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Rezumat

Introducere: Vaccinarea reprezintd principala metodd
utilizatd pentru prevenirea formelor severe si diminuarea
mortalitatii asociate COVID-19. De mare interes sunt
reactiile cutanate posibil asociate vaccindrii.

Cazuri clinice: Prin analiza datelor clinice si de
laborator ale pacientilor consultati in perioada mai 2021-
ianuarie 2022, ne propunem sd prezentdm o serie de
manifestdri cutanate posibil asociate vaccindrii.

Concluzii: Relatia cauzald directd intre diferitele
seruri imunizante si raspunsul organului cutanat este incd
neclard, dar cunoasterea reactiilor tequmentare posibil
asociate vaccindrii ar permite o mai bund evaluare a
grupelor de risc si ca atare, elaborarea unor strategii
terapeutice mai eficiente.
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pilar.
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Summary

Introduction: Vaccination is the main method used to
prevent severe forms and reduce COVID-19 associated
mortality. Of great interest are the skin reactions possibly
associated with vaccination.

Clinical cases: By analyzing data from patients’
charts who were evaluated between May 2021 and January
2022, we intend to present a case serios of cutaneous
manifestations possibly associated with anti-SARS-CoV2
vaccination.

Conclusions: The reactions associated with SARS-
CoV-2 vaccination are currently a matter of interest. The
direct causal relationship between various vaccines and
skin response is still unclear. A proper recognition of
possible skin manifestations associated with vaccination
would allow a better assessment of risk groups and, as such,
the development of more effective therapeutic strategies.
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Introducere

Vaccinarea reprezintd principala metoda
utilizatd pentru prevenirea formelor severe si
diminuarea mortalitdtii asociate COVID-19. La
momentul de fatd, in Uniunea Europeand sunt
aprobate spre utilizare 5 vaccinuri, avand la baza
mecanisme diferite de actiune: ARN-mesager
(Pfizer-BioNTech si Moderna), vector viral
(AstraZeneca si Johnsoné&Johnson), respectiv
proteine recombinate (Novavax) [1]. O datad cu
utilizarea acestora pe scara largd pentru
imunizarea populatiei, o atentie deosebitd a fost
acordatd identificarii posibilelor legaturi cauzale
intre administrarea serurilor imunizante si
reactiile postvaccinale. De mare interes sunt
reactiile cutanate posibil asociate vaccindrii. Cu
toate cd reactia cauzald directa intre admi-
nistrarea diferitelor seruri si aparitia leziunilor
cutanate este una dificil de stabilit, o mai buna
caracterizare a acestora se dovedeste a fi utila
pentru activitatea clinica.

Cazuri clinice

Prin analiza datelor clinice si de laborator ale
pacientilor consultati in perioada mai 2021-
ianuarie 2022, ne propunem sd prezentdm o
serie de manifestdri cutanate posibil asociate
vaccindrii.

Caz clinic 1. Pacientd AP in varstd de 37 de
ani, din mediul urban, fiara antecedente pato-
logice declarate se adreseaza clinicii prezentand
la o zi dupd administrarea celei de-a doua doze
din vaccinul BNT163b2(Pfizer-BioNTech) o placa
eritemato-edematoasd bine delimitata, de
aproximativ 5x4cm [Fig.1] localizata pe fata
externd a bratului drept, cu tendintd de extindere
in suprafata pe parcursul urméatoarelor doua zile
si nsotitd de durere locald si febrd (38.2°C). Pe
baza anamnezei si aspectului lezional se
stabileste diagnosticul de reactie locald la locul
vaccindrii. Se instituie tratament cu acetaminofen
500 mg 1/zi, aplicare de apd termald si metil-
prednisolon aceponat (Advantan) cremd de 2
ori/zi. Evolutia a fost favorabild, cu remitere
completd in 5 zile [Fig.2]

Caz clinic 2. Pacientd MM in varsta de 48 de
ani, din mediul urban, cunoscuta cu epilepsie sub
tratament cronic cu Levetiracetam, se prezinta in
serviciul de urgentd pentru aparitia la 9 zile de la
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Introduction

Vaccination represents the main method used
to decrease the severity of cases and the mortality
associated with COVID-19 pandemic. Currently,
in the European Union (EU) five vaccines are
approved. They are developed on different action
mechanisms: messenger RNA (mRNA, Pfizer-
BioNTech and Moderna), viral vector
(AstraZeneca and Johnson & Johnson),
respectively recombined proteins (Novavax) [1].
With their use on a large scale for the
immunization of the population, a special
attention was given to the identification of a
potential link between their administration and
post-vaccination reactions. Nowadays, cutaneous
manifestations associated with the use of
vaccines is of great interest. However, the exact
causal relationship between the administration of
different vaccines and the appearance of cuta-
neous lesions is difficult to establish. Therefore, a
better characterization and understanding of
such cutaneous findings proves to be useful for
the daily practice.

