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Reply to “Dermatoses caused by
face mask wearing during the
COVID-19 pandemic”
Editor,

We read with interest the paper of Yu Olisova et al. recently pub-

lished on JEADV1 about different dermatoses caused by face

mask wearing during the COVID-19 pandemic. The authors

warned on the localization of lesions, typically observed only

under the mask on cheeks, chin, and nasal bridge. We present a

case series observed in our centre, which adds some hints of dis-

cussion.

Ten patients (four females and six males, aged 32–74 years)

presented with psoriasis on retro-auricular area induced by

COVID mask. Eight of them were affected by psoriasis and

received biological treatment, including etanercept (2/8 pts),

adalimumab (2/8 pts), brodalumab (1/8 pt), ustekinumab (1/8

pt), secukinumab (1/8 pt) and guselkumab (1/8 pt). The patients

had good control of the psoriasis with 5/8 patients with com-

plete remission, while 3/8 patients presented a minimal residual

Table 1 Reported cases of lichen planus associated with COVID vaccination

Sex/Age COVID-vaccine LP onset Successive
doses

Type of LP Diagnosis Treatment

Troeltzsch M, et al.5 Male/
49 year

Ad26.COV2.S
(Johnson & Johnson)

6 days after NA Oral Oral mucosa biopsy Topical clobetasol

Merhy R, et al.6 Female/
56 year

Pfizer-BioNTech
COVID-19 vaccine

1 week after 1st dose NR Cutaneous Skin biopsy NR

Hiltun I. et al.7 Female/
56 year

Pfizer-BioNTech
COVID-19 vaccine

2 days after 2nd dose NA Flare of
preexisting
cutaneous LP

Skin biopsy High-potency
topical
corticosteroids

Sharda P, et al.8 Female /
35 year

NR 2 weeks after NA Oral Oral mucosa biopsy NR

Piccolo V, et al.9 Female
64 year

Pfizer-BioNTech
COVID-19 vaccine

5 days after 1st dose Recurrence Cutaneous LP
over vitiligo areas

Clinical findings Topical and
systemic
corticosteroids

Present report Female/
29 year

Pfizer-BioNTech
COVID-19 vaccine

1 week after 1st dose Exacerbation Cutaneous
LP over vitiligo
and normal
skin areas

Skin biopsy Topical and systemic
corticosteroids
methotrexate

NA, non-applicable; NR, non-registered.
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psoriasis on the scalp and/or face. Two other patients were

under adalimumab for Crohn’s disease (CD) and denied a his-

tory of psoriasis. All the patients reported that the skin manifes-

tation had appeared after the use of ear-looped masks, and all of

them showed bilateral involvement of retro-auricular area.

Therefore, a diagnosis of retro-auricular Koebner phenomenon

(KP) was made in psoriatic patients, while a diagnosis of para-

doxical psoriasis induced by KP was made in CD patients

(Fig. 1).

The KP, also known as isomorphic reaction, describes the

appearance of new lesions induced by an injury on unaffected

skin totally identical to the underlying cutaneous disease in a

predisposed patient. This condition is well known in psoriatic

patients. KP is strictly related to the underlying skin disease

affecting the patient. It is usually of modest entity, although

more severe forms have been reported.2,3 In general, the man-

agement of the skin lesions induced by KP does not differ from

the treatment of the underlying condition, although removing

the cause represents the first step.

Our patients developed KP in the retro-auricular area due to

the prolonged use of ear-looped masks. Interestingly, none of

them had experienced KP before, not only in the retro-auricular

area or on the adjoining scalp, but neither anywhere on the

whole-body surface. The trauma causing KP may be mild, such

as a scratch or injection, and the pressure exerted by the elastic

of the mask behind the ear can be considered a minor injury,

even though it is protracted over time.

Generally, koebnerization can be considered a clinical indica-

tor of a relatively active or eruptive phase of the underlying der-

matological condition.4 On the contrary, all our psoriatic

patients were in a remission phase or showed minimal psoriasis,

suggesting that even a minimal injury, if protracted, can induce

a KP, also in psoriatic patients under treatment with total or

almost total control of the disease. The use of ear-looped masks

induced a paradoxical psoriasis by KP in CD patients under

anti-TNFs. An increasing number of skin manifestations sec-

ondary to face mask use have been reported among health care

workers and in the general population.5 Bothra et al.6 reported

retro-auricular dermatitis in individuals with prolonged use of

ear-looped masks.

