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

Local skin reaction to the AZD1222 vaccine in a patient who 
survived COVID- 19

To the Editor,
Since the beginning of the COVID- 19 pandemic, strenuous efforts to 
create a herd immunity against this deadly disease have been made. As 
a matter of fact, multiple vaccines harnessing different strategies have 
been developed: virus- like vaccines, protein subunit vaccines, RNA- based 
vaccines, inactivated vaccines, protein subunit vaccines, and vector vac-
cines have been created by the international scientific community.1

The vaccines against the severe acute respiratory syndrome 
coronavirus 2 (SARS- CoV- 2) that have been approved in Italy are 
the mRNA vaccines and the viral vector vaccines Ad26.COV2.S and 
AZD1222.2

We report the cutaneous reaction after the AZD122 vaccine of a 
patient with no history of allergy.

A 35- year- old woman was presented because of cutaneous lesions 
which had appeared after the administration of the AZD122 vaccine. 
She reported that the day after the vaccine administration, she expe-
rienced fever, nausea, and pain on the site of injection for two consec-
utive days. Additionally, six days after the vaccination she noticed the 
appearance of a cutaneous rash on her calves in association to pruritus 
and warmth. After a consultation with her general practitioner, she 
took ebastine 10 mg and 2 tablets of betamethasone 1 mg.

Unfortunately, two days later she developed vesicular lesions on 
top of that rash (Figure 1). Hence, she took ebastine and betametha-
sone: One hour later, the vesicular lesions were substituted by white 
discolorations.

On physical examination, we detected an extended erythematous 
rash on the legs of the patient associated to hypopigmented areas. 
We decided to treat the patient by continuing the administration of 

ebastine and tapered betamethasone for four days. The lesions dis-
appeared completely afterward.

Importantly, the patient had been hospitalized because of severe 
COVID- 19 a few months before.

We believe that the local cutaneous reaction experienced by this 
patient may presumptively be considered the result a nonspecific 
inflammatory reaction linked to the administration of the vaccine 
because of the temporal correlation.

Real allergic reactions to vaccines are rare events, and they may 
be linked to a direct response or cross- reaction to preservatives and 
excipients.3

The AZD1222 vaccine developed by AstraZeneca/Oxford 
University contains the wild- type SARS- CoV- 2 spike protein which 
is vectored by the attenuated adenovirus ChAdOx1 (a simian virus).1 
Notably, this vaccine against the novel coronavirus has been adminis-
tered to the population since January 2021.1 The potential excipient 
of this vaccine that may trigger allergic reactions is polysorbate 80.4

A recently published article from Korea reported the adverse 
events following the BNT162b2 and the and AZD1222 vaccines 
in healthcare workers: The majority of the people receiving the 
AZD1222 vaccine experienced mild to moderate symptoms in-
cluding pain at the injection site (77,8%).5 Moreover, 24,9% of the 
AZD1222 cohort experience redness and swelling at the injection 
site.5 Lymphadenopathy was reported as well.5 Notably, the nonspe-
cific systemic events of these patients encompassed fever (36,1%), 
chills (41,2%), fatigue (50,7%), nausea (23,2%), vomiting (3,8%), 
headache (47,4%), myalgia (60,5%), arthralgia (26,6%), and urticaria 
(2,9%).5

F I G U R E  1  Evolution of the cutaneous 
lesions in a female patient after the 
AZD1222 vaccine. (A) Erythematous 
rash on the legs of the patient. (B) 
Erythematous lesions with vesicles on the 
legs of the patient  
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The scientific understanding of the cutaneous manifestations in 
patients who had COVID- 19 and got vaccinated against the SARS- 
CoV- 2 infection is still evolving.

Further studies to elucidate the mild to moderate cutaneous re-
actions to vaccines are warranted.
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