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Letter  to  the  editor

Herpes simplex, herpes zoster and periorbital erythema
flares after SARS-CoV-2 vaccination: 4 cases
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As of June 17, 2021, 21.1% of the world population has received
at least one dose of any COVID-19 vaccine [1]. Dermatologists
have rapidly witnessed an increasing number of cutaneous adverse
events, especially “COVID-arm” [2,3]. Cases of herpes zoster (HZ)
have started to be published at an increasing rate very recently
[4–9]. McMahon et al. reported 10 cases of herpes zoster (HZ)
and four cases of herpes simplex virus (HSV) flares after Moderna
and Pfizer vaccination [4]. Herein, we report four additional cases,
including two patients under biologics.

A 39-year-old woman was referred to the emergency unit for an
acute facial rash present for five days. It began on the evening after
the first injection of BNT162b2 mRNA COVID-19 vaccine (Pfizer) on
the left upper arm. Her past medical history was notable for psori-
asis, for which she had recently started guselkumab, a monoclonal
antibody directed against interleukin 23 (100 mg,  two injections
one month apart, with the second injection being given five weeks
prior to vaccination). She had never experienced labial herpes. The

eruption started on the forehead and extended to the bridge of
the nose and the side of the neck. A few sparse lesions were also
noted on the lower part of the face and chin (Fig. 1). She reported

Fig. 1. Herpetiform rash on the forehead and the left side of the neck. Scattered
lesions around the mouth and chin and on the neck folds.
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uffiness and dusky red periorbital oedema (Fig. 2). Upon exam-
nation, her clinical presentation was  in favour of a herpes virus
nfection. The patient was in good condition although tired. She
enied fever, chills or loss of appetite. She had no headache and no
erato-conjunctivitis, and cranial nerve examination was normal.
he had palpable cervical lymph nodes and sensitive preauricu-
ar lymph node enlargement. Although the rash was  not restricted
o one or several dermatomes, we chose to start valaciclovir 1 g
.i.d. for one week. Cutaneous polymerase chain reaction was pos-
tive for HSV-1 but negative for varicella zoster virus (VZV). The
ruption subsided 3–4 days after the consultation. At the one-week
ollow-up call, the patient had only a few crusts remaining. She was
uthorized to receive her next guselkumab injection the following
eek. The second dose of BNT162b2 mRNA vaccine was planned for

uly 2021. To date, the patient has not contacted us as instructed to
o if the eruption did not subside.

A 70-year-old man  with a past history of myeloma under a
CD protocol (bortezomib, cyclophosphamide, dexamethasone,
very 21 days) presented for follow-up of his eczematous der-
atitis in May  2021. He had first been seen two months earlier

nd was  instructed to apply highly potent corticosteroid oint-
ent. Although the treatment was efficient, in April 2021, 10 days

fter receiving BNT162b2 mRNA COVID-19 vaccine, he developed
 typical HZ eruption on his right arm along the C8 dermatome,
hich was  confirmed by polymerase chain reaction. He com-
lained of post-zoster neuralgia. He continued to present some
ctive lesions a month after symptom onset, for which he was
iven valaciclovir 3 g per day for a week and which proved effec-
ive.

A 63-year-old woman with a past history of childhood chicken-
ox and rheumatoid arthritis treated by etanercept for the past 10
ears (50 mg  every 9 days) developed an HZ infection on the right
ide of the abdomen 24 hours after a first dose of ChAdOx1 nCoV-
9 vaccine (Oxford-Astra-Zeneca) in her left arm. She presented at
onsultation with a typical HZ eruption that had been present for

 days. She was in good condition and HZ was not a source of dis-
omfort, so no treatment was  initiated. A favourable outcome was
chieved within seven days without treatment. The outcome after
er second vaccine injection is unknown.

A 51-year-old woman with a history of confirmed relapsing
alatal herpes developed HZ of the scalp. This HZ was followed
y pain in the face and possibly in the oral cavity. These events
ccurred 2–3 weeks after her first dose of BNT162b2 mRNA vaccine.
he case was  not documented further.

The rapid increase in reporting since April 2021 suggests a
ossible immunomodulatory effect of COVID-19 vaccines on reac-
ivation of herpes viruses Varicella Zoster Virus or HSV). According

o reports by the French Medicines Agency (ANSM – Agence
ationale de sécurité du médicament et des produits de santé), HZ

s among the “potential signs or events under surveillance” asso-
iated with SARS-CoV-2 vaccines [10]. To date, 184 cases of HZ
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Fig. 2. Close-up view of the eyes showing dusky red eyelids.

have been reported following administration of BNT162b2 mRNA
vaccine (Pfizer), 66 cases after mRNA-1273 vaccine (Moderna),
and 216 cases following administration of ChAdOx1 nCoV-19 vac-
cine (Oxford-Astra-Zeneca) [10]. In our series, two patients were
treated with biologics for psoriasis and rheumatoid arthritis, and
one patient was treated for myeloma. In the first case, we hypoth-
esize that dissemination of HSV-1 infection may  have been related
to the immunosuppressive effect of guselkumab, which had not yet
reached its peak efficacy. In an Israeli series of patients with autoin-
flammatory rheumatic diseases, 1.2% of patients (6 of 491) devel-

oped HZ two days to two weeks after injection of BNT162b2 mRNA
vaccine, compared to no subjects in the control group (n = 99). None
had ever had HZ previously. HZ was considered mild in most cases,

[

[
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nd a second dose of vaccine was given without side effects [6,9]. HZ
an develop after the first or second dose of vaccine [6,7]. Although
accination of patients under biologics is mandatory, our first case
llustrates that herpes virus reactivation may  be more extensive in
he event of recent initiation of biologics. Caution is thus warranted
herever initiation of a biotherapy and vaccination are planned

oncurrently within a short period. We  recommend first injecting
he initial dose of SARS-CoV-2 vaccine and starting the biotherapy
fterwards, wherever the situation allows. Finally, our first patient
resented a dusky red periorbital oedema already described in a
revious case report and attributed to COVID-19 [11]. While our
bservation may  have been fortuitous, the palpebral redness was
triking and the patient did not present this symptom before vac-
ination. Interestingly, Mazzatenta et al. reported a case of purpura
f the eyelids following BTN162b2 vaccination [12]. Further, cases
f chilblains after administration of BNT162b2 vaccine have also
een recently described [13,14]. Immune response to vaccine may
rigger symptoms similar to those observed during COVID-19. We
elt that our findings were noteworthy and worth reporting in case
ther colleagues have encountered similar situations.
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The patient gave her consent for use of the pictures.
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