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ABSTRACT
Pityriasis rosea (PR) is an acute papulosquamous cutaneous disorder that classically presents with 
a herald patch rapidly followed by a widespread rash along skin cleavage lines. Although the exact 
pathogenesis of PR is unknown, current evidence suggests that an inflammatory reaction due to a viral 
trigger may lead to the cutaneous manifestations. COVID-19 has been reported as one such viral trigger 
for PR. Previously, PR has been reported in temporal association with various viral inoculations. This 
article presents a case of PR in a 66-year-old black male 1 week after administration of the Pfizer- 
BioNTech COVID-19 vaccine.
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Introduction

Pityriasis rosea (PR) is an acute papulosquamous cutaneous 
disorder that classically presents with a herald patch, followed 
by rapid development of a widespread rash that follows skin 
cleavage lines. PR is generally self-limited, with lesions tending 
to heal spontaneously over a 6-to-8-week period.1 Although 
the exact pathogenesis of PR is unknown, current evidence 
suggests that an inflammatory reaction due to a viral trigger 
such as Human Herpes Virus (HHV)-6 or HHV-7 may lead to 
the cutaneous manifestations.2 A wide variety of PR presenta-
tions have been reported; however, those triggered by inocula-
tions are exceedingly rare. Case reports of PR following 
influenza, yellow fever, and human papilloma virus, vaccina-
tion have been documented 5 days to 4 weeks following admin-
istration of the vaccines.3–7

Case presentation

A 66-year-old male with a history of mild hidradenitis suppur-
ativa presented to his primary care physician due to the devel-
opment of an ovoid eczematous plaque on his right flank. Over 
the next week, multiple similar slightly scaling patches and 
plaques appeared on his back, chest, and abdomen. The patient 
reported that approximately 1 week prior to the first lesion 
appearing, he had received the first dose of the Pfizer- 
BioNTech COVID-19 vaccine. His only other reported symp-
tom was transient arm soreness. He denied any personal his-
tory of a similar rash or any generalized symptoms and 
reported no recent travel.

Physical exam revealed a 3-cm red-brown eczematous plaque 
on the right flank and multiple two-toned papules with fine over-

lying scale, following skin cleavage lines in a “Christmas tree” 
distribution on the upper body (Figure 1(a,b)). There was no 
mucous membrane involvement. Histopathology showed 
a superficial perivascular lymphohistiocytic infiltrate with scat-
tered dermal erythrocytes, along with nonspecific chronic derma-
titis, spongiosis, absent granular layer, and focal hyperkeratosis 
and parakeratosis. These findings were consistent with pityriasis 
rosea. The patient was initially treated with triamcinolone 0.1% 
ointment as needed for itch, then transitioned to a bland emollient. 
Four weeks after initial presentation, the patient reported complete 
resolution of the rash.

Discussion

To our knowledge, this is the first reported case of a COVID-19 
vaccination being temporally associated with the development 
of PR. Our patient’s clinical presentation and histopathologic 
findings were consistent with PR; the temporal association with 
the administration of the COVID-19 vaccine suggests that our 
patient’s vaccination triggered development of PR. While PR 
most commonly presents spontaneously, with no known pre-
ceding trigger, neither this patient’s age, nor the time of year, 
was typical of pityriasis rosea, making the antecedent vaccine 
the most likely cause. It is possible that the state of altered 
immunity due to his recent vaccination may have led to an 
endogenous reactivation of HHV-6 or HHV-7, which served as 
the viral trigger for this cutaneous eruption. Alternatively, as 
COVID-19 infection has also been reported to trigger PR,8 

vaccination against this viral antigen may have served as 
a noninfectious trigger for the classic PR skin rash.
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Figure 1. (a) Pityriasis rosea (chest, flank, and axilla); (b) pityriasis rosea (back).
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