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Papular skin reaction after the administration of the

Ad26Cov2-S vaccine

Dear Editor,

Over the last months, the scientific community has made strenu-
ous efforts to develop new vaccine formulations to tackle the global
health issues brought by COVID-19.

The vaccines that fight the clinical manifestations of COVID-19
are numerous: there are mRNA-based vaccines, inactivated formu-
las, attenuated and viral vector vaccines, protein subunit vaccines,
and DNA vaccines.!

The Ad26Cov2-S vaccine developed by Janssen Pharmaceuticals
is an adenovirus-based vector, which expresses the S protein of the
novel coronavirus and which is administered through a single dose.!

A 75-year-old man presented because of a diffuse pruritic rash
which had appeared on his back 1week after the administration of
the Ad26Cov2-S vaccine. On physical examination, he presented
multiple erythematous papules on the upper part of his back and
on his neck (Figure 1). The lesions had been present in the patient's
skin for a day. Notably, the patient did not have a fever nor respira-
tory symptoms. The blood pressure, pulse and respiratory rate were
normal.

He had no past medical history of atopy, severe allergic events,
or dermatologic diseases.

The patient was prescribed oral antihistamines, topical gentam-
ycin, and corticosteroids, which lead to the resolution of the lesions
without scarring after 10 days.

The cutaneous lesions which appeared on the skin of this pa-
tient may be presumptively attributed to the administration of the
Ad26Cov2-S vaccine; indeed, we may hypothesize that they might
have been the expression of a delayed hypersensitivity reaction or
of a non-immune-mediated inflammatory event.

It is plausible to say the resolution of the skin manifestations
after the application of topical gentamycin may be attributed to the
presence of a bacterial superinfection after the patient scratched
the lesions.

Recently, type 4 delayed hypersensitivity reactions, which are
not vaccine-specific, have been speculated to be one of the mech-
anisms underlying the occurrence of skin lesions distant from the
site of injection.? However, there are reports that granulomatous
reactions leading to the appearance of adverse cutaneous manifes-
tations may occur as well.?
reactions resulting

Non-immune-mediated anaphylactoid

from the direct activation of the complement system have been

described in association to the administration of mMRNA COVID-19
vaccines.® Nevertheless, if a similar mechanism were to be true for
the Ad26Cov2-S vaccine, it is still unclear which component of the
vaccine formulation would be able to trigger it.

According to recent reports, self-limited injection-site cutaneous
manifestations are the most common dermatological adverse events
following the administration of COVID-19 vaccines.®

Interestingly, the term “COVID Arm” has become popular in nu-
merous studies to describe the late injection site reactions, which
are generally deemed to be harmless, following COVID-19 vaccina-
tion with mRNA formulas.* Moreover, emerging evidence shows that
the ChAdOx1 nCoV-19 vaccine may be linked to cutaneous adverse
events such as erythema, pruritus, and nonspecific rashes as well.>¢

A recent article by Song et al.” reported a 83-year-old woman
who developed a erythematous annular patches 48 hours after the
injection of the Ad26.COV2.S vaccine. The condition was success-
fully managed with antihistamines and steroids.

Another published case report described an elderly woman
who presented to the emergency department with widespread

FIGURE 1 Diffuse erythematous papular lesions which
appeared on the upper back of the patient 1 week after the
administration of the Ad26Cov2-S vaccine

Papular skin reaction after the administration of the Ad26Cov2-S vaccine.
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“erythematous-to-violaceus” plaques 72hours after the administra-
tion of the Janssen COVID-19 vaccine.®

Lospinoso et al.? described a 74-year-old male patient who de-
veloped a generalized erythematous rash with plaques and pustules,
which spared the groin and face, 3days after the administration of
the Johnson and Johnson's Janssen Ad26.COV2.S vaccine. The skin
lesions were associated with swelling of the extremities.

Notably, the close temporal association with the administration
of the vaccine reported in our case and by the few reports that have
been published in the medical literature suggest that the Ad26.
COV2.S vaccine might be connected to the appearance of benign
dermatological manifestations like the other COVID-19 vaccines.

All in all, the Ad26.COV2.S vaccine may be linked to the onset
of widespread cutaneous reactions a couple of days after its ad-
ministration, however, such reactions do not appear to be common.
Hence, patients should not be deterred to have it administered a
priori without having sought the advice of a qualified medical
professional.
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