
LETTER TO THE EDITOR

Hand–foot syndrome like
eruption following mRNA
COVID-19 vaccine
Dear Editor,

Recently, we read with great interest the published article by

Nuno-Gonzalez et al.1 entitled ‘Palmoplantar erythrodysesthe-

sia: a diagnostic sign of COVID-19’ discussing a new skin mani-

festation of SARS-CoV-2 infection.

Here, we describe a 60-year-old man presenting with acral

desquamation following the third dose of SARS-CoV-2 vaccine.

His medical history revealed that he received, 6 months ago,

two doses of Astrazeneca-Oxford vaccine, without any cuta-

neous or systemic manifestations. The third dose of SARS-CoV-

2 mRNA vaccine (Pfizer-BioNTech) was administrated at 29

November 2021.

Forty-eight hours after the third dose, he noticed dysesthesia

and tingling on palmar and plantar areas. A non-itchy acral

desquamation associated with bilateral and painful erythema

appeared on both palms and soles, 3 days after vaccination.

Physical examination revealed redness and large bilateral acral

desquamation (Fig. 1a,b,e) associated with oedema. The desqua-

mation extended to the dorsal hands and feet (Fig. 1c,d). No

history of recent SARS-CoV-2 infection was reported. He denied

any recent drug intake or topical application of cream or plant,

before the onset of the cutaneous lesions.

We ruled out concomitant dermatophytosis by negative result

of fungal culture. Blood tests were within normal levels, showing

especially negative serologic tests for hepatitis (B/C), HIV, Par-

vovirus B19 and Epstein–Barr virus. SARS-CoV-2 serology

revealed positive IgG (4.80) and negative IgM (0.26).

Histological examination of skin biopsy showed detachment

of the keratin layer of the epidermis associated with slight

inflammatory infiltrate made of lymphocytes (Fig. 2).

The clinical symptoms presented by our patient were mimick-

ing palmoplantar erythrodysesthesia, also known as hand–foot
syndrome (HFS). We prescribed moisturizing cream. A total

healing of lesions was obtained within 3 weeks. No recurrences

were observed at 1-month follow-up.

Hand–foot syndrome is a common skin adverse effect associ-

ated with certain systemic chemotherapy drugs.2 It is character-

ized by erythema, oedema and burning sensation, especially over

palmoplantar surfaces.2 The pathogenesis of this syndrome is

not fully understood.3 It is believed to be a toxic reaction due to

the local accumulation of drugs in sweat glands and the rich vas-

cularization of the extremities.3 Interestingly, in our case, the

lesions were similar to those reported by Nuno-Gonzalez et al.1
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Figure 1 (a–d) Desquamation of palmar and dorsal surface of the fingers associated with oedema. (e) Symmetric desquamation of the feet.
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in 22 patients (7.2%). He could not attribute this cutaneous

manifestation to SARS-CoV-2 infection or symptomatic therapy.

Palmoplantar desquamation was noticed in 77 patients (25.3%)

and was described as a post inflammatory desquamation.1

Palmoplantar involvement was also reported with poxvirus-

related erythromelalgia in China.4 Besides, other virus such as

Zika, Chikungunya or HIV could be associated with palmoplan-

tar burning sensation and plantar desquamation.5,6

This observation raises more questions about the cutaneous

effects of the SARS-CoV-2 vaccine, than it answers. We can

hypothesize that the immune response developed against the

spike protein found on the surface of SARS-CoV-2 virus and

produced after vaccination may play a role.

Further studies are needed to clarify the pathogenic mecha-

nism behind this uncommon cutaneous manifestation of SARS-

CoV-2 vaccine, even if no causal association can be attributed.
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Figure 2 (a) Histopathological examination of skin biopsy showing epidermal detachment (Haematoxylin and Eosin 9100); (b) Mild der-
mal lymphocytic infiltrate (Haematoxylin and Eosin 9400).
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