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Atrophic lichen planus post-COVID vaccination in a hepatitis C

positive individual

Dear Editor,

Amidst the current SARS-CoV-19 pandemic, vaccination against
COVID-19 has covered a major proportion of the population world-
wide. A large number of adverse reactions including cutaneous mani-
festations following different COVID-19 vaccines have been
reported. A recent registry-based study of 414 patients with cutane-
ous manifestation who had received mRNA COVID-19 vaccination
showed that these include delayed local reactions at the injection site,
urticarial lesions, and morbilliform eruptions.*

The potential triggers of lichen planus (LP) include infections like
hepatitis C and vaccinations such as hepatitis B and influenza vac-
cines. There are currently very few reports of new-onset LP following
COVID vaccination. We hereby present a case of atrophic LP follow-
ing COVID-19 vaccination in a hepatitis C positive patient.

A 31-year-old female, known case of hepatitis C for the past
3 years presented with multiple, violaceous to hyperpigmented lesions
over the trunk and limbs for 6 months duration. She received the first
dose of COVISHIELD vaccine (a recombinant, replication-deficient
adenovirus vector encoding SARS-CoV-2 Spike glycoprotein vaccine)
following which she noticed itchy violaceous papules over her chest
on the eighth day which gradually progressed to involve her entire

FIGURE 1 (A) Multiple, discrete,
violaceous and hyperpigmented, atrophic
papules, and plaques over the back;

(B) Dermoscopic examination revealed
multiple, discrete, violaceous and brown
pigmented dots and clods on a
background of diffuse faint erythema and
reddish-brown hyperpigmentation
(DermlLite 1V, x10, polarized)

body within next 15 days. Examination revealed multiple, discrete,
violaceous, and hyperpigmented, atrophic papules and plaques on her
trunk and all limbs (Figure 1A). Dermoscopy revealed multiple,
discrete, violaceous, and brown pigmented dots and clods on a back-
ground of diffuse faint erythema and reddish-brown hyperpigmenta-
tion (Figure 1B). All mucosae were spared. She was a known case of
hepatitis C not on treatment with HCV RNA titers of 730,000 in view
of which she was referred to the hepatology department and sofosbu-
vir 400 mg and daclatasvir 60 mg per day were started. There was no
history of prior drug intake (including any drugs that can trigger liche-
noid eruption) before the onset of her skin lesions. In view of the tem-
poral correlation following the first dose of COVID-19 vaccination
and the clinical appearance of lesions, a skin biopsy was performed
with a possibility of atrophic LP following COVID-19 vaccine. Histo-
pathological examination features were consistent with atrophic LP
(Figure 2A,B). The patient was treated with topical tacrolimus lotion
and while on follow-up, she refused to receive the second dose of
vaccine owing to her fear of severe disease flare.

Lichen planus has been linked to hepatitis virus infections and
vaccinations. A meta-analysis of primarily case-control studies found
a statistically significant association between hepatitis C virus (HCV)
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infection and lichen planus,? although there is no known explanation
for this association. In the present case, a diagnosis of hepatitis C in
our patient predisposed her to an increased risk of LP which got trig-
gered by the COVID vaccination.

In a recent study by Merhy et al.® a 56-year-old woman, with no
significant past medical history, developed lichen planus after the first
dose of the Pfizer-BioNTech COVID-19 vaccine. Diab et al.* reported
two cases where one patient had lichen planopilaris (LPP) relapse and
the other patient experienced an increased severity of cutaneous
lichen planus after the first and second dose of Sinopharm. The exact
mechanism is still unidentified however various hypotheses have been
put forward. A T-cell dysregulation is the most widely accepted patho-
genesis with rise in the levels of cytokines including IFN-gamma, IL-5,
and autotoxic-CD8+ T cells. There occurs a preponderance of Thl
type of pro-inflammatory response a direct result of which is the
development of flare or trigger of new-onset LP.> The propensity of
such a trigger gets further enhanced in the setting of a background
predisposing factor as was hepatitis C infection in our patient.

There is still insufficient evidence to completely withhold COVID
vaccination in patients with severe dermatological diseases. The ongo-
ing debate during the pandemic of whether or not to administer sec-
ond dose of the vaccine to such patients who have a higher severity
of disease remains disputed. The present case re-emphasizes the need
to identify new potential triggers of old diseases and carefully monitor
the possible side effects of new vaccines as we encourage the popula-
tion to continue their vaccination process.
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FIGURE 2 (A) Biopsy shows
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