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Injection site reactions associated with the use of
Mycobacterium w in COVID-19 patients
Dear Editor,

In an attempt to mitigate the severity of the disease, several
medications have been used in patients with COVID-19 (coron-
avirus disease 2019)." One such therapy is intradermal Mycobac-
terium w (Mw), which has been used in COVID-19 patients as
an immunomodulatory agent." A randomized trial on 42 patients
demonstrated that the use of Mw in addition to standard care
resulted in early clinical improvement compared to standard care
alone in patients with severe COVID-19.2 There were no cuta-
neous adverse reactions reported in this study. However, we
encountered two cases of COVID-19 that developed local reac-
tions to intradermal injection of Mw and intend to describe these
cases so physicians can be aware of such cutaneous reactions.

Both patients described in this report received intradermal
Mw (0.3 ml per day: 0.1 ml at each site) at three different sites
(both deltoids and lateral aspect of thigh) for 3 consecutive
days. A total of nine injections were given to each patient.
Patient 1 (56-year-old male) developed erythematous painful
nodules at all nine injection sites 7 days after administration of
the first Mw injection. A few of the nodules were suppurated
over the next 3 days leaving behind ulcers (Fig. 1). Patient 2
(48-year-old male) developed erythematous painful nodules at

Figure 1 Presence of three erythematous nodules, at Mw injection
sites on the right upper arm, with superimposed ulceration in two
lesions giving a nodulo-ulcerative morphology

International Journal of Dermatology 2022, 61, 642—643

International Journal of

Dermatology

multiple sites 6 days after the injections. In this case, the
lesions resolved spontaneously without suppuration (Fig. 2). In
both cases, lesions were tender and non-discharging (including
ulcers). Local erythema was present, but there were no signs of
systemic inflammation. Our experience with intradermal Mw in
COVID-19 patients is limited to the cutaneous adverse effects
seen in these patients. Ongoing randomized controlled trials
evaluating Mw in critically ill COVID-19 patients may help shed
light on effectiveness and safety.>

The rationale behind the use of Mw for COVID-19 is based
on its immunomodulatory action. Mw acts through the toll-like
receptors pathway and modulates the T cell responses of the
host cells.? In support of this, a decrease in inflammatory mar-
ker levels was noted in patients with moderate-to-severe
COVID-19 who received Mw."

Injection site immunological reaction to Mw is a well-known
phenomenon in other conditions, such as leprosy and tuberculo-
sis (TB).*® A study among TB patients reported injection site
reactions in 82.4% of the patients.® The majority (68%) of TB
patients experienced mild reactions whereas 12.91% had mod-
erate to severe reactions at the injection site.®> In a previous
study in COVID-19 patients by Ingale et al., local reactions were
observed at the site of injection of Mw in 85.47% of the
patients.® The majority had mild reactions (54%); patients devel-
oped erythema at the site of injection, which was followed by
the development of induration and pustule formation. This was
followed by the formation of a small punched-out ulceration

Figure 2 Two grouped erythematous subcutaneous nodules at
injection sites on the right arm
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which healed spontaneously by scarring. Chawla et al. also
reported a similar case where the patient developed injection
site ulcerations at all nine injection sites.®

This report aims to highlight the adverse effects that can
arise with the use of this exploratory therapy in COVID-19
patients. It is important to ask about the history of intradermal
injections if one encounters such lesions and recognize that no
specific treatment is required as these lesions subside on their
own. To conclude, when presented with unusual skin lesions in
COVID-19 patients, physicians should consider COVID-19 ther-
apy-related cutaneous reactions apart from the varying COVID-
19 disease-related skin manifestations that have been
described in literature.”
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