
not a mere epiphenomenon. Like some investigators have pro-

posed, the elicitation of a specific immune response against an

infectious agent triggered by vaccines might distract the cell-me-

diated control on latent infections such as HHV-6/7.8

The fundaments of this immunomodulatory effect of vaccina-

tions remain obscure and such connection can only be specu-

lated. In spite of that, our report reinforces the idea that

immune-related herpesvirus reactivation – driven by infections,

vaccines, drugs or other factors – may be involved in the genesis

of PR. More studies are needed to detail the pathogenic mecha-

nisms through which this event might occur. Also, we consider

that the ongoing connection between COVID-19 and PR should

encourage clinicians to explore the relationship between this

exanthematous disease and seasonal coronaviruses.
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Pityriasis rosea following
CoronaVac COVID-19
vaccination: a case report
Dear Editor,

According to official data published by the World Health Orga-

nization, more than 100 million cases worldwide have been con-

firmed to be infected with severe acute respiratory syndrome

coronavirus-2 (SARS-CoV-2), causing over two million deaths.

The CoronaVac vaccine, an inactivated vaccine candidate against

COVID-19 containing inactivated SARS-CoV-2, is a Chinese

vaccine developed by Sinovac Life Sciences (Beijing, China).

Randomized, double-blind, placebo-controlled phase 1/2 clinical

trials demonstrated the safety, tolerability and immunogenicity

of the CoronaVac vaccine, an inactivated COVID-19 vaccine, in

healthy adults 18 years of age and older.1,2 A branch of Corona-

Vac vaccine phase 3 clinical trials were conducted in Turkey.

Republic of Turkey Ministry of Health General Directorate for

Pharmaceuticals and Pharmacy has approved the CoronaVac

COVID-19 vaccine for the emergency use of the disease on 13

January 2021.1,3 Vaccination was initiated in healthcare workers

in our country. The adverse effects of the inactivated CoronaVac

vaccine have not been fully characterized yet. Here, we report

one case of pityriasis rosea in a patient following CoronaVac

COVID-19 vaccination.

A 45-year-old female healthcare worker applied to our derma-

tology outpatient clinic for evaluation of skin rashes which

developed 4 days after the first dose of CoronaVac COVID-19

vaccine and had been present for 1 week. There was no itching,

and there were no accompanying systemic symptoms. She

denied any history of allergies, recent infections or drug expo-

sure, and contact with anyone with COVID 19 infection, as well

as similar skin rashes in personal or family history.

Dermatological examination revealed two oval thin plaques

2 cm in diameter with a peripheral collarette scaling consistent

with the herald patch on the right scapula and the right breast.

There were multiple, discrete, 1–2 cm diameter, oval to round,

salmon-coloured plaques over the trunk and proximal
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extremities, many of which had peripheral scales. The distribu-

tion of these plaques was along cleavage lines reminiscent of a

Christmas tree pattern on the patient’s body (Fig. 1). The

patient had not noticed any interval between the herald patches

and the diffuse rash.

Laboratory investigation did not reveal any specific abnor-

malities. SARS-CoV-2 PCR tests performed from both the

nasopharyngeal swab sample and the skin lesion biopsy were

negative.

Histopathological examination demonstrated focal paraker-

atosis in mounds with exocytosis of lymphocytes, spongiosis in

the epidermis and extravasated red blood cells in the dermis

(Fig. 2).

The patient was treated symptomatically with an oral antihis-

tamine and a mid-potency topical corticosteroid cream and the

lesions faded within 3 weeks. Twenty-eight days after the first

vaccine, she received the second dose of CoronaVac COVID-19

vaccine, and 4 days after the second dose, skin rashes were simi-

larly reactivated at the previous lesion sites and faded within a

week.

According to the criteria defined by Drago et al.,4 in our

patient, the presence of discrete exanthematous lesions with the

Figure 2 (a) Focal parakeratosis in mounds with exocytosis of lymphocytes and spongiosis in the epidermis (HE, 9100) and (b) extrava-
sated red blood cells in the dermis (HE, 9200).

Figure 1 (a) Multiple oval salmon-coloured plaques with peripheral scales over the trunk and proximal extremities and (b) the herald
patch on the right breast.
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herald patch without itching, absence of eosinophilia in com-

plete blood count and histopathological findings were consistent

with typical pityriasis rosea rather than pityriasis rosea-like

eruptions.

Pityriasis rosea has been implicated with reactivation of

human herpesviruses 6 and 7 triggered by other infections, psy-

chological stress, pregnancy and drugs.5 Pityriasis rosea has

rarely been described after vaccines. The exact pathogenetic

mechanism that leads to pityriasis rosea after vaccination is

unknown.6

As the worldwide vaccination campaign against the COVID-

19 pandemic continues, we emphasize that pityriasis rosea can

result from new CoronaVac COVID-19 vaccine, for both physi-

cians and patients, and lesions may be reactivated after the sec-

ond vaccination. However, pityriasis rosea is a self-limiting

benign exanthema and does not require interruption of the vac-

cination programme for life-threatening SARS-CoV-2 infection,

but close monitoring of the skin eruptions is required.
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BNT162b2 mRNA COVID-19
vaccine-induced chilblain-like
lesions reinforces the hypothesis
of their relationship with
SARS-CoV-2
Dear Editor,

We have recently observed a 41-year-old woman who developed

chilblain-like lesions (CLL) soon after the second administration

of Pfizer (New York, NY, USA) BNT162b2 mRNA COVID-19

Vaccine. The lesions occurred exclusively on the volar aspects of

the second and the third fingertip of right hand (Fig. 1). The

latency between the administration of the second dose of vaccine

and the occurrence of CLL was 24 h. The lesions were extremely

painful. History for similar lesions was negative. The patient was

otherwise healthy, and her blood examination was within nor-

mal ranges except for high levels of IgG anti-spike antibodies,

thus determining the positive response to the vaccine. Molecular

swab for SARS-CoV-2 showed a negative result.

After an initial phase of confusion and disagree among

researchers, CLL are nowadays considered a highly likely

immune-mediated reaction to SARS-CoV-2 usually observed in

healthy asymptomatic young people, whose COVID status is

often unremarkable.1–6 It has been postulated that this apparent

contradiction could be explained as virus-induced interfer-

onopathy associated with a strong activation of innate immune

system and fast clearance of antibodies.7,8

Recently, Davido et al.9 reported a similar case in a 41-year-

old woman developing ‘blue toes’ after BNT162b2 mRNA

COVID-19 vaccine. Differently from our case, the patient devel-

oped CLL 4 days after the first dose of the vaccine, leading to

avoid the second dose for safety reasons. Another minor differ-

ence was related to the location (toes vs. fingers). Pain was as

impactful as in our patient, in contrast to what was seen in ado-

lescents, whose CLL were often asymptomatic or poorly symp-

tomatic (itch or mild pain), although sometimes patients

complain about intense pain.

This is so the second European case of COVID vaccine-in-

duced CLL and the first in Italy. As the number of vaccinated

people is still limited, the amount of similar cases is expected to

increase over time.

A clinical overlap does exist with the non-vaccine-associated

CLL, and it seems obvious to think that a relationship with the

vaccine is actually present.

Chilblain-like lesions are still considered an enigmatic sign,

whose association with COVID-19 is a matter of debate. How-

ever, the parallel ‘epidemic’ of CLL contemporary to COVID-19

pandemic is one of the major proofs of their correlation.

Basically, it is very important to report postmarketing reac-

tions to vaccines. In the specific case, Pfizer BNT162b2 mRNA
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