
better understanding of the underlying immunological mecha-

nism would shed light on the pathogenesis of SARS-CoV-2

and could have relevant implications for the development of

an effective vaccine.
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DEAR EDITOR, Recalcati et al. conclude that chilblain-like lesions

(CLLs) are part of the spectrum of COVID-19 based on reports

of SARS-CoV-2 in endothelial cells of skin biopsies assessed by

immunohistochemistry and electron microscopy (EM).1–3

Nevertheless, the conclusion does not seem to be adequately

supported by the data. Recalcati et al. expand their previously

reported case series to include 32 patients with CLLs. In 21 of

32 cases, no nasopharyngeal swab (NPS) was tested for SARS-

CoV-2. Two of 11 patients subjected to molecular testing were

positive for SARS-CoV-2, but no serological test was per-

formed to verify the seroconversion. Three patients tested pos-

itive for IgM and negative for IgG antibodies without any con-

firmation of infection through NPS. Again, taken together the

diagnostic studies performed confirm that the vast majority of

their patients did not test positive for the SARS-CoV-2 genome

or for specific IgG. To et al. demonstrated that patients with

SARS-CoV-2 infection showed an earlier seroconversion for

IgG than for IgM. Moreover, they also found a 100% serocon-

version for IgG 14 days after the onset of symptoms, but not

for IgM.4 In addition, Van Elslande et al. in their study con-

cluded that including IgM antibodies did not improve the

diagnostic performance in relation to COVID-19.5 Therefore,

in light of currently available information, the presence of

IgM should not be taken as a diagnostic standard given the

insufficient level of specificity. The presence of IgM antibod-

ies, not supported by positive NPS and/or seroconversion for

specific anti-SARS-CoV-2 IgG antibodies, could be a false-posi-

tive result.

To support the conclusion that CLLs are associated with

COVID-19, Recalcati et al.1 cite Colmenero et al.3 However, a

substantial limitation of that study was the lack of any serolog-

ical assay performed in their patients. The use of EM morphol-

ogy is certainly of interest but cannot be taken as a completely

satisfactory state-of-the-art assessment of a novel virus. Detec-

tion of SARS-CoV-2 using molecular methods in biopsies

would certainly offer much more stringent evidence of the

presence of the virus in the lesional tissue.

Although we may agree that the cluster of chilblains in chil-

dren occurred during the pandemic peak and this suggests

some correlation, this has not been sufficiently clarified so far

and remains intriguing.
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The increasing interest and developments in the field of ato-

pic dermatitis (AD) are reflected in the publication of two

recent textbooks. Atopic Dermatitis is a 244-page text written by

Professor Johannes Ring from Munich, whose interest in AD

arose from a research project that combined both of his clini-

cal specialties of immunology and dermatology. Written pre-

dominantly for healthcare professionals, it is also intended for

patients and caregivers. The book has a sense of a lecture ser-

ies, being a factual account of AD mixed with a more personal

element. The single-author narrative presents a clear view with

no redundancy. There are six main sections: a general intro-

duction and epidemiology, clinical symptoms, pathophysiol-

ogy, management, special therapeutic options and substances,

and prevention, with a single page of concluding remarks.

Each chapter is subdivided into short paragraphs that are

detailed in the contents pages.

Atopic Dermatitis and Eczematous Disorders is an impressive 456-

page text and the combined work of an editorial team of three

US dermatologists and 45 expert contributors, predominantly

US based, but also from Europe and New Zealand. Its 24

chapters are divided into smaller subsections, followed by an

extensive reference list and index. It is intended as a compre-

hensive text covering the historical, aetiological, pathological

and clinical aspects of AD and other related conditions. While

it is primarily written for experienced dermatologists, the tar-

get audience also includes dermatology trainees, primary care

doctors and allergists.

Both texts set the scene by discussing the history of the dis-

ease. In Atopic Dermatitis and Eczematous Disorders, the opening chap-

ter contains an interesting discussion of eczema from a

Book Review
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