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Tighten up! Facial pressure sore after COVID-19 
non-invasive ventilation
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Description

A 59-year old male patient with no past medical history pre-
sented to the emergency department with fever and impaired 
oxygenation after spending holidays in the Austrian Alps before 
the country was declared high-risk for COVID-19 infections. 
Due to clinical deterioration, admission to ICU was necessary 
for non-invasive ventilation (NIV), as shown in Figure 1. This 
therapy was sustained for five days while the attachment of the 
mask had to be tightened up repeatedly due to unintentional 
leakage compromising effective ventilation. As a result, the pa-
tient presented a circumscribed necrosis of about 20 X 15 mm 
at the dorsum of the nose (Figure 2). The zone of necrosis was 
clearly related to the tightly fastened bridge of the mask caus-
ing ischemia. However, this condition went unnoticed since the 
patient did not complain about pain on this site while ventila-
tion therapy. 

As the presence of COVID-19 was confirmed by rRT-PCR and 
infectiousness was still highly suspected, surgical therapy (de-
bridement and wound closure with a local flap) was postponed.

Since respiratory failure is commonly seen among COVID-19 
patients, we highly recommend regular clinical examination and 
the early use of cushioned facial dressings (e.g. hydrocolloid) 
to avoid friction and shear forces beneath the mask. The risk 
of ischemic tissue necrosis must be considered in any patient - 
even if there is only a short period of NIV therapy and common 
risk factors of pressure sore, such as limited sensory reception 
or microangiopathy, are not present.
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Figure 1: Due to clinical deterioration, admission to ICU was neces-
sary for non-invasive ventilation (NIV).

Figure 2: Patient presented a circumscribed necrosis of about 20 X 
15 mm at the dorsum of the nose.


