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Fasciitis of the lower leg after COVID-19 vaccination 
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A 39-year-old man received a second dose of the BNT162b2 COVID- 
19 vaccine in the left deltoid muscle. Six days later, he presented with 
fever (38.5 °C), right leg pain, and difficulty walking. He reported no 
vigorous exercise or heavy manual labor prior to the symptom onset. 
Blood test revealed an elevated C-reactive protein (CRP) level (19.3 mg/ 
dL) and white blood cell (WBC) count (15,100 cells/μL), with normal 
levels of creatinine kinase and myositis-related antibodies (antinuclear 
antibody, Jo-1, MDA5, Mi-2, TIF1g, RNA polymerase, and Scl-70). T2- 
weighted magnetic resonance imaging (MRI) showed high-intensity 
fascia in the right popliteal region and intermuscular fluid collection 
(Fig. 1). The patient was diagnosed with vaccine-related fasciitis and 
treated with loxoprofen. His leg pain resolved, CRP level and WBC 
count normalized, and MRI showed improvement. He was discharged 5 
days later and showed no recurrence after 4 months. 

Various vaccines have been developed against COVID-19 and are 
now available [1]. The COVID-19 vaccine is known to cause myo-
carditis, pericarditis, and myositis [2,3]; however, the occurrence of 
fasciitis after COVID-19 vaccination is rare according to our literature 
search in PubMed as of February 16, 2022. There is a report of fasciitis 
in the lower extremities on the fifth day after the vaccination, akin to 
our case [4]. The late reaction is also known to occur with a median 
onset of day 8 after vaccination with systemic symptoms [5]. Also, 
fasciitis is caused by several etiologies, such as overload (e.g., plantar 

fasciitis), eosinophils, macrophages, monocytes, proliferation and 
degeneration (e.g., Dupuytren’s contracture), or bacterial infection 
(e.g., necrotizing fasciitis), however, none of above are suspected from 
patient history and course of the disease. Although no biopsy was 
performed, fasciitis is suspected to be a vaccine-related reaction for 
above reasons. Accumulation of similar reports are also necessary to 
establish delayed vaccination reaction. If the myalgia is severe, the 
MRI may be helpful to prove the presence of fasciitis. 

Fig. 1. T2-weighted magnetic resonance imaging (MRI). High intensity image shows 
the fascia in the right popliteal region and intermuscular fluid collection. 
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Treatment of rhabdomyolysis and fasciitis after mRNA-1273 
vaccine with high-dose steroids has been reported [4]. In compar-
ison to our case, no renal dysfunction or elevated CK levels were 
seen. This case illustrates that the BNT162b2 COVID-19 vaccine can 
cause fasciitis distant to the injection site, and that the use of ster-
oids is not essential. Clinicians should be made aware of fasciitis as a 
rare side effect after COVID-19 vaccination so that they may perform 
appropriate supportive therapy when needed. 
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