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INTRODUCTION

Localized cutaneous reactions, termed “COVID-
arm,” have been reported in response to first and
second doses of the Moderna COVID-19 vaccine.'™
Among the most common reactions reported are
delayed large local reactions, urticarial eruptions,
and morbilliform eruptions.' In those receiving the
Moderna vaccine, prior cutaneous reaction to the
first dose predictably increased the chance of
reaction to the second dose.” Reactions have been
characterized as self-limiting dermal hypersensitivity
reactions with perivascular lymphocytic and
eosinophilic infiltrates.”* Herein, we describe a
case of a patient that presented with a delayed
cutaneous reaction in response to a third dose of
the Moderna COVID-19 vaccine.

CASE REPORT

Our patient, a 61-year-old woman, received 3
doses of the Moderna COVID-19 vaccine
administered at 0, 1, and 6 months and reported
localized cutaneous reactions to all 3 doses
administered in the left deltoid muscle injection
site. Eight days after the first dose, the patient
reported pruritus and pain in the area overlying the
deltoid muscle injection site. This reaction lasted
10 days. Two days after the second dose, the patient
reported a similar, albeit milder, painful and pruritic
reaction that lasted for 2 days and was associated
with erythema at the injection site. On examination,
36 hours following the third dose, the patient
reported again a local, round erythematous, pruritic,
and painful patch overlying the injected deltoid

Fig 1. Local erythematous, pruritic rash of the left deltoid
muscle observed 36 hours after the third dose of the
Moderna vaccine in a 61-year-old woman.

muscle (Fig 1). The lesion was approximately
15 ¢m in diameter and lasted for 3 days.

Topical mometasone was applied over the lesions
after all 3 doses in an effort to minimize symptoms.
However, it had a minimal effect in reducing
symptoms. Prophylactic loratadine was taken a
couple hours prior to the second and third dose
vaccination.
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DISCUSSION

Delayed hypersensitivity reactions reflect a
T cell-mediated inflammatory response directed at
an antigen. Possible genetic differences in antigen
presentation and processing may explain variability
in cutaneous reactions following vaccination.” It may
be helpful to determine whether mRNA vaccine
components or synthesized spike proteins are
directing the hypersensitivity reaction. Despite this
case, our belief remains that in patients needing
third-dose COVID-19 vaccines, these should not be
delayed due to self-limited cutaneous reactions.
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