Topical steroids were prescribed in all cases, but the treatment

solved the problem only temporarily. Consequently, the patients

were invited to use masks without ear loops or to position them

on the occipital area and nape. We also suggested using gaiters in

order to by-pass the ears. After these changes in the use of the

mask, all patients experienced retro-auricular psoriasis remission.
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(a) (b)

Figure 1 (a, b) Retro-auricular Koebner phenomenon in psoriatic patients wearing ear-looped masks.
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A case of psoriatic
spondyloarthritis exacerbation
triggered by COVID-19
messenger RNA vaccine
Editor,

The coronavirus disease (COVID-19) vaccines have been rapidly

delivered to prevent the spread of the disease. In Japan, the

mRNA vaccines ‘BNT162b2’ (Pfizer–Biotech) and ‘mRNA-1273’

(Moderna) have been approved. Although the vaccines have

effectively reduced the morbidity and severity of the disease,

some patients developed autoimmune phenomena, such as

thrombosis with thrombocytopenia and myocarditis.1,2 Also,

exacerbations occurred in psoriasis patients after their vaccina-

tion.3,4 We report a case of psoriatic spondyloarthritis (SpA)

exacerbation triggered by COVID-19 mRNA vaccine.

The patient was a 30-year-old man with a history of plaque

psoriasis, well-controlled with topical treatment, for more than

10 years. He experienced lower back pain for several years, but

he did not take any medications. Aside from that, the patient

had no other subjective complaints. He had an unremarkable

family history. Prior to vaccination, the patient reported no

allergies, new medications or infectious symptoms. He received

the second dose of the Moderna mRNA vaccine by the end of

September 2021. One day following his second vaccination, the

patient developed a low-grade fever of 37.5°C. Also, the patient’s
psoriatic lesions, scattered throughout his entire body, wors-

ened. This was associated with severe neck and hip pain, which

appeared two days after the vaccination. He visited another hos-

pital 40 days after the vaccination because of persistent fever

with neck and hip pain. The blood tests showed a high C-

reactive protein (CRP) level, whilst the whole-body computed

tomography scan showed no specific lesions. His COVID-19

antigen test was negative. He received loxoprofen, but it failed to

alleviate his pain. Therefore, he was referred to our department

62 days after the vaccination.

On admission, he had normal vital signs. Physical examina-

tion revealed erythema with scaling throughout his entire body.

Scalp and nail lesions were also observed (Fig. 1). His Psoriasis

Area Severity Index, evaluated by a dermatologist, was 23.1.

Joint swelling and tenderness were not noted, but he had enthe-

sitis with a Spondyloarthritis Research Consortium of Canada

Enthesitis Index of 8. The sacroiliac compression test was bilat-

erally positive. Blood testing revealed a CRP level of 4.90 mg/

dL and an erythrocyte sedimentation rate level of 56 mm/h.

Tests for bacterial and viral infection markers, antinuclear anti-

body, rheumatoid factor, anticyclic citrullinated peptide anti-

body and human leukocyte Antigen-B27 were negative.

Radiography of sacroiliac joint showed bilateral narrowing

space. Cervical magnetic resonance imaging (MRI) showed

enhancement effects on cervical interspinous ligament and

sacroiliac MRI showed bilateral sacroiliitis (Fig. 2). Based on

these findings, he was diagnosed with psoriatic SpA exacerba-

tion, and he was treated with ixekizumab, to which he had a

good clinical response.

To the best of our knowledge, this is the first report of psori-

atic SpA exacerbation triggered by COVID-19 mRNA vaccina-

tion. The mechanism behind psoriasis exacerbation after

COVID-19 vaccination is likely similar to that of other vaccines.

Vaccination induces interleukin (IL)-6, which stimulates T-

helper 17 cells to produce IL-22, a significant contributor to ker-

atinocyte proliferation in psoriasis.5,6

In one report, all patients experienced psoriasis exacerbation

within 14 days after their vaccination. Most exacerbations

occurred after the second vaccination dose.3,4 However, there

were no significant differences regarding the exacerbation of

psoriasis between the vaccine types.3,4

Although a high safety profile against the COVID-19 mRNA

vaccine was observed in almost all psoriasis patients, and psoria-

sis patients should be recommended to receive COVID-19 vac-

cine,7,8 factors associated with psoriasis exacerbation after the

COVID-19 vaccination have not been clarified yet. Further

prospective studies are warranted to investigate the exacerbation

in patients with psoriasis after COVID-19 mRNA vaccine. In

conclusion, clinicians should be carefully aware of the occur-

rence of psoriasis exacerbation after COVID-19 vaccination.
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