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

Pemphigus vulgaris and COVID- 19 vaccination: Management 
and treatment

Dear Editor,
It has now been about a year and a half since the start of COVID- 19 
vaccination.1

Reports about new onset or worsening manifestations of pem-
phigus vulgaris have been various; different pathogenetic mech-
anisms have been proposed that could correlate vaccination with 
these events.2,3 In this context, we recently published our experience 
on 32 pemphigus vulgaris (PV) patients at the Dermatology Centre 
of the University of Naples Federico II. All subjects performed three 
COVID- 19 vaccine doses (mRNABNT162b2 and mRNA- 1273 were 
the vaccines administered). We observed that 21.9% (n = 7) PV pa-
tients experienced disease worsening of new lesions development.4

Notably, all patients were under control before vaccination, being 
under oral corticosteroid ± azathioprine. PV worsening showed a 
range of onset of 5– 11 days after vaccination. These relapses were 
usually easily managed increasing oral corticosteroid dosage, and all 
patients completed the vaccination cycle.4

Differently from data emerging from the literature,2 we believe 
that, given the already reported PV onset or exacerbation following 
other vaccinations such as influenza or tetanus,5,6 a hyperimmune- 
induced reaction in genetically predisposed individuals or a cross- 
reaction of vaccine antigens with pemphigus antigens could also be 
hypothesized. All this would allow PV worsening to possibly be re-
lated to COVID- 19 vaccination.

Our experience differs from those presented in the literature 
since we reported a larger sample size with both vaccines currently 
available in Italy (mRNABNT162b2/3 and mRNA- 1273/3). Although 
in our experience, PV worsening were well managed without any 
consequences on either the course of the disease or the efficacy of 
vaccination, we believe it is useful to point out that vaccine induced 
PV onset or worsening may also be not easy for clinicians to manage 
in some cases.7,8 Fortunately, in our study, most PV patients (80%) 
showed no impact on the disease and the remaining were managed 
increasing corticosteroid dosage without significant complications.

Our data reinforce the importance and safety of the COVID- 19 
vaccine campaign especially in frail patients with rare diseases such 
as PV where treatment adjustment may be performed in individual at 
more elevated risk to disease worsening. Certainly, vaccination could 
have an impact on the management of these patients, but this should 
not discourage the patients themselves from undergoing vaccination.9

In conclusion, we believe that 2 years after vaccination started 
now, a common point needs to be reached to be able to explain the 
possible correlations of these events.

Certainly, further studies with a larger sampling are needed to 
investigate the impact of COVID- 19 vaccination on the course of 
PV, in particular, we believe that action should be taken on the pre-
vention of post- vaccination exacerbations and the related treatment 
algorithm.

AUTHOR CONTRIBUTIONS
Fabrizio Martora involved in conceptualization, validation, visualiza-
tion, original draft preparation, review, and editing. Teresa Battista 
involved in conceptualization, validation, visualization, original draft 
preparation, review, and editing. Gabriella Fabbrocini involved in 
conceptualization, validation, visualization, review, editing, super-
vision, validation, and visualization. Paola Nappa involved in con-
ceptualization, validation, visualization, review and editing, and 
supervision. Matteo Megna involved in conceptualization, valida-
tion, visualization, review and editing, and supervision. All authors 
read and approved the final version of the manuscript.

CONFLIC T OF INTERE S T
None to declare.

DATA AVAIL ABILIT Y S TATEMENT
Data sharing is not applicable to this article as no datasets were gen-
erated or analyzed during the current study.

E THIC AL APPROVAL
None.

INFORMED CONSENT
Patients gave the consent for photo acquisition and publication.

Fabrizio Martora MD
Teresa Battista MD

Paola Nappa MD
Gabriella Fabbrocini PROF- MD

Matteo Megna MD

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2022 The Authors. Journal of Cosmetic Dermatology published by Wiley Periodicals LLC.

www.wileyonlinelibrary.com/journal/jocd
mailto:￼
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0002-0064-1874
https://orcid.org/0000-0003-1803-2046
http://creativecommons.org/licenses/by-nc/4.0/


2  |    LETTERS TO THE EDITOR

Dermatology Unit, Department of Clinical Medicine and Surgery, 
University of Naples Federico II, Naples, Italy

Correspondence
Fabrizio Martora, Section of Dermatology, Department of 

Clinical Medicine and Surgery, University of Naples Federico 
II, Via Pansini 5, 80131 Napoli, Italy.

Email: fabriziomartora92@libero.it

ORCID
Fabrizio Martora  https://orcid.org/0000-0003-2523-050X 
Gabriella Fabbrocini  https://orcid.org/0000-0002-0064-1874 
Matteo Megna  https://orcid.org/0000-0003-1803-2046 

R E FE R E N C E S
 1. Ruggiero A, Megna M, Fabbrocini G, Martora F. Video and telephone 

teledermatology consultations during COVID- 19 in comparison: 
patient satisfaction, doubts and concerns. Clin Exp Dermatol. 2022. 
doi:10.1111/ced.15286 Published online ahead of print, 2022 Jun 3.

 2. Akoglu G. Pemphigus vulgaris after SARS- CoV- 2 vaccination: a case 
with new- onset and two cases with severe aggravation. Dermatol 
Ther. 2022;35(5):e15396.

 3. Solimani F, Mansour Y, Didona D, Dilling A, Ghoreschi K, Meier 
K. Development of severe pemphigus vulgaris following SARS- 
CoV- 2 vaccination with BNT162b2. J Eur Acad Dermatol Venereol. 
2021;35(10):e649- e651.

 4. Martora F, Fabbrocini G, Nappa P, Megna M. Reply to 'Development 
of severe pemphigus vulgaris following SARS- CoV- 2 vaccination 
with BNT162b2' by Solimani et al. J Eur Acad Dermatol Venereol. 
2022. doi:10.1111/jdv.18302 Published online ahead of print, 2022 
Jun 9.

 5. De Simone C, Caldarola G, D'agostino M, Zampetti A, Amerio P, 
Feliciani C. Exacerbation of pemphigus after influenza vaccination. 
Clin Exp Dermatol. 2008;33(6):718- 720.

 6. Korang K, Ghohestani R, Krieg T, Uitto J, Hunzelmann N. 
Exacerbation of pemphigus foliaceus after tetanus vaccination ac-
companied by synthesis of autoantibodies against paraneoplastic 
pemphigus antigens. Acta Derm Venereol. 2002;82(6):482- 483.

 7. Martora F, Martora L, Fabbrocini G, Marasca C. A case of pem-
phigus vulgaris and hidradenitis suppurativa: may systemic ste-
roids be considered in the standard Management of Hidradenitis 
Suppurativa? Skin Appendage Disord. 2022;8(3):265- 268.

 8. Marano L, Fabbrocini G, Monfrecola G, Martora F. An unusual case 
of pemphigus vulgaris. Skin Appendage Disord. 2022;8(2):158- 160.

 9. Martora F, Fabbrocini G, Nappa P, Megna M. Impact of the 
COVID- 19 pandemic on hospital admissions of patients with rare 
diseases: an experience of a southern Italy referral center. Int J 
Dermatol. 2022;61(7):e237- e238.

mailto:fabriziomartora92@libero.it
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0002-0064-1874
https://orcid.org/0000-0002-0064-1874
https://orcid.org/0000-0003-1803-2046
https://orcid.org/0000-0003-1803-2046
https://doi.org/10.1111/ced.15286
https://doi.org/10.1111/jdv.18302

	Pemphigus vulgaris and COVID-19 vaccination: Management and treatment
	REFERENCES


