
References
1 Maki N, Hashimoto T, Yamada T, Ishii N, Tsuruta D, Demitsu T. Case of

pemphigoid with immunoglobulin G antibodies to BP180 C-terminal

domain and laminin-c1 (p200) developed after pneumococcal vaccina-

tion. J Dermatol 2020; 48: 101–105.
2 Downs AM, Lear JT, Bower CP, Kennedy CT. Does influenza vaccination

induce bullous pemphigoid? a report of four cases. Br J Dermatol 1998;

138: 363–373.
3 Ackerman M, Henry D, Finon A, Binois R, Esteve E. Persistent macu-

lopapular rash after the first dose of Pfizer-BioNTech COVID-19 vaccine.

J Eur Acad Dermatol Venereol 2021; 35: e423–e425.
4 Cyrenne B, Al-Mohammedi F, DeKoven J, Alhusayen R. Pityriasis rosea-

like eruptions following vaccination with BNT162b2 mRNA COVID-19

Vaccine. J Eur Acad Dermatol Venereol 2021; 35: e546–e548.
5 Dash S, Sirka CS, Mishra S, Viswan P. Covid-19 vaccine induced

Steven-Johnson syndrome. Clin Exp Dermatol 2021. https://doi.org/10.

1111/ced.14784.

6 Jedlowski PM, Jedlowski MF. Morbilliform rash after administration of

Pfizer-BioNTech COVID-19 mRNA vaccine. Dermatol Online J 2021; 27:

13030/qt4xs486zg20. https://pubmed.ncbi.nlm.nih.gov/33560802/

7 Song EJ, Wong AJS. Widespread annular eruption after Ad26.COV2.S

COVID-19 vaccine. JAAD Case Rep 2021; 13: 30–32.
8 Hiltun I, Sarriugarte J, Mart�ınez-de-Espronceda I et al. Lichen planus

arising after COVID-19 vaccination. J Eur Acad Dermatol Venereol 2021;

35: e414–e415.
9 Mintoff D, Pisani D, Betts A, Scerri L. SARS-CoV-2 mRNA vaccine-asso-

ciated fixed drug eruption. J Eur Acad Dermatol Venereol 2021; 35: e560–
e563.

10 McMahon DE, Amerson E, Rosenbach M et al. Cutaneous reactions

reported after Moderna and Pfizer COVID-19 vaccination: A registry-

based study of 414 cases. J Am Acad Dermatol 2021; 85: 46–55. Available
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8024548/

DOI: 10.1111/jdv.17676

Erythema nodosum, zoster
duplex and pityriasis rosea as
possible cutaneous adverse
effects of Oxford–AstraZeneca
COVID-19 vaccine: report of
three cases from India
Sir,

As a response to the coronavirus disease (COVID-19) pandemic,

several vaccines have been developed globally and are being

rolled out at a fast pace for public immunization. Drug con-

troller general of India has approved use of CovaxinTM (BBV152,

manufactured by Bharat Biotech, Hyderabad, India) and Cov-

ishieldTM (Oxford–AstraZeneca COVID-19 vaccine, manufac-

tured by Serum Institute of India, Pune, India) for restricted use

in emergency situation.1 We describe three cases of CovishieldTM

induced minor cutaneous adverse effects.

First case was a 25-year-old woman with complaints of low-

grade fever, joint pains and red, and painful nodules over legs

and forearm of three days duration. History suggestive of any

infection preceding the eruption was denied. She gave history of

receiving Covishield 7 days prior to the episode. Cutaneous

examination revealed multiple erythematous tender nodules

over bilateral shins and forearms (Fig. 1a). Laboratory evalua-

tion revealed elevated inflammatory markers. SARS-Cov-2 was

not detected by reverse transcription (RT)-PCR. An extensive

workup to rule out underlying aetiologies of erythema nodosum

(EN) was negative. Skin biopsy revealed infiltration of dermal

and subcutaneous tissue with lymphomononuclear cells and

neutrophils, consistent with erythema nodosum (Fig. 1b).

Patient was treated with topical mometasone cream and oral

paracetamol. Dermatological symptoms had resolved completely

at follow-up visit after 2 weeks. No recurrence was observed on

receiving second dose after 4 weeks. Infections are the most

common cause of EN, and this eruption has been described in

association with COVID-19 infection as well.2,3 EN associated

with other vaccines has been rarely reported4; however, this is

the first report of any COVID-19 vaccine-induced EN to the best

of our knowledge.

