
‘COVID vaccine arm’ may
present after both mRNA
vaccines vaccination
Dear Editor,

On 11th March 2020, the World Health Organization declared

the coronavirus disease 2019 (COVID-19) outbreak a global

pandemic. In view of the rapidly spreading and highly fatal novel

virus, the Pfizer-BioNTech (BNT162b2) and the Moderna

(mRNA-1273) COVID-19 vaccines were authorized for emer-

gency use. Most common adverse events were immediate local

injection site reactions, urticaria and morbilliform eruption. In

addition, the Moderna trial described delayed injection site reac-

tions in 1.2% of participants eight or more days following the

vaccine.1–3 Wei reported four cases of cutaneous manifestations

several days after vaccination, which he denominated ‘COVID

arm’.4 Recently, two further scientific reports were published on

this subject.5,6 Consistent with these findings, we also observed

delayed skin reactions in four patients, one of which was a

Pfizer–BioNTech vaccine recipient.

Case 1: A 73-year-old woman presented with erythematous

papules coalescing to a red plaque with scaling, around the

injection site of the first dose of the Moderna vaccine. She

reported that few hours after the injection, she noticed mild

erythema and tenderness, but her symptoms resolved after

two days. Nine days later, a pruritic plaque appeared and

gradually spread to 7cm. The rash resolved with topical

methylprednisolone–aceponate 0.1% cream and desloratadine

within four days.

Case 2: A 74-year-old lady presented with an erythematous

plaque in her left arm with no associated symptoms (Fig. 1). The

rash appeared at the site of injection eight days following the sec-

ond dose of the Pfizer–BioNTech vaccine. She had no side effects

after the first dose of the vaccine. Her past medical history

included chronic obstructive pulmonary disease (COPD) and

pulmonary hypertension and had no allergies. The rash resolved

with methylprednisolone-aceponate 0.1% cream after three days.

Case 3: A 51-year-old woman with no past medical history

and no known allergies developed an erythematous patch on her

left upper arm nine days after the first dose of the Moderna vac-

cine. She initially felt that the skin surrounding the injection site

was warm and gradually became erythematous. There was no

associated pain or pruritus. She applied methylprednisolone–
aceponate 0.1% cream, and the erythema started decreasing the

following day and completely resolved within three days.

Case 4: Α 53-year-old woman presented with an erythematous

indurated plaque on her left arm 9 days after the Moderna vac-

cine (Fig. 2). She reported a mild initial local reaction at the

injection site that resolved 48 hours later. The indurated plaque

presented eleven days after vaccination, gradually spreading to

8cm diameter and resolved after topical mometasone furoate

0.1% cream application five days later.

Although all previously reported reactions were after the

Moderna vaccination, the similarities in both mRNA vaccines

could predict that a similar reaction with the Pfizer vaccine

should be expected. This is a delayed reaction that should not be

confused with the local inflammation observed during the first

hours following the injection. We agree with the hypothesized

mechanism of a T-cell-mediated delayed hypersensitivity

(a) (b)

Figure 1 (a) Erythematous plaque at the
injection site 8 days following the second
dose of the Pfizer–BioNTech vaccination. (b)
Swelling is evident.
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reaction supported by the histopathologic findings, as previously

reported.5 No hypothesis on predisposing factors can be made as

all patients were Caucasians, vaccination policy with the mRNA

vaccines was age group-targeted and the cases reported are too

limited to assess possible comorbidities.

Even though both vaccines are administered intramuscularly,

one cannot rule out the possibility that some final solution parti-

cles could be inoculated intradermally in the process of needle

insertion. In such cases, a delayed hypersensitivity reaction

might be more easily initiated. However, assessment of such a

hypothesis on a prospective model is difficult to investigate.7,8

Differences in the biodistribution and pharmacokinetics of m-

RNAs, as well as the properties of the different lipid nanoparti-

cles, could also have a role in the pathogenesis of this late-onset

reaction; however, pharmacokinetic data of both vaccines in

humans are scarce.

We believe that the term ‘COVID vaccine arm’ would be

more appropriate than ‘COVID arm’ to describe the phe-

nomenon, and it should not be considered a contraindication to

subsequent vaccine doses.5
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Two cases of papulo-pustular
rosacea-like eruptions following
COVID-19 vaccinations
Dear Editor,

Cutaneous reactions after COVID-19 vaccines mainly consisted

of delayed inflammatory reactions in the injection site, urticaria,

chilblain-like lesions and pityriasis rosea-like eruptions.1,2 We

describe herein two patients who developed rosacea-like erup-

tions following COVID-19 vaccination.

In a 60-year-old woman, an itchy skin rash developed 4 days

after receiving the first dose of Vaxzevria (AstraZeneca) COVID-

19 vaccine. She had no history of dermatological diseases, aller-

gies, recent infections nor contact with COVID-19 patients. She

had not taken any drug except anti-hypertensives for 2 years.

Examination revealed erythema, telangiectasias and papulo-pus-

tules on the cheeks and nose (Fig. 1a,b). Vaccine-associated

papulo-pustular rosacea-like eruption was diagnosed, and sun

protection cream was prescribed. Since rosacea can be associated

with Helicobacter pylori (HP) infection,3 a stool antigen test for

Figure 2 Erythematous indurated plaque 9 days after the first
dose of the Moderna vaccine.
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