
and understand skin reaction associated with SARS-CoV-2

and its vaccines.
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Response to ‘A skin reaction
with rust-like discolouration to
mRNA COVID-19 vaccine’
Editor

We have read with the utmost interest the content of the recent

letter by Pasternack et al.,1 which deals with a rare skin reaction

following the mRNA COVID-19 vaccine. Our report and the

additional three cases discussed in the aforesaid letter suggests

that this complication may be more common than appreciated

or reported. In fact, a 30-year-old man with no significant past

medical history was admitted to the hospital with multiple yel-

low-orange discolouration of the right hand. The patient

reported the onset of lesions one day after the first dose of the

SARS-COVID-19 vaccine ‘pfizer’. In fact, a physical examination

(Fig. 1) revealed multiple non-infiltrated yellow-orange macular

patches symmetrically distributed on the metacarpophalangeal

and the proximal interphalangeal joints of the right hand. How-

ever, there were no areas of ulceration, discharge or infection.

Then, the remaining physical examination was normal. More-

over, a laboratory examination for the presence of hepatic

enzymes, thyroid hormone, creatinine, urea and vitamin A levels

showed no abnormality and all lesions subsided in 48 h with no

recurrence.

Cutaneous reactions have been reported after messenger RNA

(mRNA)-based COVID-19 vaccines but are not well characterized,

however, delayed large local reactions were the most common.2,3

Comparatively, our young patient, who had no medical his-

tory of allergy, had not experienced another adverse event. In

Figure 1 Yellow-orange macules symmetrically distributed on the
joints of the right hand.
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fact, these skin reactions would suggest a hemosiderin pigmenta-

tion but resolves too rapidly to be explained as such. Therefore,

another mechanism was proposed, which is local capillary leak-

age due to the vaccination and some type of immunologic reac-

tions located in the dermis/epidermis junction.1 However,

despite the benign character and the harmless evolution of this

side effect of the vaccines, its understanding is important to

avoid unnecessary investigations and reassure the patient.

Acknowledgements
The patients in this manuscript have given written informed

consent to the publication of their case details.

Conflict of interest
All authors declare that there is no conflict of interest.

Funding sources
We received no funding to support for this work.

Data availability statement
The data that support the findings of this study are available

from the corresponding author upon reasonable request.

C. Kouki,* K. Sellami, E. Bahloul, M. Amouri, A.
Masmoudi, H. Turki

Department of Dermatology, Hedi Chaker Hospital, Sfax, Tunisia

*Correspondence: C. Kouki. E-mail: kouki.chimo@gmail.com

References
1 Pasternack R, Pohjavaara S. A skin reaction with rust-like discolouration

to mRNA COVID-19 vaccine. J Eur Acad Dermatol Venereol 2021; 35:

737–738.
2 McMahon DE, Amerson E, Rosenbach M et al. Cutaneous reactions

reported after Moderna and Pfizer COVID-19 vaccination: a registry-based

study of 414 cases. J Am Acad Dermatol 2021; 85: 46–55.
3 Blumenthal KG, Freeman EE, Saff RR et al. Delayed large local reactions to

mRNA-1273 vaccine against SARS-CoV-2. N Engl J Med 2021; 384: 1273–
1277.

DOI: 10.1111/jdv.17751

Generalized erythema
multiforme-like skin rash
following the first dose of
COVID-19 vaccine
(Pfizer-BioNTech)
Dear Editor,

Since the outbreak of COVID-19 in December 2019, more

than 4 million people have died worldwide. The global pan-

demic of COVID-19 has prompted each country to issue an

emergency use authorization for COVID-19 vaccines. In

South Korea, the Ministry of Food and Drug Safety autho-

rized the administration of four vaccines: Pfizer-BioNTech

(BNT162b2, New York, NY, USA), Moderna (mRNA-1273,

Cambridge, MA, USA), Oxford–AstraZeneca (ChAdOx1,

Cambridge, UK) and Johnson & Johnson’s Janssen (JNJ-

78436735, Beerse, Belgium). Although these vaccines were

presumed to be safe, several nonspecific skin eruptions have

been reported after the health system initiated public

COVID-19 vaccination.1 Here, we report a patient who devel-

oped de novo erythema multiforme (EM) following COVID-

19 vaccination with BNT162b2.

A 78-year-old previously healthy woman presented to our

clinic with a 2-day history of multiple targetoid erythematous

plaques with severe itching over the entire body (Fig. 1). The

patient received the first dose of COVID-19 vaccine (Pfizer-

BioNTech) 12 days ago. Ten days after the vaccination, a skin

(a) (b)

(c) (d)

Figure 1 Multiple erythematous papules and concentric plaques
on the (a) trunk and upper extremities, (b) back, (c) palms and (d)
lower extremities.
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