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[ Abstract] Objective To investigate a case with hand, foot and mouth disease (HFMD) with
polymorphic erythema and to provide evidence for the clinical diagnosis. Methods The clinical data,
diagnosis and treatment, and prognosis of the case of HFMD complicated with polymorphic erythema
were analyzed, retrospectively. Results After 5 days of antiviral, anti-allergic and local anti-inflammatory
treatment, the rash disappeared and the case discharged without sequelac. Conclusions Typical rash of

HFMD could be accompanied by polymorphic erythema when enterovirus infection occurs, and clinical

doctors should pay attention to atypical rash.
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