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Abstract

Vaccination for COVID19 infection is in full swing all around the world and while the

vaccines are considered overall safe, many cutaneous and extracutaneous adverse

effects have been reported after their use. Local injection-site reactions are the com-

monest adverse effect described with the use of these vaccines. We describe a case

of Sweet syndrome in an elderly female after the first dose of Oxford-AstraZeneca

COVID-19 vaccine (AZD1222).
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Sweet syndrome (SS) is a rare cutaneous disorder characterized by

fever and the sudden onset of multiple tender, red or bluish -red

plaques on the limbs, trunk or face. The disease is also known as acute

febrile neutrophilic dermatosis. The exact cause of SS is unknown but

sometimes the disease is triggered by infections, malignancies like leu-

kemias, breast or colon cancer and by drugs like granulocyte-colony

stimulating factor (G-CSF), non-steroidal anti-inflammatory drugs

(NSAIDS), antibiotics and certain drugs that increase production of

white blood cells.1 There are also some reports of SS occurring after

vaccinations including bacille calmette guerin vaccination, influenza

vaccine as well as Pneumococcal vaccination.2,3 We report herein a

case of SS that started 1 week after Covishield vaccination. The con-

sent of the patient has been taken for the use of her details and pic-

tures in this report.

An elderly female, 65 years of age, presented to our outpa-

tient department with a history of painful erythematous rash on

her hands, feet and distal forearms of 3-week duration. The

patient was hypertensive but non diabetic and had no other co-

morbidities. The patient had received her first dose of COVID

19 vaccine (Oxford-AstraZeneca COVID-19 vaccine-Covishield)

about 7 days before the onset of the rash. After the vaccination,

the patient had developed fever on the second day followed by

the rash after about 7 days. The rash had started acutely on the

hands and progressed rapidly over 1–2 days to involve her feet as

well. The patient was finding it difficult to walk properly because

of the lesions on her feet. The rash was associated with fever of

mild to moderate degree and there was history of joint pains

involving the hand and feet joints as well. She had used multiple

topical and oral medicines over the duration of her illness but

without a response.

On general physical examination, the patient was seen to be

febrile (100 �F) but there were no other significant systemic examina-

tion findings. Cutaneous examination revealed multiple deep-red

plaques on dorsa of both hands and feet and also on palms. The

plaques were bilaterally symmetrical with ill-defined borders

(Figure 1A,B). Surface temperature was raised over the plaques and

they were quite tender to touch. Non-pitting edema was present on

both feet and movements of hands and feet were mildly painful. Labo-

ratory investigations revealed significant leukocytosis (14,000/mm3)

with neutrophilia (82% of total leukocyte count) with significantly

raised erythrocyte sedimentation rate (60 mm in 1 h) and normal liver

and kidney function tests. C-reactive protein (CRP) was highly posi-

tive. Chest X ray and abdominal ultrasound examination was normal.

A skin biopsy was taken from a representative lesion for histopatho-

logical examination and it confirmed the diagnosis of Sweet's syn-

drome (Figure 2A,B).

The patient was put on injectable dexamethosone for 1 week

with close monitoring of blood pressure. Response to treatment was

positive at 1 week and the erythema had subsided significantly after

1 week of treatment. Oral colchicine 0.5 mg twice daily and topical

corticosteroids were started after 1 week and the patient is still on

oral treatment.
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While the short-term safety of all COVID 19 vaccines has been

demonstrated in Phase 2 and Phase 3 clinical trials, some cutaneous

and systemic adverse events have been reported after their routine

use. Cutaneous adverse effects reported with COVID 19 vaccination

include local injection site reactions, urticaria, angioedema, exacerba-

tion of atopic eczema and also anaphylactic reactions.4 While going

through the literature we could find a case report of SS after RNA-

based COVID 19 vaccination (Pfizer vaccine) but we were unable to

find any report of SS after the adenovirus based COVID vaccine

Covishield.5 Data about the efficacy and safety profile of COVID

19 vaccines is evolving and this report adds to the list of reported

adverse effects of COVID 19 vaccination, specifically the Covishield

vaccine.
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F IGURE 2 (A, B) Histopathology showing typical features of Sweet syndrome. Black arrow shows the dense neutrophilic infiltrate in dermis
while the blue arrow depicts the dermal edema present

F IGURE 1 (A, B) Tender erythematous plaques on dorsum of hands and feet with pedal edema

2 of 3 MAJID AND MEARAJ

https://orcid.org/0000-0002-3780-6396
https://orcid.org/0000-0002-3780-6396


4. Bogdanov G, Bogdanov I, Kazandjieva J, Tsankov N. Cutaneous

adverse effects of the available COVID-19 vaccines. Clin Dermatol.

2021;39(3):523-531. https://doi.org/10.1016/j.clindermatol.2021.

04.001

5. Darrigade A-S, Théophile H, Sanchez-Pena P, et al. Sweet syndrome

induced by SARS-CoV-2 Pfizer-BioNTech mRNA vaccine. Allergy.

2021. https://doi.org/10.22541/au.161553544.40263874/v1

How to cite this article: Majid I, Mearaj S. Sweet syndrome

after Oxford-AstraZeneca COVID-19 vaccine (AZD1222) in an

elderly female. Dermatologic Therapy. 2021;e15146. doi:

10.1111/dth.15146

MAJID AND MEARAJ 3 of 3

https://doi.org/10.1016/j.clindermatol.2021.04.001
https://doi.org/10.1016/j.clindermatol.2021.04.001
https://doi.org/10.22541/au.161553544.40263874/v1
info:doi/10.1111/dth.15146

	Sweet syndrome after Oxford-AstraZeneca COVID-19 vaccine (AZD1222) in an elderly female
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


