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Dermatological Disorders Caused by Middle East Respiratory Syndrome
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Dear Editor,
Middle East Respiratory Syndrome (MERS) is a signifi-

cant and emerging disease that has already spread from 
its initial origin in the Middle East to several areas around 
the world (1). MERS is a respiratory infection that causes 
acute illnesses that can rapidly lead to respiratory failure 
and death. There are also non-respiratory issues, such 
as dermatological disorders like petechiae as a result of 
thrombocytopenia, which can arise during cases of MERS 
(2). In fact, up to 36 % of MERS patients have been reported 
to have symptoms of thrombocytopenia in the past (3). 
Since some cases of MERS can present mild, unrecog-
nized, or asymptomatic cases of thrombocytopenic pete-
chiae (4), differential diagnoses of MERS should be con-
sidered during examinations of patients with petechiae.
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