Clinical cases

By analyzing data from patients’ charts who
were evaluated between May 2021 and January
2022, we intend to present a case serios of
cutaneous manifestations possibly associated
with anti-SARS-CoV2 vaccination.

Clinical case 1. Patient PA, a 37-year-old
female patient from the urban area, without any
significant medical history, presented on the
outer part of the right arm with a well-defined
erythematous and edematous plaque which
appeared one day after the administration of the
second dose of BNT163b2 (Pfizer-BioNTech). The
lesion measured approximately 5x4cm in size
[Fig.1], was accompanied by local pain and fever
(38.2°C) and extended over the course of the next
tqo days. Based on the anamnesis and skin
examination, the diagnosis of cutaneous reaction
at the vaccination site is established. Treatment
with acetaminophen 500 mg once a day, methyl-
prednisolone aceponate (Advantan) cream twice
a day and thermal water sprayings was started.
Patients” evolution was favorable, with complete
remission in 5 days [Fig.2]
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Figura 1 si 2. Reactie localii la locul injectdrii: inainte, respectiv dupd tratament.
Figure 1 and 2. Local reaction on vaccination site: before and after treatment.

efectuarea celei de-a doua doze a vaccinului
BNT163b2 (Pfizer-BioNTech) a unei eruptii
cutanate constituita din noduli si pléci eritemato-
edematoase bine delimitate. Leziunile erau
dureroase, sensibile la palpare si prezentau
tendintd la confluare, fiind localizate pe zonele
fotoexpuse, la nivelul trunchiului antero-
posterior, scalpului si la nivelul fruntii, pe liziera
pielii paroase [Fig.3, Fig.4, Fig.5]. Nu au fost
identificate leziuni la nivelul mucoaselor.
Pacienta a prezentat si doud episoade febrile,
ultimul in ziua internarii (38.4°C). Neagd
administrarea altor vaccinuri sau introducerea
unor noi medicamente in ultimele 6 luni.
Analizele de laborator evidentiazda sindrom
inflamator (VSH 20 mm/h,VN: 0-12 mm/h; PCR
12.57, VN: 0-5 mg/L) si leucocitoza cu neutrofilie
(15740/mm? Leucocite, 83.3% neutrofile). Nu se
identifica focare infectioase. Pe baza aspectului
clinic si evolutiv se ridicd suspiciunea de sindrom
Sweet verosimil asociat vaccinarii anti-SARS-
CoV2. Se instituie tratament sistemic cu hidro-
cortizon hemisuccinat 100 mg/zi, ceftriaxon 1g
2x1/zi, levocetirizina 5 mg 2x1/zi si local cu
metilprednisolon aceponat emulsie cutanatd 2x1
aplicdri/zi. Evolutia a fost favorabild, cu remi-

Clinical case 2. Patient MM, a 48-year-old
female patient from the urban area, suffering
from epilepsy controlled with Levetiracetam
treatment, presented to the emergency unit 9
days after the second dose of BNT163b2 vaccine
(Pfizer-BioNTech) with a rash consisting of well-
defined nodules and erythematous-edematous
plaques. The lesions were tender and painful,
and were located on sun exposed areas, on the
neckline, scalp, and forehead [Fig.3, Fig.4, Fig.5].
No mucosal lesions were identified. The patient
also presented two fever episodes, the last one on
the day of admission (38.4°C). The patient denies
the use of any other drugs and taking other
vaccines. Laboratory tests revealed an
inflammatory syndrome (ESR 20 mm/h, NV: 0-12
mm/h; PCR 1257, NV: 0-5 mg/L) and
leukocytosis with neutrophilia (15740/mm3
leukocytes, 83.3% neutrophils). No infectious
sources have been identified. Considering the
aspect and the evolution of the lesions, the
suspicion of anti-SARS-CoV2 vaccination
associated Sweet syndrome has been raised.
Systemic treatment with hydrocortisone
hemisuccinate 100 mg/day, ceftriaxone 1g
2x1/day, levocetirizine 5 mg 2x1/day and topical
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Figura 3. Noduli si plici eritemato-edematoase cu localizare
pe trunchiul anterior, posterior, liziera piroasd.
Figure 3. Erythematous-edematous nodules and plaques
located on the neckline, anterior and posterior trunk and
near the hair.

terea completd a simptomelor si cvasi-completd a
leziunilor cutanate in 5 zile de la initierea
tratamentului.

