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Clinical Images: Leukocytoclastic vasculitis after vaccination with a SARS– CoV- 2 vaccine

The patient, a 42- year- old White woman, presented to the emergency room with a 1- week history of rash on the lower legs, which had 
first appeared 4 days after vaccination with the BioNTech/Pfizer SARS– CoV- 2 vaccine. The rash— with the typical appearance of cuta-
neous small vessel vasculitis (SVV)— spread from the lower limbs up to the gluteal area over the course of a few days (A). Application 
of topical steroids did not lead to improvement. Physical examination showed no other conditions, except for hypertension and severe 
obesity (body mass index 47 kg/m2). Typical causes of cutaneous SVV (1) were considered, and concomitant medication or infection 
could be ruled out as possible triggers. Besides slightly elevated levels of inflammation markers, laboratory test results for complement 
components C3 and C4, CH50, IgM, IgA, immunofixation, and renal and liver parameters were normal. IgG and thyroid- stimulating hor-
mone were slightly elevated (20.3 gm/liter and 8.3 μU/liter, respectively). Chest radiography, echocardiography, and ultrasound exam-
ination of the abdomen revealed normal results, as did serologic tests for autoimmune antibodies (classic/perinuclear antineutrophil 
cytoplasmic antibody, rheumatoid factor, anti– citrullinated protein antibody, antinuclear antibody [titer 1:160 with nuclear fine speckled 
pattern] and negativity for a panel of extractable nuclear antigen antibodies [including Jo-1, U1 RNP, Scl-70, Sm, and Ro/La antibodies]), 
and screening for viral infections (hepatitis B and C, cytomegalovirus, Epstein- Barr virus, coxsackievirus, and HIV) and cryoglobulins. 
Following analysis of a skin biopsy sample from the patient’s left ankle (B), leukocytoclastic vasculitis was diagnosed. The skin tissue 
was also assessed by immunostaining, but results were not evaluable. Prednisolone treatment was started, at an initial dose of 30 mg/day 
which was later increased to 60 mg/day due to poor response. With this treatment the rash resolved over the next 5 days. Leukocy-
clastic vasculitis is typically found to be idiopathic in up to 50% of cases; however, due to its emergence in this patient shortly after 
she had received the SARS– Cov- 2 vaccination, we think a possible connection to the vaccine should be considered. To our knowl-
edge, this might be the first case of the development of leukocytoclastic vasculitis after vaccination against SARS– CoV- 2, whereas 
cutaneous SVV has been described in a patient following SARS– CoV- 2 infection (2), and also SVV has been observed in patients after 
various other vaccinations, such as those against influenza or pneumococci (3). Since experience with the new COVID- 19 vaccines is 
limited— as they have been in use for <1 year— further investigations and observations are essential.
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