Second case was a 55-year-old man who presented with first

episode of herpes zoster of both T10 dermatomes after COVID-

19 vaccination (Fig. 1C). Tzanck smear from the base of blister

revealed acantholytic cells and multinucleate giant cells

(Fig. 1D). He gave previous history of varicella and had not been

vaccinated against herpes zoster. He reported receiving first dose

of Covishield 3 days prior to cutaneous eruption. He denied any

history of previous unusual infections or family history of any

immune defects. Fasting blood sugar level was 95 mg/dL, and

HIV test and COVID-19 RT-PCR were negative. He was pre-

scribed oral valcyclovir 1 g thrice a day for 1 week. Resolution

of symptoms was noted on follow-up visit after 2 weeks.

Immunomodulation by various vaccines has been reported to

result in herpes zoster reactivation previously.5 A recent observa-

tional study reported six cases of herpes zoster reactivation in

patients with autoimmune rheumatic diseases.6 Herpes zoster

duplex bilateralis has been reported rarely in immunocompetent

adults.7

Third case was a 24-year-old man with complaints of asymp-

tomatic cutaneous eruption from three days. Examination

revealed several well-defined round to oval salmon-coloured

papules and plaques up to 3 cm in diameter covered by fine

white scales over his trunk, back and axillae (Fig. 2a,b). Patient

reported receiving Covishield 24 h prior to onset of cutaneous

lesions. Laboratory evaluation was normal, and COVID-19 RT-

PCR was negative. Patient did not consent for skin biopsy. In

view of characteristic morphology and supportive dermato-

scopic findings (Fig. 2c), a diagnosis of pityriasis rosea (PR) was

made and he was prescribed topical mometasone cream. Further

progression of rash could not be monitored as the patient was

lost to follow-up. PR-like rash has been reported previously with

COVID-19 infection8 and other COVID-19 mRNA vaccines.9 A
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(a) (b) (c) (d)

Figure 1 (a) Multiple erythematous nodules over the leg. (b) Histopathology of lesion revealing lymphoplasmacytic infiltrate around deep
dermal vessels and infiltration of subcutaneous fat by lymphomononuclear cells and a few neutrophils (arrow). (c) Closely grouped vesi-
cles coalescing to form bullae and erosions with haemorrhagic crusting in the right T10 dermatome in Case 2. (d) Tzanck smear demon-
strating presence of acantholytic cells and multinucleate giant cells (May-Gr€unwald Giemsa stain; original magnification: 10009).

(a) (b)

(c)

Figure 2 (a) Well-defined erythematous papulosquamous eruption involving trunk. (b) Close-up view of the lesions over proximal arm.
(c) Dermatoscopy of the lesions revealing irregularly distributed fine white scaling, peripheral patchy distribution of dotted vessels (circle)
and brown globules (arrows) over a diffuse reddish-brown background (Dermlite II, hybrid M, 109, polarized).
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possible explanation is diversion of T cells towards vaccine

resulting in reduced control on infectious agents such as HHV-

6/7 and their consequent reactivation.10

Cutaneous adverse effects of Moderna and Pfizer vaccines

have been described recently,6 but similar reports with Cov-

ishield are lacking in literature. We report three adverse events

temporally related to Oxford–AstraZeneca COVID-19 vaccine.

While reactivation of herpes and pityriasis rosea have been

described with COVID-19 vaccination before, erythema nodo-

sum has not been reported previously. As these adverse effects

were mild and resolved without sequelae, the general population

should feel assured about its safety and should be encouraged to

adopt vaccination at the earliest.
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Personal protective equipment
use and face acne in health care
providers during the COVID-19
pandemic in Romania: A new
occupational acne type?
Dear Editor,

During the COVID-19 pandemic, acne was a commonly

reported adverse reaction to medical face mask use amongst

healthcare providers (HCP).1–8

A cross-sectional, online survey applied to HCP was con-

ducted from 17 December 2020 until 17 February 2021. This

study was approved by University’s Ethical Committee and con-

ducted according to the principles of the Declaration of Hel-

sinki. The 41-item questionnaire developed using Google Forms,

focusing on acne lesions included HCP in various medical cen-

tres from Romania. Questions specifically referred to the state of

emergency (March–May 2020), when lockdown measures were

instituted, and to the following 7–9 months.

Descriptive statistics, within- and between-subject tests and

association measures were used for statistical analyses. Microsoft

Excel 16 and IBM SPSS version 28 were considered.

We recorded 134 answers, 116 (86.6%) coming from female

HCP with 107 (79.9%) being medical doctors; median age was

29 years old. Because different generations may exhibit distinct

behaviours, and participants were grouped into generational

birth cohorts, with categories provided by Pew Research: Baby

Boomers (1946–1964), Generation X (1965–1980), Millennials

(1981–1996) and Generation Z (1997–2012).9,10

To analyse the evolution of acne during and after the lock-

down, we used an exact McNemar’s test which indicated signifi-

cant differences in the proportion of people with acne between

the two time frames, P < 0.001. New lesions or acne worsening

were reported by 56.0% of subjects during the state of emer-

gency and by 67.5% in the following 7–9 months. This effect
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