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Since December 2020, a number of different types of COVID- 

9 vaccines have been developed to limit the spread of the pan- 

emic [Jedlowski et al., 2021] . Although there have been reported 

ide effects and adverse reactions to COVID-19 vaccines, they are 

till considered safe as the benefits of halting the spread of the 

irus and reducing the severity of COVID-19 infection outweigh 

he risks. Skin rash and reactions have been reported as possible 

ide effects associated with different types of COVID-19 vaccines. 

lmost 20% of vaccinated participants in Saudi Arabia developed a 

kin rash after receiving the AstraZeneca vaccine [Al Bahrani et al., 

021] . Herein we present a 45-year-old female patient who is usu- 

lly fit and healthy with no previous history of drug or vaccine 

llergy and who presented with a skin rash that developed three 

ays following the second dose of AstraZeneca vaccine. It was de- 

cribed by the patient as non-itchy red spots which involve both 

egs. The patient did not report any other symptoms, such as fever, 

ore throat, cough, flu-like symptoms, redness at the injection site, 

ruritis, joint pain, abdominal pain, or change in the colour of the 

rine. The patient had the first dose of the vaccine two months 

go, and apart from temporary shivering, she felt fine afterwards 

nd did not develop any skin reactions. Vital signs on admission 

respiratory rate 15, oxygen saturation 98% on room air, tempera- 

ure 36.2, blood pressure 118/59 and pulse 87). Physical exam re- 

ealed a red, raised, palpable and non-blanchable skin rash (most 

ikely purpuric rash) localised mainly on the extensor surface of 

oth legs ( figure 1 ). The rash does not extend above the knee
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evel, and no rash was seen elsewhere on the body. The rest of 

he physical exam was normal. A urine dipstick did not show any 

vidence of proteinuria or haematuria. There were no signs of lung 

avitation or haemorrhage on chest X-ray. Blood workup was un- 

emarkable, including full blood count, urea and electrolytes, liver 

unction test, C-reactive protein, coagulation profile, and vasculitis 

creen. The patient was discharged home 24 hours after the hospi- 

al admission on a short course of oral prednisolone. 

Unlike our case who developed a purpuric rash, a petechial 

ash has been reported one day following the first dose of Sino- 

ac COVID vaccine [Cebeci et al., 2021] . A generalised purpuric skin 

ash in association with thrombocytopenia has been reported in a 

0-year-old male patient a few days after receiving the first dose 

f the Moderna vaccine [Malayala et al., 2021] . In our case the pur- 

uric skin rash was localised to the lower limbs, and the platelet 

ount was normal. Interestingly, two patients developed systemic 

asculitis affecting the kidneys after the first dose of the Moderna 

accine [Anderegg et al., 2021] . In our case, we believe that the pa-

ient developed a post-vaccination localised cutaneous vasculitic- 

ike reaction. In conclusion, the main learning points from our 

ase are, firstly, a localised cutaneous vasculitic-like reaction on 

he non-injected limbs without associated systemic manifestations 

ight be considered a possible side effect of the AstraZeneca vac- 

ine. Secondly, this skin reaction can develop after the second dose 

ven with no history of previously reported dermatological reac- 

ions following the administration of the first dose. 
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Figure 1. Purpuric skin rash on both legs developed following the second dose of AstraZeneca vaccine 
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