Caz clinic 3. Pacient HM, de sex masculin, in
varstd de 57 de ani, din mediul urban, cu
obezitate grad 1, dezvoltd la 135 de zile de la
administrarea celei de-a doua doze de vaccin
BNT163b2 (Pfizer-BioNTech), o echimoza sensi-
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Figura 4. Noduli si plici eritemato-edematoase cu localizare
pe trunchiul anterior, posterior, liziera piroasd.
Figure 4. Erythematous-edematous nodules and plaques
located on the neckline, anterior and posterior trunk and
near the hair.

Figura 5. Noduli si plici eritemato-
edematoase cu localizare pe trunchiul
anterior, posterior, liziera pdroasd.
Figure 5. Erythematous-edematous
nodules and plaques located on the
neckline, anterior and posterior
trunk and near the hair.

treatment with methylprednisolone aceponate
emulsion twice a day was started. The evolution
was favorable, with complete remission of the
associated symptoms and quasi-complete of the
cutaneous lesions within 5 days.

Clinical case 3. Patient HM, a 57-year-old
male patient from the urban area, with grade 1
obesity developed 135 days after the admi-




bila la palpare, masurand 8x4 cm si localizata la
nivelul flancului abdominal drept [Fig. 6]. Din
antecedentele personale retinem rinitd atopica,
dermatitd atopica, fard alte episoade de sangerari
sau echimoze in antecedente. Pacientul neaga
istoric de traumatism major si nu a folosit
tratamente anticoagulante sau antiagregante
plachetare anterior aparitiei leziunilor cutanate.
Nu se efectueaza examinari paraclinice, pacientul
refuzand recoltarea de sdnge. Se recomanda
aplicarea locala zilnicd de condroitin polisulfat
cremd (Hirudoid) cu evolutie favorabild si
remisia completd a leziunii la 14 zile de la
aparitie. Urmarirea pe parcursul a 10 luni nu a
evidentiat alte manifestari, cu exceptia unei
dureri usoare si remanente la locul vaccindrii, pe
parcursul catorva luni, si a unor episoade de
cefalee inexplicabile care cedau la antiinfla-
matoare nesteroidiene. Mentionam ca localizarea
echimozei a impus diagnostic diferential cu
semnul Cullen, respectiv echimoze atraumatice
periombilicale intdlnite in ruptura aorticd si
pancreatita.

Caz clinic 4. Pacient MS, de sex masculin, in
varsta de 67 de ani, din mediul rural, dezvolti la
2 luni dupa efectuarea rapelului BNT163b2
(Pfizer-BioNTech) leziuni purpurice, de forma
neregulatd, cu diametru de maxim 4 cm la nivelul
membrelor superioare [Fig.7]. Pacientul neaga

Figura 6. Hematom localizat la nivel abdominal drept.
Figure 6. Ecchymosis located on the right abdominal flank.
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nistration of the second dose of BNT163b2
vaccine (Pfizer-BioNTech) a tender ecchymosis,
measuring 8x4 cm and located on the right
abdominal flank [Fig. 6]. Patient’s history is
positive for atopic rhinitis and dermatitis,
without other episodes of bleeding or bruising.
The patient denies any history of major trauma
and has not used anticoagulant or antiplatelet
therapy prior to the apperance of the cutaneous
lesions. No laboratory tests were performed, due
to patient’s refusal. Topical treatment with
chondroitin polysulfate cream (Hirudoid) once a
day was started, with favorable evolution and
complete remission of the lesion in 14 days. The
10-month follow-up showed no other mani-
festations, except for a mild and persistent pain
on the vaccination site for several months and
unexplained episodes of headache which
responded to nonsteroidal anti-inflammatory
drugs. Due to the localisation of the lesions the
differential diagnosis was performed with
Cullen’s sign and periumbilical atraumatic
ecchymoses encountered in aortic rupture and
pancreatitis.

