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Rezumat

Pemfigusul se referd la un grup de boli buloase
autoimune rare si severe. Autoanticorpii sunt directionafi
impotriva suprafetei celulare a keratinocitelot, rezultand un
proces numit acantoliz.

Avind in vedere cd pemfigusul are un mecanism
molecular si cd existd o alterare a rdspunsului imun in
timpul bolii, au fost luati in considerare mai mulfi factori
declansatori, inclusiv sarcina. Cu toate acestea, pemfigusul
este 0 boalii care apare rar in timpul sarcinii.

Ca raspuns la pandemia COVID-19, au fost dezvoltate
diferite vaccinuri anti-COVID-19. In literaturd, existd
cazuri extrem de rare de exacerbari sau de aparitie a bolilor
autoimune, cum ar fi pemfigusul vulgar si pemfigoidul
bulos, in decurs de 2 saptamani de la vaccinarea COVID-
19.

Prezentdm cazul unei paciente in vdrstd de 34 de ani,
din mediul urban, care a fost internatd in clinicd pentru o
eruptie bine delimitatd formatd din eroziuni crustoase
localizate pe o bazd eritematoasd, cu distributie seboreicd,
incluzand scalpul, fata si trunchiul, fard afectarea
mucoaselor. Leziunile au apdrut in urmd cu doud luni, in al
treilea trimestru de sarcind, la 5 zile dupd a doua dozi de
vaccin COVID-19. Debutul bolii a fost subtil cu o micd
veziculd flascd, tranzitorie, localizatd la nivelul sdnului

Summary

Pemphigus refers to a group of rare and severe
autoimmune blistering diseases. Autoantibodies are
directed against the cell surface of keratinocytes, resulting
in a process called acantholysis.

Considering that pemphigus has a molecular
mechanism and that there is an immune response alteration
during the disease, several possible triggers have been
discussed, including pregnancy. However, pemphigus is a
disease that rarely occurs during pregnancy.

In response to the COVID-19 pandemic, various anti-
COVID-19 vaccines have been developed. In the literature,
there are extremely rare cases of flares or de novo
development of autoimmune diseases, such as pemphigus
vulgaris and bullous pemphigoid, within 2 weeks after
COVID-19 vaccination.

We are presenting the case of a 34-year-old patient,
from an urban area, who is admitted to the hospital for a
well demarcated eruption consisting of crusted erosions
placed on an erythematous base, with a seborrheic
distribution, including the scalp, face and trunk, with no
mucous membrane involvement. The lesions appeared two
months ago, in the third trimester of pregnancy, 5 days
after the second-dose of COVID-19 vaccine. The onset of
the disease was subtle with a transient small flaccid blister
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sting, urmatd de afectarea scalpului si a trunchiului.
Pentru confirmarea diagnosticului clinic a fost efectuatd o
biopsie cutanatd care a stabilit diagnosticul de pemfigus
foliaceu. Avind in vedere starea postpartum a pacientei la
momentul spitalizdrii si aspectul clinic al bolii, s-a decis
initierea  terapiei sistemice cu  metilprednisolon,
aproximativ 1 mg/kg/zi care s-a redus treptat.

Avind in considerare debutul relativ recent dupd
vaccinare si incidenfa scazutd a pemfigusului in sarcind,
putem ridica ipoteza cd vaccinul ar putea fi de fapt factorul
declansator.

Cuvinte cheie: pemfigus foliaceu, boli autoimune,
sarcind, vaccin COVID-19.
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located on her left breast, followed by the scalp and trunk
involvement. In order to confirm the clinical diagnosis, a
skin lesion biopsy was performed that certified the diagnosis
of foliaceus pemphigus. Given the patient’s postpartum
status at the time of hospitalisation and the clinical
appearance of the disease, it was decided to initiate systemic
therapy with methylprednisolone, approximately 1 mg/kg/
day that was slowly tapered.

Considering the relatively recent onset after
vaccination and the low incidence of pemphigus in
pregnancy, we can hypothesise that the vaccine might
actually be the trigger.

