
case report

Allergo J Int (2022) 31:121–122
https://doi.org/10.1007/s40629-022-00204-x

Chronic spontaneous urticaria followingChAdOx1-S
COVID-19 vaccination
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A 39-year-old Filipino man presented 2 weeks fol-
lowing his second ChAdOx1-S (Oxford/AstraZeneca)
coronavirus disease 2019 (COVID-19) vaccination
with complaints of widespread urticaria and swelling
of his hands. These were spontaneous and occurred
daily without specific physical or psychological trig-
gers. His first ChAdOx1-S vaccine was administered
uneventfully one month prior. The patient had no
history of atopic disorders and had never had ur-
ticaria.

He had typical, raised urticarial lesions concen-
trated on his palms, upper limbs, abdomen, chest
and sparing his face (Fig. 1). There was no der-
matographism, appreciable angioedema of his face
or body, and lung auscultation did not reveal any
wheeze. There was neither lymphadenopathy nor
hepatosplenomegaly.

Blood tests were unremarkable with a normal
haematological profile without eosinophilia, nor-
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mal biochemistry and a normal tryptase at 5.0μg/L
(<11.5μg/L). His thyroid studies, iron studies, autoim-
mune serology and serum electrophoresis/immuno-
fixation were unremarkable. Rheumatoid factor was
undetectable and his C3/C4 complements weremildly
elevated.

He was commenced on a course of oral pred-
nisolone (0.5mg/kg) for 1 week and high-dose H1 an-
tihistamines (cetirizine 20mg twice daily) with some
resolution of his symptoms. One week on, he re-
ported the development of new urticarial lesions and
was commenced on another course of prednisolone.
He had a further relapse 3 weeks later (6 weeks post
onset) and H2 antihistamines (nizatidine 150mg twice
daily) were added with good effect. He was initiated
on a slower taper of oral prednisolone. The severity
of the lesions continued to decline. At the 6-month
mark, he reported scattered daily urticarial lesions,
but was able to control this with regular cetirizine
tablets daily.

Allergy testing was limited to specific IgEs since
his dependence on antihistamines and prednisolone
precluded skin testing. He demonstrated negative
(<0.30kU/L) tests to a range of grass and tree pollen,
and chicken meat (a patient attribution). He was
sensitised to house dust mites (3.66kU/L) but there
were no environmental variations to his urticaria.

Chronic spontaneous urticaria (CSU) is a disorder
caused by the abnormal activation of mast cells and
basophils by various triggers [1]. It is possible that
the ChAdOx1-S vaccination stimulated immune com-
plexes and/or autoantibodies that led to emergence of
our patient’s CSU, explaining the delay between vac-
cination and his symptoms. Supporting this theory, in
patients with pre-existing CSU, cases of exacerbations
following COVID-19 vaccination have been reported
[2], suggesting the vaccine may cause perturbation
of the immune system in a manner that promotes
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Fig. 1 Coalescing urticar-
ial lesions on the patient’s
thorax (a) and forearm (b).
Informed, written consent
has been obtained from the
patient for the publication
of his pictures

the pathogenesis of urticaria. Given CSU is a fairly
common disease, an alternate hypothesis is that the
vaccination and CSU occurred in this order purely by
chance.

Cutaneous manifestations following COVID-19 vac-
cination have been well described in the literature,
including both acute and chronic urticaria [3, 4]. CSU
has been rarely reported. In one case, daily urticaria
emerged 2 months following Comirnaty (Pfizer/
BioNTech) COVID-19 vaccination administration but
was highly responsive to cetirizine [4]. Another case
detailed CSU shortly after ChAdOx1-S vaccine, re-
sponsive to antihistamines and prednisolone, and
achieved remission in 3 months [5]. In contrast, our
patient still has not achieved remission 6 months after
urticaria emergence and required multiple rounds of
prednisolone.

Our patient has declined a booster vaccine for fear
of exacerbation of his CSU. Although large stud-
ies have revealed rare recurrent cutaneous reactions
on subsequent COVID-19 vaccines [6], there is little
known about alternate vaccines to ones that have
stimulated CSU. In one report [5], the patient had
a mild flare of his ChAdOx1-S vaccine-induced CSU in
response to the Pfizer/BioNTech vaccine. Indeed, fu-
ture reports and experience of vaccine-induced CSU
should shed light on the natural history and safety of
alternate vaccines.

Funding Open Access funding enabled and organized by
CAUL and its Member Institutions.

Conflict of interest D. Suan and A.Y.S. Lee declare that they
have no competing interests.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
anymedium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’sCreativeCommons licence, unless
indicated otherwise in a credit line to thematerial. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Schocket AL. Chronic urticaria: pathophysiology and
etiology, or the what and why. Allergy Asthma Proc.
2006;27:90–5.

2. Alflen C, Birch K, Shilian R, Wu SS, Hostoffer R. Two
casesofwell controlledchronic spontaneousurticaria trig-
gered by the Moderna COVID-19 vaccine. Allergy Rhinol.
2021;12:21526567211026271.

3. Cugno M, Consonni D, Lombardi A, Bono P, Oggioni M,
Uceda Renteria S, et al. Increased risk of urticaria/
angioedema after BNT162b2 mRNA COVID-19 vaccine
in health care workers taking ACE inhibitors. Vaccines.
2021;9:101.

4. Thomas J, Thomas G, Chatim A, Shukla P, Mardiney M.
Chronic spontaneous urticaria after COVID-19 vaccine.
Cureus. 2021;13:e18102.

5. Brooks SG, De Jong AM, Abbaslou M, Sussman G. Chronic
spontaneousurticariatriggeredbytheAstraZeneca/Oxford
COVID-19 vaccinewith achieved remission: a case report.
AllergyRhinol. 2022;13:21526567211068458.

6. Robinson LB, Fu X, Hashimoto D, Wickner P, Shenoy ES,
Landman AB, et al. Incidence of cutaneous reactions
aftermessengerRNACOVID-19 vaccines. JAMADermatol.
2021;157:1000–2.

122 Chronic urticaria post COVID vaccination K

http://creativecommons.org/licenses/by/4.0/

	Chronic spontaneous urticaria following ChAdOx1-S COVID-19 vaccination
	References


