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L E T T E R S  T O  T H E  E D I T O R

COVID- 19 vaccination and inflammatory skin diseases

To the Editor,
The introduction of vaccination campaign is the most important 
strategy to fight against COVID- 19 pandemic.1 In particular, 2 viral 
vector- based vaccines [Vaxzervria® (AstraZeneca; AZD1222) and 
COVID- 19 vaccine Janssen® (Johnson & Johnson; Ad26.COV2. S)] 
and 2 mRNA vaccines [Comirnaty® (Pfizer/BioNTech; BNT162b2) 
and Spikevax® (Moderna; mRNA- 1273)] have been authorized in 
Italy.2 However, different cutaneous adverse reactions have been 
reported following vaccination.3

Recently Alelq et al.1 reported the effect of COVID- 19 vaccination 
on immune- mediated skin diseases (IMSD) based on 10 patients seen 
in their outpatient clinics.1 Specifically, among these 10 patients, they 
found a worsening of guttate psoriasis in 3 patients, 2 cases of bul-
lous pemphigoid (1 case of de novo bullous pemphigoid and 1 flare of 
bullous pemphigoid), 2 cases of dyshidrotic hand eczema worsening, 
1 case of pustular psoriasis, 1 case of de novo psoriasis, and finally, 
1 case of de novo chilblain- like/gloves and socks- like skin lesion.1 
Herein, we also want to report the experience of a Southern- Italy 
Dermatology Centre in order to highlight the relationship between 
COVID- 19 vaccination and inflammatory skin diseases.

To date, several skin reactions following COVID- 19 vaccines 
have been recorded in the literature.2 The most frequent ones are 
local or delayed reactions at the injection site, urticarial, maculopap-
ular, morbilliform or papulovesicular eruptions and chilblains, livedo 
and vasculitis, swelling at the cosmetic filling site, varicella- zoster 
or herpes simplex eruptions, and pityriasis rosea- like reactions.3,4 
In line with the authors, we collected our cases' history in order 
to evaluate how COVID- 19 vaccination could affect the course of 
some chronic inflammatory skin diseases, focusing the attention on 
psoriasis, hidradenitis suppurativa, pemphigus vulgaris, and atopic 
dermatitis.5,6,8

Our cohort study included 14 patients reporting psoriasis fol-
lowing vaccination, new onset of lichen planus, 11 atopic dermatitis, 
worsening of 5 patients with hidradenitis suppurativa,4 finally 7 pa-
tients reporting the worsening of pemphigus vulgaris.5

Even if de novo diseases were reported, most of the observed 
cases regard the worsening of patient's dermatologic conditions.

Our experience suggests that most of these episodes were lim-
ited or self- resolving, non- requiring treatment discontinuation, or 
changing. Moreover, the vaccine cycle was completed in all of the 
patients.6

Interestingly, these worsening occurred within 14 days after vac-
cination, especially after the second dose.7 No relevant data were 
associated with the type of vaccine, sex, or age of the patients.

In conclusion we agree with the authors on how vaccination with 
COVID- 19 may exacerbate or newly induce inflammatory skin man-
ifestations; this could be explained by the activation of vaccination- 
induced innate immunity in susceptible individuals. The direct 
relationship of these two events is still under investigation, but sev-
eral factors such as temporal association and the number of reports 
reported in literature may explain the causal link. We believe that it 
is critical, as also suggested by the authors, to avoid treatments that 
may interfere with the efficacy of the vaccine, so it is better not to 
carry out therapies such as methotrexate or systemic corticosteroids 
unless necessary. Moreover, the prevalence of IMSD following vacci-
nation may be underestimate since patients who experienced a less 
severe IMSD tend to self- medicate and do not seek medical attention.

Although physicians and patients should be aware of these pos-
sible exacerbations, they should not be discouraged from undergo-
ing vaccination, which always remains safe and effective.
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