Keywords: pemphigus foliaceus, autoimmune
diseases, pregnancy, COVID-19 vaccine.
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Introducere

Pemfigusul se refera la un grup de boli
autoimune buloase rare si severe. Numele
provine din grecescul pemphix, care inseamna
veziculd sau buld. Autoanticorpii sunt direc-
tionati impotriva suprafetei celulare a keratino-
citelor, mai exact impotriva a doud proteine de
adeziune desmozomale, desmogleina 1 si
desmogleina 3, rezultdind un proces numit
acantolizd. Pemfigusul poate fi Impartit in 2
tipuri majore: vulgar si foliaceu. Pacientii cu
pemfigus vulgar prezintd eroziuni ale mucoasei,
vezicule cutanate si eroziuni. Veziculele se
dezvoltd in partea profundd a epidermului, chiar
deasupra stratului bazal. Pacientii cu pemfigus
foliaceu prezintd doar afectare cutanata.
Veziculele se dezvolta in stratul granular [1,2].

Avéand in vedere cd pemfigusul are un
mecanism molecular si cd existd o alterare a
raspunsului imun in timpul bolii, au fost luati in
considerare mai multi factori declansatori:
medicamente, infectii, precum hepatita cronica B
si infectii cu virusul imunodeficientei umane
(HIV), cancer, afectiuni autoimune, radioterapie,
nutrienti si micronutrienti, stres, sarcina.
Pemfigusul este o boald rard in timpul sarcinii,
pemfigusul foliaceu fiind mai putin frecvent
decat pemfigusul vulgar [3].

Ca raspuns la pandemia COVID-19, au fost
dezvoltate diferite vaccinuri anti-COVID-19.
Dupa injectare, aceste vaccinuri au diferite reactii
adverse comune, majoritatea minore, precum:
eritem, durere si tumefiere la locul injectarii.
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Introduction

Pemphigus refers to a group of rare and
severe autoimmune blistering diseases. The name
is derived from the Greek pemphix, meaning
blister or bubble. Autoantibodies are directed
against the cell surface of keratinocytes, more
precisely against two desmosomal adhesion
proteins, desmoglein 1 and desmoglein 3,
resulting in a process called acantholysis.
Pemphigus can be divided into 2 major types:
vulgaris and foliaceus. Patients with pemphigus
vulgaris have mucosal erosions, cutaneous
blisters and erosions. The blisters develop in the
deeper part of the epidermis, just above the basal
cell layer. Patients with pemphigus foliaceus only
have cutaneous involvement. The blisters
develop in the granular layer [1,2].

Considering that pemphigus has a molecular
mechanism and that there is an immune response
alteration during the disease, several possible
triggers have been discussed: drugs, infections,
such as chronic hepatitis B and human immuno-
deficiency virus (HIV) infections, cancer, auto-
immune conditions, radiotherapy, nutrients and
micronutrients, stress, pregnancy. Pemphigus is a
rare disease in pregnancy, pemphigus foliaceus
being less common than pemphigus vulgaris [3].

In response to the COVID-19 pandemic,
various anti-COVID-19 vaccines have been
developed. Following injection, these vaccines
have different common side effects, mostly not
severe, such as: local redness, pain or swelling.
After antiviral vaccinations, the clinical




Dupda vaccinare,aparitia bolilor autoimune,
inclusiv bolilor neurologice, reumatice si hemato-
logice este rara. Au existat cazuri extrem de rare
de agravare a unor dermatoze buloase auto-
imune, cum ar fi pemfigusul vulgar si pemfi-
goidul bulos [4].

Prezentarea cazului

Prezentam cazul unei paciente in varstd de 34
de ani, din mediul urban, care a fost internata in
clinicd pentru o eruptie bine delimitatd formata
din eroziuni crustoase localizate pe o baza
eritematoasd, cu distributie seboreicd, incluzand
scalpul, fata si trunchiul, fara afectarea mucoa-
selor [Fig. 1 A,B]. Semnul Nikolsky a fost prezent.
Leziunile au apdrut in urma cu doud luni, in al
treilea trimestru de sarcing, la 5 zile dupa a doua
doza de vaccin COVID-19. Debutul bolii a fost
subtil cu o micd veziculd flascd, tranzitorie,
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appearance of autoimmune diseases, including
neurological, rheumatic and hematological
diseases is rare. There have been extremely rare
cases of flares of autoimmune bullous
dermatoses such as pemphigus vulgaris and
bullous pemphigoid [4].

