
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Journal of Infection and Public Health 14 (2021) 1389–1391

Contents lists available at ScienceDirect

Journal  of  Infection  and  Public  Health

jou rn al hom epage: ht tp : / /www.e lsev ier .com/ locate / j iph

Case  Report

Palms  and  soles  itchiness  as  a  side  effect  of  COVID-19  vaccination

Rehab  Y.  AL-Ansari a,∗, Mohammed  Al-Shararib, Talal  AL-Saadib

a Adult Hematology Unit, Internal Medicine Department, KFMMC, Dhahran 31932, Saudi Arabia
b Internal Medicine Department, KFMMC, Dhahran 31932, Saudi Arabia

a  r  t  i  c  l  e  i  n  f  o

Article history:
Received 4 June 2021
Received in revised form 3 August 2021
Accepted 5 August 2021

Keywords:
Itching
Allergy
COVID-19
Vaccination (BioNTech)
Palms and soles

a  b  s  t  r  a  c  t

Background:  COVID-19  is  a pandemic  disease  that  has  no definite  treatment  or  preventive  medication
until  late 2020  when  vaccines  were  developed.  Vaccines  are  a  very  useful  new  tool  against  COVID-19  that
stimulate  the immune  system  after  recognition  of  viruses  or their  parts.  Complications  post  vaccination
could  happen  and  they depend  on  the  types,  vaccine  mechanism  of action  as  well  as  some  other  patients’
factors.
Case  report: We  are  reporting  a 39 years  old  lady  who  is known  as  allergic  to  a  strawberry  and  kiwi,
otherwise  medically  free.  She  presented  to the outpatient  unit  with  a ten-days  history  of  palms  of  the
hands  and  soles  of  the  feet  itchiness  that  is associated  with  occasional  redness  after  receiving the first
dose  of COVID-19  vaccination.  There  were  no skin  rashes  or pruritis  at any  other  sites.  The  patient  was
treated  conservatively  by  antihistamine  and the symptoms  gradually  resolved  within  five  days.
Conclusion:  Allergic  reaction  is  one  of the  expected  complications  post  any  COVID-19  or  non-COVID-19
vaccination.  Although  the type,  distributions  and  severity  of allergic  reactions  are  variable  from  person
to  another,  yet  isolated  itching  to  palms  and  soles  could  be  a rare  side  effect  post  first  dose  of  COVID-
19  vaccination  (Pfizer-BioNTech)  which  is  worth  reporting.  This  presentation  could  be a  type  of allergic
reaction  which  may  require  holding  further  doses,  debate  is  there  for further  case  reporting,  research  or
evaluation.

Learning points:
• Isolated  itching  to palms  and  soles  could  be one  of  the  side  effects  of  COVID-19  vaccination  (Pfizer-
BioNTech)  which  is  worth  reporting.

©  2021  The  Author(s).  Published  by  Elsevier  Ltd on  behalf  of King  Saud  Bin  Abdulaziz  University  for
Health  Sciences.  This  is  an open  access  article  under  the  CC  BY  license  (http://creativecommons.org/
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Introduction

COVID-19 is a coronavirus that first appeared in the Chinese
city, Wuhan, at the end of December 2019 in the form of acute
pneumonia and turned to be pandemic in March 2020 [1]. The pre-
sentation of the illness ranging from the common cold to severe
acute respiratory distress syndrome (ARDS) or respiratory failure
requires critical care admission and ventilatory support. However,
several strategies and algorithms to treat the patient affected by

COVID-19 were introduced during 2020, but none was  considered
as definitive treatment. Since then, the drug companies tried their
best to come up with a suitable vaccine aiming to stop the spread
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f COVID-19. By the end of 2020, COVID-19 Vaccine was  made to
revent Coronavirus Disease 2019 (COVID-19) that was caused by
ARS-CoV-2. So far, there has been five different types of vaccine
vailable to prevent spreading of COVID-19 infection, and each has
ifferent mechanisms of action and possible complications. Fur-
hermore, some unpleasant side effects could be detected as in our
ase scenario, for that we  are reporting one of the possible side
ffects of COVID-19 vaccination.

ase report

A 39 years old lady who  is known to be allergic to a strawberry
nd kiwi, otherwise medically free. She presented to an outpatient

nit with ten days history of both palms and soles itchiness that
ssociated with on and off redness after receiving the first dose of
OVID-19 vaccination (BioNTech) by few hours gradually increas-

ng in severity to the limit that not allowing her to sleep, peaked
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Fig. 1. Photo provided by the patient for the palm of the right hand showed mild
redness.

after ten days from vaccination. There were no skin rashes or pru-
ritis at any other sites. There was no fever, cough or sore throat. No
new medication or herbs were used. Systemic review was  unre-
markable.

