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Recurrent varicella following SARS-CoV-2 vaccination

with BNT162b2

Dear Editor,

Recurrent varicella zoster virus (VZV) infection is an

uncommon phenomenon, especially in immunocompetent

patients, and has only sparsely been reported in the past.

Alterations in the humoral or cellular immunity function might

be a predisposition to such infection. Here we present a case

of an immunocompetent patient who developed recurrent vari-

cella following vaccination with the Pfizer/BioNTech mRNA

vaccine.

A 33-year-old generally healthy female patient presented

to the emergency department due to high-grade fever and wide-

spread rash. The patient received the first dose of the Pfizer/

BioNTech BNT162b2 mRNA vaccine 1 week prior to the

appearance of the symptoms. On examination, multiple vesicu-

lar lesions with an erythematous rim, in different stages of heal-

ing, were observed on the trunk, scalp, and limbs (Fig. 1).

There was no specific dermatome involved. On further question-

ing, the patient indicated that she had chickenpox in childhood

that was treated with calamine lotion. VZV-immunoglobulin G

antibodies were positive in the serum.

Although VZV infection supposedly provides lifelong immu-

nity, recurrent infections have been reported, and it is hypothe-

sized that second varicella infections are more prevalent than

previously thought.1,2 While recurrent varicella is thought to be

more prevalent in immunocompromised patients, more than 40

cases of recurrent varicella have been described in immuno-

competent patients, although it is still considered an uncommon

phenomenon.3 Differential diagnosis for multiple vesicular

lesions (which did not fit the clinical appearance of the current

case) includes other viral infections (e.g., herpes simplex, enter-

oviruses), bacterial infections (e.g., bullous impetigo), and other

reactive eruptions, such as erythema multiforme and eczema

vaccinatum.4

Recurrent varicella may be attributed to intrinsic viru-

lence factors and lack of protection with exposure to differ-

ent strains.5 However, intact cellular and humoral immunity

plays a major role in the protection against reinfection. Pfi-

zer/BioNTech BNT162b2 mRNA vaccine, and more gener-

ally, the mRNA group of vaccines, has only recently been

used in large populations.6 While the exact effect on the

immune system of these vaccines is still being investigated,

it is plausible that changes in the immune system following

Figure 1 Multiple vesicular lesions with an erythematous rim, in different stages of healing on the back (a) and forearm (b) of a 33-year-old

female patient
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the vaccination can be linked to greater susceptibility to

VZV infection.
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