Case Presentation

We are presenting the case of a 34-year-old
patient, from an urban area, who was admitted to
the hospital for a well demarcated eruption
consisting of crusted erosions placed on an
erythematous base, with a seborrheic distri-
bution, including the scalp, face and trunk, with
no mucous membrane involvement [Fig. 1A,B].
The Nikolsky sign was present. The lesions
appeared two months ago, in the third trimester
of pregnancy, 5 days after the second-dose of
COVID-19 vaccine. The onset of the disease was

Figura 1. Eroziuni crustoase localizate pe o bazd eritematoasd: (A) trunchi, (B) scalp.
Figure 1. Crusted erosions placed on an erythematous base: (A) trunk, (B) scalp.
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localizatd la nivelul sanului stang, urmatd de
afectarea scalpului si a trunchiului [Fig. 2].

Istoricul medical al pacientei nu a dezvaluit
alta patologie semnificativd sau istoric familial.

La examenul clinic efectuat la internare am
constatat o pacientd supraponderald, cu restul
examenului clinic in limite fiziologice. Testele de
laborator au fost normale.

Pentru confirmarea diagnosticului clinic s-a
efectuat o biopsie cutanatd. Examenul histo-
patologic a evidentiat detasarea straturilor
superioare ale epidermului de cele inferioare cu
aspect de buld suprabazald, cu neutrofile, cu
detasare focald a keratinocitelor rotunjite din
straturile superioare (acantolizd). Infiltratul
inflamator perivascular si interstitial este compus
din leucocite si neutrofile [Fig. 3]. Examenul
histopatologic a diagnosticat pemfigus si a
recomandat testul de imunofluorescentd directa
(IFD) pentru imunoglobulina G (IgG) pentru a

Figura 2. Veziculd micd tranzitorie localizatd la nivelul
sanului sting
Figure 2. Transient small flaccid blister located on her left
breast
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subtle with a transient small flaccid blister
located on her left breast, followed by the scalp
and trunk involvement [Fig. 2].

The patient’s medical history reveals no other
significant pathology or family history.

The physical examination performed on
admission found an overweight patient, other-
wise clinically normal. The laboratory tests were
normal.

In order to confirm the clinical diagnosis, a
skin lesion biopsy was done. The histopathology
revealed detachment of the upper layers of the
epidermis from the lower ones with the appea-
rance of a suprabasal bulla, with neutrophils,
with focal detachment of rounded keratinocytes
from the upper layers (acantolysis). The peri-
vascular and interstitial inflammatory infiltrate is
composed of leukocytes and neutrophils [Fig. 3].
The histopathology diagnosed pemphigus and
recommended direct immunofluorescence (DIF)

Figura 3. Examinarea histopatologicd
Figure 3. Histopathological examination.




clarifica dacd este vorba despre un pemfigus
vulgar sau foliaceu.

Pe baza aspectului clinic cu leziuni localizate
strict la nivelul pielii (fard implicarea mucoa-
selor) si distributia relativ limitatd a leziunilor,
s-a decis amanarea testdrii IFD, diagnosticul de
pemfigus foliaceu fiind sugestiv.

Avand 1in vedere starea postpartum a
pacientei la momentul internarii si aspectul clinic
al bolii, s-a decis initierea terapiei sistemice cu
metilprednisolon, aproximativ 1 mg/kg/zi,
urmatd de scdderea lentd a dozei. Dacd boala
persistd sau se rdaspandeste, poate fi luatd in
considerare terapia cu imunoglobuline intra-
venoase.

Discutii

Pemfigusul foliaceu este o boald autoimuna
dobandita rard, care apare in mod egal la barbati
si femei si afecteazd toate rasele si etniile [5].