Physical examination

Well-built female, fully oriented and conscious, not in any dis-
tress. Her vital signs were stable and afebrile with a temperature
of 37.2C. There were no palpable cervical, axillary or inguinal
lymphadenopathies. Insignificant respiratory, cardiovascular and
gastrointestinal examination. Musculoskeletal and skin examina-
tion were unremarkable apart from mild redness at the palms
(Fig. 1).

Management and follow up

Given the history and in correlation with timing of vaccination,
Suspicion of post vaccination reaction was made. Routine investi-
gations including full blood count and biochemical blood results
were unremarkable. Additional lab test such as IGE level was  not
available in our center. Patient was treated conservatively by anti-
histamine and the symptoms gradually resolved within five days.
No hospital admission was required during her course of illness.

Discussion

COVID-19 vaccination, Pfizer (BioNTech) is a mRNA introducing
vaccine that acts by triggering the human being’s immune system
and creating antibodies against SARS-COV2. As recommended by
Centers for Disease Control and Prevention (CDC), this vaccine is
administered in two doses within 6 weeks apart [2]. Initially, the
vaccine was approved for adults above eighteen years old, nowa-
days age frame down to sixteen, even approved recently to twelve
years of age, further evaluations to involve pediatric age are ongo-
ing [3]. There are some side effects that have been reported with the
Pfizer-BioNTech COVID-19 Vaccine including injection site swelling
and arm pain, swollen lymph nodes, fever, loose bowel motion as
well as nausea and vomiting, body ache and muscle pain, headache,

allergic reactions either severe or non-severe allergic reactions such
as rash and itching [3,4]. Severe allergic reactions occurred within
fifteen minutes from vaccine injection and it is more reported in
females and most of the reported cases have background of allergy
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5–8]. Moreover, 87% of the reactions and itchiness were at the site
f injection and occurred in the first week of injection and most
ases occurred with the second dose in comparison to the first one
9]. The incidence of severe allergic reaction due to the mRNA-
273 vaccine was  inaccurate. In a report by CDC after reviewing
he events of severe allergic reaction among 175 patients, 84% of
he incidence were unconfirmed [7].

However, some various types of reaction could be there but
ot yet reported. For example, no report was found about delayed,

solated itchiness in both palms and soles post COVID-19 vaccina-
ion. Unfortunately, delayed types of reaction were infrequently
eported, but the site of the reaction makes our case somehow
nique. As a differential diagnosis, palms and hand itchiness can
e happening in some situations such as in eczema, allergic reac-
ions or reactions to medication, atopic dermatitis, nerve disorders,
iabetes, psoriasis palmaris and other skin diseases such as lichen
lanus, porphyria cutanea tarda as well as infectious skin diseases
uch as tinea manus [10]. Since there was no previous medical
llness in our case scenario, along with her presenting sign sup-
orted by laboratory markers which was against other differential,
he diagnoses of reaction related to vaccination was  made. Baden
t al. reported a delayed site of injection reaction to the mRNA-
273 vaccine, which was  in forms of tenderness, erythema and

nduration. Moreover, the median time of reaction in Baden et al.
tudy was  8 days (4–11 days). Furthermore, 0.8% of such reactions
ccurred after the first dose of vaccination, on the other hand, 0.2%
ccurred post the second one [11]. A case series of 12 patients with
ocalized delayed reaction were reported by Kimberly et al. and the
iopsy from the induration or reaction site showed infiltration by T
ells, eosinophils and lymphocytes. The author concluded that the
elayed reaction or hypersensitivity reaction should not be a reason
o omit further doses as the reaction was self-limited or controlled
y conservative measures [12,13]. Some reported a challenge of
accine dose-splitting in patients with high risk of allergy but this
as not examined in mRNA-1273 vaccine [13,14]. Up to date, no

eported cases with such a presentation of palms and soles itch-
ness post COVID-19 vaccination as in our case scenario. For that
his report was written.

In conclusion, allergic reaction is one of the expected complica-
ions post any COVID-19 or non-COVID-19 vaccination. Although
he type, distributions and severity of allergic reactions vary from
erson to person, yet, isolated itchiness in both palms and soles is

 rare allergic reaction. Isolated itching to palms and soles could
e an uncommon side effect post first dose of COVID -19 vaccina-
ion (Pfizer) which is worth reporting. This presentation could be a
ype of allergic reaction which may  require holding further doses,
ebate is there for further case reporting, research or evaluation.
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