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De novo guttate psoriasis following coronavirus disease 2019

vaccination

Dear Editor,

In the era of the coronavirus disease 2019 (COVID-19) pandemic,
the importance of vaccination is being increasingly emphasized.
With more and more people receiving vaccination, diverse cu-
taneous reactions are also arising.1 Here, we report a case of a
patient with the first onset of guttate psoriasis after COVID-19
vaccination.

A previously healthy 23-year-old woman presented with ery-
thematous papules and plaques that appeared 2 days after the first
dose of COVID-19 vaccine (Pfizer-BioNTech BNT162b2). The lesions
had first appeared on the dorsum of her hand and subsequently ex-
tended to her arms, legs, and trunk. The patient denied having any

(a)

FIGURE 1 Clinical and pathological
features of the patient. (a-g) Clinical
pictures of the patient’s buttock,
abdomen, arms, legs, and higher
magnification of the abdomen and wrist.
Drop-like scaly erythematous papules
and plaques are scattered over the whole
body. (h) Hematoxylin-eosin staining

of skin biopsy showing acanthosis with
rete ridge elongation and collection of
neutrophils within the stratum corneum
(original magnification x200)

symptom other than the skin lesions. She had no personal or family
history of psoriasis and was not on any medication.

Physical examination revealed drop-like scaly erythematous
papules and plaques affecting the trunk, the extremities, and the
buttock (Figure 1a-g). Histopathology showed moderate acanthosis
with rete ridge elongation as well as neutrophilic collection within
the stratum corneum, which was compatible with the diagnosis of
guttate psoriasis (Figure 1h). Laboratory examinations including
blood count, C-reactive protein, erythrocyte sedimentation rate,
and antistreptolysin O titer were all within normal limits.

Treatment with topical calcipotriol/betamethasone was
initiated. After 2 weeks of follow-up, there was a significant
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improvement in the previous lesions. Three weeks after the first
dose, the patient received her second dose of vaccine, after which
she reported exacerbation of the previous lesions and formation
of new lesions.

Guttate psoriasis is a form of psoriasis that typically affects chil-
dren and young adults. It is often associated with streptococcal in-
fection, although other respiratory virus infection may also trigger
onset or flare of psoriasis.? COVID-19 is no exception. There has been
one case of guttate flare of chronic psoriasis secondary to COVID-19
infection. The proposed mechanism of COVID-19 infection leading
to guttate psoriasis is the dysregulation of innate immune response
following stimulation of Toll-like receptor by viral RNA, thereby pro-
ducing pathogenic cytokines such as interleukin-36-y and cxcLs.?
Lehmann et al.* reported the first case of de novo guttate psoriasis
after Pfizer-BioNTech COVID-19 vaccination in a 79-year-old patient.
Lehmann et al.* conducted immunohistochemical analysis of the pa-
tient’s skin lesion, which showed strong focal expression of MX1, a
surrogate marker of type 1 interferon (IFN). Such a finding may imply
that mMRNA COVID-19 vaccines activate an immune response in a way
similar to COVID-19 virus, via binding to Toll-like receptors and thus
producing type 1 IFN and other pro-inflammatory cytokines.“'5 To
susceptible patients, this process can manifest as guttate psoriasis-
like lesions.

Our case is the second of de novo guttate psoriasis post-
COVID-19 vaccination but with a more acute onset in a previously
healthy young adult. The close temporal relationship between vac-
cination and skin manifestation along with the absence of any trig-
gering factors suggest that COVID-19 vaccination precipitated the
development of guttate psoriasis in our case. It is critical that der-
matologists stay aware of the COVID-19 vaccine-associated cuta-
neous manifestations like cases such as this, in order to provide the

patients with appropriate guidance and management.
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