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	 Dear Editor,
	 We have read with great interest the article by Fer-
nandes et al1 recently published in Acta Médica Portuguesa 
reporting the prevalence of neuropsychiatric diagnoses in 
hospitalized COVID-19 patients evaluated by a consultant 
liaison (CL) psychiatry unit. They found delirium to be the 
most prevalent neuropsychiatric condition in this popula-
tion, which is in line with what has been described, although 
lower prevalence rates were reported by other studies.2 
There are several articles reporting a high prevalence of 
delirium in COVID-19 patients but there is a lack of studies 
directly comparing the incidence and prevalence of delirium 
between COVID-19 and non-COVID-19 hospitalized pa-
tients. Therefore, it is still unclear if SARS-CoV-2 infection 
is specifically associated with delirium leading to a higher 
risk for this syndrome when compared with other similar dis-
eases. 
	 We recently analyzed the referral pattern to our CL psy-
chiatric unit (March 2020 to March 2021) and delirium was 
the most prevalent condition (23.8%). Followed by depres-
sive (18.9%) and anxious (16.9%) syndromes. However, 
the prevalence of delirium was not significantly different 
when comparing COVID-19 and non-COVID-19 patients. 
Jäckel et al in 2020 and 20213 evaluated the prevalence of 
delirium in intensive care units (ICU), and they also found 
that delirium was not more frequent in COVID-19 patients. 
In their first study, the prevalence of delirium did not dif-
fer between patients with viral acute respiratory distress 
syndrome due to influenza or SARS-CoV-2,3 being actually 
lower in in COVID-19 patients.3 These findings should be 
carefully interpreted when compared to our results, since 
delirium is more prevalent in ICU regardless of the primary 
health condition.4 Nevertheless, the overall prevalence of 
delirium in hospitalized patients in a 2016 metanalysis study 

was approximately 23%,4 which is similar to the reported 
rates in another metanalysis of delirium prevalence in 
COVID-19 patients.2

	 Moreover, previous authors attempted to determine if 
there were specific characteristics of delirium associated 
with COVID-19 infection, namely, if there was a specific 
subtype or different response profiles to pharmacological 
interventions.5 However, clear evidence of distinct charac-
teristics was not found.
	 Despite the apparent specificity of the neurological tro-
pism of the virus,2 taking all this evidence together, we must 
admit the possibility that SARS-CoV-2 infection may not be 
a specific risk factor for delirium. Its high prevalence may 
be related with the prevalence of other risk factors for de-
lirium, which may be also shared by hospitalized COVID-19 
patients. More studies comparing delirium in hospitalized 
COVID-19 and non-COVID-19 patients should be conduct-
ed. 
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	 Dear Editor,
	 We read with great interest the article published by Dias 
et al.1 The authors report the case of a 34-year-old man with 
untreated HIV-1 infection that was admitted to the hospital 
with obstructive jaundice and progressive swelling of the left 
axillary region.1 An imaging study by computed tomography 
scan revealed an expansive 3.2 cm pancreatic mass and 
multiple hypodense liver lesions. Hepatic and pancreatic bi-
opsy confirmed the presence of stage IV diffuse large B-cell 
lymphoma.
	 Additionally, on dermatological examination, the pres-
ence of multiple erythematous papules and nodules of vari-
able size, upon an area of nontender swelling, in the left 
axillary region was also evident, which the authors identified 
as cutaneous invasion by diffuse large B-cell lymphoma. 
	 The cutaneous manifestations of systemic lymphomas 
can be varied and are often non-specific. Their diagnosis 
relies on correlation with histopathological examination and 
immunohistochemical staining of an appropriate skin biop-
sy.2 This procedure would be a necessary step to establish 
a definitive diagnosis of skin infiltration by diffuse large B-
cell lymphoma.
	 Notably, a broad spectrum of infectious, inflammatory, 
and neoplastic skin conditions may develop in the set-
ting of HIV infection,3 particularly in severely immunosup-
pressed patients, who often have mixed infections or com-
bined infectious–neoplastic or inflammatory–neoplastic le-
sions.3 The reported patient had a CD4+ T-cell count of 133 

cells/mm3 (11.8%), which is classified as WHO clinical stage 
4 HIV infection (the severely symptomatic stage) and can 
encompass all the AIDS-defining illnesses.3 In this setting, 
the differential diagnosis of multiple erythematous papules 
and nodules is broad and includes entities such as Kaposi 
sarcoma, cutaneous tuberculosis and non-tuberculous my-
cobacterial skin infections, fungal infections (for example, 
chromoblastomycosis, coccidioidomycosis or histoplasmo-
sis) and cutaneous leishmaniasis.4

	 With this comment, we wish to draw attention to the im-
portance of clinical-histopathological correlation for an ac-
curate diagnosis of cutaneous manifestations of systemic 
diseases.
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