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Figurate purpuric eruption post-COVID-19 vaccination

Dear Editor,

COVID-19 pandemic had spread rapidly all around the world leading

to variety of manifestations that ranged from being asymptomatic to

death.1 While COVID-19 vaccination has played a very important role

in ending this pandemic, adverse reactions are increasingly reported

including cutaneous ones. Injection-site local reactions are among the

most common reported cutaneous manifestations, followed by

urticaria, pityriasis rosea-like lesions, and pernio/chilblains.2 Herein

we report a post-vaccine urticarial eruption that had unique presenta-

tion and could be considered a new urticarial variation following

COVID-19 vaccination.

Herein, we report a 58-year-old woman with no significant past

medical history presented to our clinic with 1 week history of pruritic

lesions on trunk and both lower extremities. The eruption had
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F IGURE 1 (A–C) Figurate purpuric
plaques extending on the anterior and
posterior sides of both lower extremities
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appeared 4 days after the first dose of Sinopharm COVID-19 vaccine.

Clinical examination showed figurate urticarial rash and bilateral retic-

ulated purpuric patches on the anterior and posterior sides of lower

trunk and both lower extremities (Figure 1). She had no systematic

manifestations including fever, myalgia, arthralgia, or dyspnea. There

was no mucosal involvement. The patient mentioned that she was

infected with COVID-19 virus 1 month before vaccination. Skin

biopsy from her thigh was done with differential diagnosis of urticarial

vasculitis, COVID-19 rash, drug reaction and purpura annularis

telangiectodes of majocchi.

Pathology results showed normal epidermis, dilated vessels with

flat endothelial cells, perivascular inflammatory cell infiltrate including

lymphocytes, neutrophils and few eosinophils with red blood cell

extravasations, which were seen in the superficial dermis in addition

to superficial dermal edema. The result was compatible with urticaria

(Figure 2). The laboratory tests showed an increased level of C reac-

tive protein of 50 mg/L and ESR 26 mm/hr. Other tests including

complete blood count, albumin, CPK, CK-MB, liver function tests, cre-

atinine, BUN, PT, PTT, and INR were all normal. Only antihistamine

was recommended for her. During follow-up, her lesions resolved

spontaneously in 2 weeks. She was diagnosed with reticulated purpu-

ric urticarial rash as a vaccine-induced hypersensitivity reaction based

on history, clinical picture, and laboratory findings.

Messenger RNA-based vaccines, adenoviral vector vaccines, and

inactivated whole-virus vaccines are the three main COVID-19 vac-

cines, which are being used globally.3 Unfortunately, adverse events

are increasingly reported ranging from injection-site reactions which

seem to be self-limited to vaccine-induced prothrombotic immune

thrombocytopenia and anaphylaxis which are very serious

consequences.3

A hypersensitivity reaction can be the main cause for urticarial

and morbilliform eruptions.4 Vaccine-associated hypersensitivity

reactions are probably IgE-mediated or IgG and complement-

mediated anaphylactic or very rarely could be attributed to delayed T-

cell mediated reactions.5 There are two types of hypersensitivity reac-

tion that has been recorded post-COVID-19 vaccination including

acute reaction that varied from urticaria, angioedema to anaphylaxis,

and delayed reactions that presented with maculopapular petechial

rash which were self-limited and do not contraindicate the administra-

tion of future boosters of the same vaccine.6

One month before vaccination our patient was infected with

COVID-19 virus, and upon injection of the first dose of COVID-19

vaccine, she developed the cutaneous eruption. We suggest that

the patient developed an intense inflammatory response after the

first dose, which led to this presentation. The first case of vaccine-

induced urticarial vasculitis, which was reported by Siddhartha

Dash after the second dose of COVID-19 vaccination for a patient

who was not infected previously with COVID-19 virus, suggested

that the marked inflammatory response was the leading cause for

vascular inflammation after the second dose.7 In our case, it can be

suggested that antigen had presented after COVID-19 infection

and the hypersensitivity inflammatory aroused after the first dose

of vaccine, which mean that this patient has developed a consider-

able inflammatory response leading to this presentation. More

studies are needed to know the exact type of the antibodies leading

for this reaction.

Most of the reported post-vaccination cutaneous manifestations

are self-limited, and vaccination should be continued in parallel to rais-

ing attention for possible complications.4 As a dermatologists, we

must be familiar with cutaneous manifestations post-vaccination in

order to initiate proper management.8 This case report is interesting

for dermatologist and medical doctors because it highlights a rare

post-vaccination cutaneous reaction that may seem worrying for the

patient and physician.
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F IGURE 2 (A and B) Sections showed
normal epidermis, dilated vessels with flat
endothelial cells, perivascular
inflammatory cell infiltrate including
lymphocytes, neutrophils, and few
eosinophils. Red blood cell extravasations
were seen in the superficial dermis in
addition to superficial dermal edema. No
vasculitis was noted
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