RepoRt


	_k7aror2f1vmm
	_43csgbyziyak
	_ihz1orx80ky3
	_Hlk90126279
	_Hlk90131983
	_Hlk93310722
	_Hlk90133710