Clinical case 4. Patient MS, a 67-year-old
male patient from the rural area, developed 2
months after the administration of the second
dose of BNT163b2 vaccine (Pfizer-BioNTech)
purpuric lesions, of irregular shape, measuring a

Figura 7. Leziuni purpurice localizate la nivelul
membrului superior sting.
Figure 7. Purpuric lesions located on the left upper limb.
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traumatisme in antecedente sau administrare de
preparate cortizonice. Nu se deceleaza anomalii
numerice ale trombocitelor (303000/mm?) si ale
indicilor de coagulare (INR=1.03, PT=11.2
secunde). Pe baza aspectului clinic si evolutiv, se
stabileste diagnosticul de purpurd verosimil
indusd de vaccinarea anti-SARS-CoV-2, cu
rezolutia leziunilor cutanate in aproximativ o
luna fara tratament local si sistemic.

Caz clinic 5. Pacient HR, de sex feminin, in
varstd de 78 de ani, din mediul rural dezvolta la
o sdptdimand dupd efectuarea celei de-a doua
doze a vaccinului BNT163b2 (Pfizer-BioNTech) o
eruptie cutanatd pruriginoasd alcdtuitd din
papule, plici si placarde cu tendintd la confluare
si descuamare cu scuame fine, furfuracee, usor
detasabile, dispuse la nivelul trunchiului anterior
si posterior, abdominal, membrelor superioare si
inferioare si la nivelul scalpului [Fig. 8, Fig. 9], cu
evolutie cranio-caudala. La nivelul regiunii delto-
idiene drepte, pe locul vaccindrii se evidentiaza o
placd eritematoasd de forma rotundd, bine

.. /)
Figura 8. Papule, plici si placarde eritematoase evidente la
nivelul trunchiului anterior si posterior, abdominal si la
nivelul membrelor superioare. Descuamare cutanatd.
Figure 8. Erythematous papules, plaques and plaquards
located on the trunk, andomen and upper limbs. Cutaneous
desquamation.
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maximum diameter of 4 cm and located on the
upper limbs [Fig.7]. The patient denies any
history of trauma or administration of steroids.
Platelet number was normal(303000 / mm?), as
well as the value of coagulation indices (INR =
1.03, PT = 11.2 seconds). Based on the clinical
aspect, the diagnosis of purpura likely induced
by anti-SARS-CoV-2 vaccination was established.
A complete resolution of cutaneous lesions was
noted in approximately one month without any
kind of local and systemic treatment.

Clinical case 5. Patient HR, a 78-year-old
female patient from the rural area, developed one
week after the second dose of BNT163b2 vaccine
(Pfizer-BioNTech) a pruritic rash consisting of
papules, plaques and plaquards with a tendency
towards confluence and desquamation with fine,
easily removable furfuraceous scales,located on
the anterior and posterior trunk, abdomen, upper
and lower limbs and on the scalp [Fig. 8, Fig. 9].
The lesions presented a cranio-caudal evolution.
In the deltoid region, at the site of vaccination, a

Figura 9. Papule, plici si placarde eritematoase evidente la
nivelul trunchiului anterior si posterior, abdominal si la
nivelul membrelor superioare. Descuamare cutanati.
Figure 9. Erythematous papules, plaques and plaquards

located on the trunk, andomen and upper limbs. Cutaneous
desquamation.




delimitata [Fig.10]. Pacienta neagd administrarea
in ultimele doud sdptdméni a vreunui medi-
cament. Analizele de laborator indicd sindrom
inflamator (PCR 24.54 mg/dl) si eozinofilie
(8.5%) si nu identificd alti factori infectiosi.
Examenul dermatoscopic evidentiaza eritem
difuz, pe alocuri de culoare portocalie, insule de
tegument indemn, dopuri foliculare keratozice
de culoare albd, vase dilatate punctiforme si
reticulare si scuame albe dispuse difuz [Fig. 11,
Fig. 12]. Se instituie tratament sistemic cu
metilprednison i.v 125 mg/zi, levocetirizina 5 mg
2x1/zi si local cu unguent hidrocortizon 2x1
aplicari/zi, cu evolutie favorabild si rezolufia
leziunilor in aproximativ 30 de zile. Se efectueaza
biopsie cutanata de la nivelul plicii eritematoase
deltoidiene drepte, respectiv de la nivelul unei
papule foliculare hiperkeratozice. Examenul
histopatologic confirma diagnosticul de pitiriazis
rubra pilar (PRP) [Fig.13, Fig.14], verosimil indus
de vaccinarea anti-SARS-CoV-2.

