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Herpes zoster viral infection after
AZD1222 and BNT162b2
coronavirus disease 2019 mRNA
vaccines: a case series
Dear Editor,

We report the first cases of Varicella-zoster viral (VZV)

infection after AZD1222 and BNT162b2 coronavirus disease

2019 (COVID-19) mRNA vaccines in Greece. As the World

Health Organization declared the COVID-19 as a pandemic,

the production of a safe and effective vaccine COVID-19

became a global priority.1 In December 2020, the European

Medicines Agency first approved the BNT162b2 (Pfizer-

BioNTech COVID-19 mRNA) vaccine and the AZD1222

(Oxford/AstraZeneca (University of Oxford, Oxford, UK)

COVID-19) vaccine.2 There is a great variety of cutaneous

reactions after COVID-19 vaccination,1,2 with only a few

cases of Varicella-zoster viral infection (VZV) reported.3-9

Given the importance of widespread vaccination, recognition

and understanding of these novel vaccines’ adverse events

are crucial. In this brief report, we present a case series of

VZV infection after AZD1222 and BNT162b2 COVID-19

mRNA COVID-19 vaccination in Heraklion, Crete, Greece.

A retrospective case-series study was performed at the Derma-

tology Department at the University Hospital of Heraklion in

Figure 1 Vesicles, erosions and erythematous plaques in clusters
on the left side of the upper back and arm on a male patient after
AZD1222 vaccination, evocative of a herpes zoster viral (VZV)
infection.
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Heraklion, Crete, Greece from 1st of January 2021 until 15th of

July 2021 regarding patients who attended Accident and Emer-

gency (A&E) after developing herpes zoster (HZ) infection after

COVID-19 vaccination, to assess clinical features and timing of

VZV infection after COVID-19 vaccines.

From 1st of January 2021 until 15th of July 2021, 11 patients

attended A&E Department at the University Hospital of Herak-

lion in Heraklion, Crete, Greece, who developed HZ viral (VZV)

viral infection after COVID-19 vaccination. There were six (6/

11, 54.5%) females and five (5/11, 45.5%) males. The mean age

of the patients was 67 years (SD � 7.899). Eight patients devel-

oped VZV after the second dose of Pfizer vaccine, one patient

developed VZV after the second dose of AstraZeneca vaccine

(Fig. 1), and two patients developed VZV after the first dose of

Pfizer vaccine. Both of these patients who developed VZV after

the first dose of Pfizer vaccine had after three weeks the second

dose of Pfizer vaccine with no further complications. The mean

latency period till symptoms’ onset was 7. Ninety-one days

(SD � 4.86) and the mean latency period until vesicular erup-

tions onset was 11.09 days (SD � 5.41). None of the patients

was immunosuppressed and all of them received treatment with

oral antiviral for seven days with good response.

Here, we have reported a case series of VZV reactivation after

AZD1222 and BNT162b2 COVID-19 mRNA vaccines. In our

case series, two patients developed VZV after the first dose of

Pfizer vaccine and both were proceeded to the second dose of

vaccine without any complications. Limitations of this study

consist that this case series was from a single centre in Greece

during a short period of time. In the literature, there are only

few reports of VZV reactions after COVID-19 vaccines.4–10 In a

study from Spain, VZV and herpes simplex virus (HSV) reacti-

vations accounted for 13.8% of reactions.1

The exact pathophysiology underlying cutaneous effects after

AZD1222 and BNT162b2 COVID-19 mRNA vaccines have still

to be elucidated, and further prospective larger studies are

needed. Nevertheless, even though VZV reactivation is rare,

medical professionals should pay close attention to the possible

adverse effects of the COVID-19 vaccines.
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SARS-CoV-2 serology in patients
on biological therapy or
apremilast for psoriasis: a study
of 93 patients in the Italian red
zone
Editor

Lombardy, Italy was one of the most heavily impacted areas in

the world during the height of the Severe Acute Respiratory Syn-

drome Coronavirus 2 (SARS-CoV-2) pandemic, quickly
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