In ciuda modificirilor hormonale si imuno-
logice din timpul conceptiei si al sarcinii, pemfi-
gusul foliaceu poate sd apard sau sa se agraveze
in timpul sarcinii. Kokolios si colab. Au raportat
un caz al unei paciente de 36 de ani, fara
antecedente de leziuni cutanate, care a fost
internatd in spital pentru aparitia pemfigusului
foliaceu in timpul sarcinii [6]. Un studiu realizat
in perioada 1966-2014, a relevat un numar de 47
de cazuri de pemfigus, diagnosticate Inainte sau
dupa sarcind, dintre care doar doud cazuri de
pemfigus foliaceu cu debut in timpul sarcinii [7].
Daneshpazhooh si colab. au constatat un singur
caz de pemfigus foliaceu in timpul sarcinii prin
revizuirea dosarelor pacientilor diagnosticati cu
pemfigus intre 1984 si 2006 [8].

In ceea ce priveste legdtura potentiald dintre
vaccinarea Impotriva COVID-19 si aparitia
pemfigusului, Solimani si colab. au descris
primul caz de pemfigus vulgar care a aparut la 5
zile dupa prima doza de vaccin si s-a agravat
dupa a doua dozd [9]. Un alt studiu a descris cinci
cazuri de pemfigoid bulos si pemfigus vulgar ce
au debutat la 2 saptdamani dupa prima doza de
vaccin COVID-19 [10]. Knechtl et al. Au raportat
un caz de pemfigus vulgar la un pacient de 89 de
ani, care a aparut la o lund dupd vaccinarea
COVID-19 [11].
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test for immunoglobulin G (IgG) to clarify
whether it is a pemphigus vulgaris or foliaceus.

Based on the clinical aspect with lesions
located only on the skin (without the invol-
vement of the mucous membranes) and relatively
limited distribution, it was decided to delay the
DIF test, pemphigus foliaceus being suggestive.

Given the patient’s postpartum status at the
time of hospitalisation and the clinical appea-
rance of the disease, it was decided to initiate
systemic therapy with methylprednisolone,
approximately 1 mg/kg/day, followed by a
slowly tapering of the dose. If the disease
persists or spreads, intravenous immunoglobulin
therapy may be considered.

Discussions

Pemphigus foliaceus is a rare acquired
autoimmune blistering disease which appears
equally in men and women and affects all races
and ethnicities [5].

Despite the hormonal and immunological
changes during conception and pregnancy,
pemphigus foliaceus may occur or aggravate in
pregnancy. Kokolios et al. reported a case of a 36-
year-old female patient, with no history of skin
lesions,who was admitted to the hospital with
pemphigus foliaceus onset during pregnancy [6].
A study conducted during 1966-2014, revealed a
number of 47 cases of pemphigus, diagnosed
before or after pregnancy, of which only two
cases of new onset pemphigus foliaceus during
pregnancy [7]. Daneshpazhooh et al. found only
one case of pemphigus foliaceus during
pregnancy by reviewing the files of patients
diagnosed with pemphigus between 1984 and
2006 [8].

Regarding the potential link between
COVID-19 vaccination and the onset of
pemphigus, Solimani et al. described the first
case of pemphigus vulgaris which occurred 5
days after the first-dose of vaccine and worsened
after the second-dose [9]. Another study
described five cases of bullous pemphigoid and
pemphigus vulgaris with a flare up of the disease
2 weeks after the first-dose of COVID-19 vaccine
[10]. Knechtl et al. reported a case of pemphigus
vulgaris in an 89-year-old patient, which
developed one month after COVID-19
vaccination [11].
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Concluzii

In concluzie, raportim un caz in care
pemfigusul foliaceu a apdrut in timpul sarcinii, in
urma vaccinarii COVID-19.

Avand in considerare debutul relativ recent
dupd vaccinare si incidenta scizutd a pemfi-
gusului in sarcind, putem ridica ipoteza ca
vaccinul ar putea fi de fapt factorul declansator.

Conclusions

In conclusion, we report a case where
pemphigus  foliaceus  developed  during
pregnancy, following COVID-19 vaccination.

Considering the relatively recent onset after
vaccination and the low incidence of pemphigus
in pregnancy, we can hypothesise that the vaccine
might actually be the trigger.
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