DermatoVenerol. (Buc.), 67(1): 33-44

well-defined round shape erythematous plaque
is identified [Fig.10]. The patient denies taking
any drugs in the last two weeks. Laboratory tests
indicate an inflammatory syndrome (PCR 24.54
mg/dl) and eosinophilia (8.5%) and do not
identify other infectious factors. Dermoscopy
examination reveals diffuse erythema, sometimes
orange in color, small-sized areas of apparently
normally looking skin, white keratotic follicular
plugs, dilated dotted and reticular vessels, and
white scales with a diffuse disposition.[Fig. 11,
Fig. 12]. The patient was started on systemic
treatment with intravenous methylprednisone
125 mg/day, levocetirizine 5 mg 2x1/day and
topical treatment with hydrocortisone ointment
twice a day, with favorable evolution and
resolution of the lesions in about 30 days. Skin
biopsy was performed from the right deltoid
erythematous plaque and from a hyperkeratotic
follicular papule. Histopathological examination
confirmed the diagnosis of pityriasis rubra pillar

Figura 10. Placd eritematoasd de formd rotundd, bine
delimitatd, localizatd la nivelul locului vaccindrii.
Figure 10. Round, well-defined erythematous plaque
located at the injection site.

Figura 11. Eritem difuz de culoare portocalie, insule de
tegument indemn, dopuri foliculare keratozice de culoare
albd, inel keratozic, vase dilatate punctiforme si reticulare,
scuame albe
Figure 11. Diffuse orange erythema, follicular keratotic
plugs, keratotic ring, dilated dotted and reticular vessels,
white scales.
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Figura 12. Dopuri foliculare keratozice de culoare alb-
galbuie, halou eritematos cu vase punctiforme.
Figqure 12. Yellowish-white keratotic follicular plugs,
erythematous halo with dotted vessels.

Figura 13. Aspecte histopatologice.
Figure 13. Histopathological examination.

Figura 14. Aspecte histopatologice.
Figure 14. Histopathological examination.

Caz clinic 6. Pacient MD, sex masculin, in
varstd de 16 ani, din mediul urban, cu ante-
cedente de kiperkeratoza foliculara [Fig.15],
formd usoard, dezvoltd la 10 zile de la admi-
nistrarea celei de a doua doze de vaccin
BNT163b2 (Pfizer-BioNTech), o eczemd atopicd
(AD) sub forma unui placard eritemato-scuamos,
de 14x8 cm, cu margini rdu delimitate si prurit
intens pe fata externd a membrului superior

(PRP) [Fig.13, Fig.14], most likely induced by
anti-SARS-CoV-2 vaccination.

Clinical case 6. Patient MD, a 16-year-old
male patient from the urban area, with mild
follicular kiperkeratosis history [Fig.15] develops
ten days after the administration of the second
dose of BNT163b2 vaccine ( Pfizer-BioNTech) an
atopic eczema (AD) located on the left arm. The
skin rash presented as an erythematous-
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Figura 15. Keratoza foliculard.
Figure 15. Follicular keratosis.

Figura 17. Aspect de eczemd atopicd.
Figure 17. Atopic eczema.

stang [Fig.16, Fig.17]. Se instituie tratament local
cu metilprednisolon aceponat cremd (Advantan)
2x1 aplicari/zi timp 5 zile, gel de spalare
hidratant (Cerave Hydrating Cleanser) si
hidratare cutanata (Cerave balsam). Leziunile si
pruritul au raspuns favorabil, cu retrocedarea
semnelor si simptomelor la controlul de
14 zile.
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Figura 16. Aspect de eczemd atopicd.
Figure 16. Atopic eczema.

squamous plaquard, measuring 14x8 cm, with ill-
defined margins and intense itch [Fig.16, Fig.17].
Local treatment with methylprednisolone ace-
ponate cream (Advantan) two applications a day
for 5 days, hydrating cleansing gel (Cerave
Hydrating Cleanser) and moisturizer (Cerave
balm) was started on the patient. The lesions and
the itch resolved until the two-weeks check-up.
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Discutii

