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‘‘COVID arm’’: A reaction to the
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INTRODUCTION
TheModerna mRNA-1273 vaccine was authorized

by the Food and Drug Administration for emergency
use during the ongoing COVID-19 pandemic in
December 2020.1 Out of 15,185 participants in the
phase III Coronavirus Efficacy (COVE) trials who
received at least one dose of the Moderna vaccine,
228 (1.5%) reported hypersensitivity adverse events,
including injection site rash and urticaria.2 Although
we have seen an eruptive, morbilliform rash that
manifests 48 hours postvaccination that is similar to a
drug rash (Fig 1), we report 4 cases of ‘‘COVID arm’’:
a localized erythematous rash surrounding the injec-
tion site that manifests days after the first dose of the
Moderna COVID-19 vaccine.

CASE 1
A 74-year-old woman with no history of medical

conditions or allergies developed a pruritic,
erythematous plaque with mild scaling on her left
upper arm 8 days after the first Moderna vaccination
(Fig 2). There was no edema, calor, tenderness, or
systemic symptoms. The rash spread to 15 cm in
diameter over 10 days. After 1 week of treatment
with topical clobetasol propionate 0.05% cream and
oral cetirizine 10 mg, the rash decreased in rubor and
size but did not completely resolve.

CASE 2
A 62-year-old woman with no significant medical

history presented with a pruritic erythematous rash
on her left deltoid 8 days after receiving the Moderna
vaccine (Fig 3). The rash began as a maculopapular
eruption over the injection site and progressed in
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3 days to an erythematous indurated plaque that was
mildly edematous and warm to the touch. There was
no associated pain, fevers, chills, or other systemic
symptoms. The rash gradually receded after 3 days of
treatment with mometasone furoate 0.01% ointment,
diphenhydramine hydrochloride 1% cream, and oral
loratadine 10 mg. The patient noted 2 recurrences
lasting a few hours over the next 2 days that resolved
with oral loratadine.

CASE 3
A 54-year-old woman with no medical conditions

presented with an erythematous, nonscaly patch on
her left upper arm 7 days after the first dose of the
Moderna vaccine (Fig 4). The rash was nonpruritic
and nonpainful and lasted for 4 days before resolving
spontaneously.

CASE 4
A 72-year-old woman with a history of psoriasis,

atrial fibrillation, hypercholesterolemia, and hypo-
thyroidism developed an erythematous patch on her
left deltoid surrounding the injection site 10 days
after the first dose of the Moderna vaccine. The rash
was pruritic, warm to the touch, andmeasured 14 cm
in diameter. After 2 days, the rash gradually
decreased in size and color and resolved without
intervention.

DISCUSSION
Photographs and reports of the ‘‘COVID arm’’

phenomenon several days after the first Moderna
vaccine have recently appeared in social and public
media. Consistent with our findings, patients
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Fig 1. Generalized erythrodermic reaction observed 48 hours after the first dose of the
Moderna vaccine in an 82-year-old man. A, Torso, anterior view. B Bilateral lower extremity
involvement. C Right upper extremity.

Fig 2. Pruritic rash of the left upper arm observed 8 days
after the first dose of the Moderna vaccine in a 74-year-old
woman.
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experience a transient, pruritic rash that can present
either as an urticarial welt or a macular erythematous
patch in close proximity to the vaccination site 7 to
10 days after the first dose.3 Two of our patients’
rashes resolved without intervention, and the other 2
cleared with the use of topical steroids and/or oral
antihistamines. There was no relation between
development of the rash and patients’ medical
histories or allergies. Although the rash might be
attributable to an immunologic response to the
mRNA vaccine, it has not been reported as a reaction
to other COVID-19 mRNA vaccines.4 Both the Pfizer
and the Moderna vaccines include polyethylene
glycol, a known allergen, as well as other proprietary
nonactive ingredients.5-7 It is not known why this
reaction has only been observed in recipients of the
Moderna vaccine.

In a nationally representative survey of 1676 US
adults conducted in December 2020 by the Kaiser
Family Foundation, 27% stated they would not get a
COVID-10 vaccine even if it were available for free
and deemed safe by scientists.8 Among these, 59%
cited worries about possible adverse events as a
major reason for vaccine hesitancy. It is thus impor-
tant for providers to reassure patients that ‘‘COVID
arm’’ is a benign possible side effect that should not
dissuade them from obtaining the Moderna vaccine.
CONCLUSIONS
‘‘COVID arm’’ is an uncommon adverse effect that

can present as a localized, transient erythematous
rash several days following the first dose of the
Moderna COVID-19 vaccine. Although most cases
resolve spontaneously, topical steroids and oral
histamines have proven to be successful in clearing
the rash and controlling symptoms. Providers should
inform patients that COVID arm is a benign possible



Fig 3. Pruritic rash of the left deltoid observed 8 days after the first dose of the Moderna
vaccine in a 62-year-old woman. A, Initial maculopapular appearance. B, 3 days later.

Fig 4. Nonpruritic rash of the left upper arm observed 7 days after the first dose of the Moderna
vaccine in a 54-year-old woman. A, Erythmatous patch at site of vaccination. B, Close up view.
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side effect that should not deter them from obtaining
a second dose of the Moderna vaccine.
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