De la aprobarea primului vaccin impotriva
SARS-CoV-2 (PfizerBloNTech) si ulterior a
celorlalte, de o semnificatie aparte pentru
practica medicului dermatolog se dovedesc a fi
reactiile cutanate post-vaccinale. Manifestarile
cutanate asociate vaccindrii anti-SARS-CoV-2 pot
fi clasificate in reactii de novo si in exacerbarea
unor patologii cutanate preexistente. Variaza de
la reactii locale intarziate pana la eruptii pitiriazis
rozat-like sau determinate de reactivarea viru-
sului varicelo-zoosterian [2]. Legatura eruptiei
cutanate cu administrarea vaccinului poate fi
sustinutd de elemente precum: relatie temporala
sau topograficd cu administrarea vaccinului,
lipsa unui alt factor trigger asociat, sau, in
anumite cazuri, de recurenta leziunilor cutanate o
datd cu administrarea dozelor booster..

Reactia locald intarziatd, definitd ca si o placd
eritemato-edematoasa la locul injectdrii la cel
putin 2 zile de la administrarea vaccinului, este
reactia post-vaccinald cel mai frecventa. Reactiile
intarziate apdrute dupa rapel au fost mai usoare
comparativ cu cele aparute dupa prima doza [2].
Eruptii maculo-papulare si exanteme morbili-
forme au fost descrise in special dupad vaccinuri
pe baza de ARN-mesager. Atat vaccinurile pe
baza de ARN-mesager, cat si cele pe baza de
vector viral pot induce diferite tipuri de vasculitd
cutanatd, in special incepand cu doza 2 [3, 4]. Cu
toate acestea, dauna vasculard a fost mai frecvent
descrisd secundar administrarii vaccinurilor pe
bazd de ARN-mesager [5]. Purpura imund
trombocitopenicd reprezinta o reactie adversd
redutabild atat a vaccinurilor pe bazd de ARN
mesager, cat si a celor pe baza de vector viral [6,
7,8,9], astfel Incat orice pacient cu leziuni
cutanate de tipul echimoze, sufuziuni, purpura si
cu istoric de vaccinare ar trebui investigat
paraclinic.

Sindromul Sweet, desi rareori intalnit, a fost
descris in asociere cu vaccinurile anti SARS-CoV-
2, in special cu cele dezvoltate pe baza de ARN-
mesager. Cu exceptia unui caz [10] In care
pacientul a prezentat si encefalitd acuta si
mioclonii secundar administrarii vaccinului,
celelalte cazuri raportate pand la momentul de
fatd au raspuns favorabil la terapia instituitd cu
preparate cortizonice si antipiretice [11,12,13], la
fel cum a fost si cazul pacientei noastre.

42

Discussions

Since the approval of the first vaccine against
SARS-CoV-2 ( PfizerBloNTech ) and later of the
others, reports on post-vaccination cutaneous
reactions have proved to be of particular
significance for the practice of the dermatologist.
Skin manifestations associated with anti-SARS-
CoV-2 vaccination can be classified into de novo
reactions and the aggravation of preexisting
dermatoses. They range from delayed local
reactions to pityriasis rosea Gilbert-like and even
the reactivation of varicella-zoster virus [2]. The
link between the rash and the administration of
the vaccine may be supported by elements such
as: chronological or topographical relationship
with the administration of the vaccine, the
absence of another associated triggering factor,
or, in some cases, the recurrence of skin lesions
following the administration of the booster doses.

Delayed cutaneous reaction, defined as an
erythematous-edematous plaque at the injection
site at least 2 days after vaccine administration, is
most commonly encountered. Reactions after
booster doses were milder compared to those
after the first dose [2]. Maculo-papular and
morbiliform rashes have been described
especially after mRNA-based vaccines. Both
mRNA and viral vector vaccines can induce
different types of cutaneous vasculitis, especially
starting with the second dose [3,4]. However,
vascular damage has been more commonly
described secondary to the administration of
mRNA-based vaccines [5]. Thrombocytopenic
immune purpura is an uncommon and severe
adverse reaction of both mRNA and viral vector-
based vaccines [6, 7,8,9]. Therefore, any patient
with skin lesions such as ecchymosis, purpura
and with vaccination history should be
investigated in this direction.

Sweet Syndrome, although rarely encoun-
tered, has been described in association with anti-
SARS-CoV-2 vaccines, especially those developed
on mRNA mechanism. Except for one case [10] in
which the patient also developed acute encep-
halitis and myoclonus secondary to the admi-
nistration of the vaccine, the other cases up to
now have favorably responded to treatment with
steroids and antipyretics[11,12,13], such in the
case of our patient.




Datele privitoare la manifestarile atopice
secundare administrdrii vaccinurilor anti-SARS-
CoV-2 sunt actualmente reduse. Mecanismul
aparitiei leziunilor de AD post-vaccinal este
incomplet elucidat. Cu toate ca rolul Thl in
raspunsul la vaccinare a fost investigat, infor-
matii referitoare la Th2 nu au fost publicate pand
la momentul de fatd [14]. Mai mult, cu toate cd au
fost descrise reactii de tip eczematos la un
interval de timp variabil de la administrarea
serurilor imunizante, acestea sunt usor contro-
labile prin terapie topicd cu dermatocorticoizi, iar
stabilirea unei relatii directe intre aparitia
leziunilor de AD si administrarea vaccinald este
una dificild.

Reactii de tip PRP asociate vaccinarii au fost
descrise anterior In legdturd cu vaccinarea
antigripald sau antidifterica [15-18]. Referitor la
legatura dintre vaccinarea anti-SARS-CoV-2 si
aparitia PRP, informatiile existente sunt reduse si
se bazeazd pe experiente obtinute in urma
raportdrii unor cazuri sporadice, discutand ca
atare despre o posibild reactie putin frecventd
asociatd vaccindrii. Interesant referitor la cazurile
confirmate histopatologic si publicate ca si PRP
pand la momentul actual este faptul ca in cdteva
dintre ele pacientii au prezentat eruptie cutanata
tipica, de culoare portocalie si care asociazd
keratodermie, ce a fost responsivd la admi-
nistrarea sistemicd a retinoizilor [19,20,21], pe
cand alte cazuri, asa cum este si cel al pacientei
noastre, au imbrdcat un aspect eczematos,
eritemato-papulos, cu insule de tegument
indemn si descuamare find si au rdspuns la
tratamentul topic si sistemic cu corticosteroizi
[13,22].

Concluzii

Reactiile asociate vaccinarii anti-SARS-CoV-2
reprezintd un subiect de interes la momentul de
fata. Relatia cauzala directd intre diferitele seruri
imunizante si rdspunsul organului cutanat este
incd neclard, dar cunoasterea reactiilor tegu-
mentare posibil asociate vaccindrii ar permite o
mai bund evaluare a grupelor de risc si ca atare,
elaborarea wunor strategii terapeutice mai
eficiente.
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Information regarding atopic manifestations
secondary to SARS-CoV-2 vaccines are currently
sparse. The mechanism of post-vaccination AD
lesions is incompletely elucidated. Although the
role of Thl in the response to vaccines has been
investigated, information on Th2 has not been
published until now [14]. Furthermore, although
eczematous reactions have been reported at a
variable time after immunization, they are easily
controllable by topical steroid therapy, and the
establishment of a direct relationship between
AD lesions and vaccine administration is a
difficult one.

Vaccine-associated PRP reactions have been
previously described in association with
influenza or diphtheria vaccination [15-18].
Regarding the link between SARS-CoV-2
vaccination and the occurrence of PRP, the
existing information is limited and mainly based
on information gained from sporadic case
reports. Thus, we can discuss about an
uncommon reaction associated with vaccination.
What is interesting about histopathologically
confirmed cases and published as PRP until now
is the fact that in some of them the patients
presented with a typical orange rash associated
with keratoderma, which were responsive to
systemic retinoids [19,20,21], while in other cases,
such as ours, the patients presented with
eczematous, erythematous-papular lesions
intertwined with spared skin and fine exfoliation
that responded to topical and systemic steroid
treatment [13, 22].

Conclusions

The reactions associated with SARS-CoV-2
vaccination are currently a matter of interest. The
direct causal relationship between various
vaccines and skin response is still unclear. A
proper recognition of possible skin mani-
festations associated with vaccination would
allow a better assessment of risk groups and, as
such, the development of more effective
therapeutic strategies.
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