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Erythrodermic psoriasis eruption associated with SARS-CoV-2

vaccination

1 | INTRODUCTION

Erythrodermic psoriasis is characterized by diffuse erythema and scal-
ing that can affect total body surface area and cause sepsis and death

without treatment.! Vaccination has been associated with both

guttate and plaque psoriasis flare-ups.? To date, we have not found a
documented case of erythrodermic psoriasis flare due to the SARS-
CoV-2 vaccine. Here, we report the observation of an erythrodermic
psoriasis eruption in an adult patient who received the first dose of
the Pfizer-BioNTech SARS-CoV-2 vaccine.

(C)

FIGURE 1

Initial presentation 6 days after onset of rash and 7 days after the initial dose of SARS-CoV-2 vaccine. (A) Confluent plagues on

the torso and arms. (B) Confluent plagues on the back. (C) Annular erythematous plaques with some coalescing into confluent plaques with
hyperkeratotic scales on the lower extremities with partial sparing of the medial thighs and sparing of the feet
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2 | REPORT OF A CASE
A 58-year-old male presented to the hospital for 6 days of generalized
rash covering his body with partial sparing of the medial thighs and
feet. It started a day after he received the Pfizer-BioNTech SARS-
CoV-2 vaccine. Past medical history was pertinent for guttate psoria-
sis with occasional flares but mainly controlled with topical corticoste-
roids. He denied using any new medications or changes to drugs,
changes in diet, or contact with a possible allergen or irritant. Other
than the presenting symptoms, the review of systems was negative.
At presentation, vital signs were normal. There was confluent bright
erythema on the exam with a thick and loose yellow-gray scale on the
patient's face, torso, and upper extremities. Annular erythematous
plagues coalesced into confluent plaques with hyperkeratotic scales on
the lower extremities and buttocks. (Figure 1) The remainder of the
mucocutaneous, lymphatic, abdominal, and cardiopulmonary exams were
unremarkable. Laboratory testing demonstrated a mild leukocytosis
(11.48x10°/uL; reference: 4.20-10.70 x 10%/ul), with mature
granulocytosis (8.35 x 10°/uL; reference: 1.99-6.95 x 10%/uL) and mild
thrombocytosis (405 x 103/pL; reference: 150-328 x 103/pL). Creati-
nine was elevated and consistent with an acute kidney injury (1.66 mg/
dL; reference: 0.6-1.25 mg/dL). Liver function tests and electrolytes
were within normal limits. Microbiological results revealed negative
SARS-CoV-2 nasopharyngeal PCR, negative blood cultures, immunity to
hepatitis B, and negative serologies for hepatitis A/C, HIV, and syphilis.
A punch biopsy of the left arm showed psoriasiform dermatitis.
Therefore, a diagnosis of erythrodermic psoriasis secondary to immuniza-
tion was made. Following the resolution of his AKI, he was started on
cyclosporine 3 mg/kg/day with UVB treatments 3 times a week for
3 months and twice-daily triamcinolone 0.1% cream and hydroxyzine as
needed. A week following treatment initiation, drastic improvement was
noted with significant sloughing of skin that revealed new, non-irritated

skin underneath, and the 3-month follow-up revealed complete resolution.

3 | DISCUSSION
Most reported psoriasis flares associated with vaccination have been
classified as guttate and plaque variants.>® This case describes an
erythrodermic psoriasis eruption caused by the SARS-CoV-2 vaccination.
mRNA vaccines stimulate innate and adaptive immune responses by pro-
ducing SARS-CoV-2 spike (S) protein.* Production of S protein primes T
cells (both CD8" and CD4™) to differentiate and generate cytotoxic and
inflammatory mediators and antibody-secreting plasma cells. Specifically,
the previously reported detection of IFN-y, IL-2, and IL-12p70 indicates
a dominant Th1 profile.®> Cytokines produced by Th1 cells are potent
activators of keratinocytes. The amount of IFN-y has been positively cor-
related with the psoriasis severity index.® Therefore, the Th1 enhanced
response could present a possible mechanism for the observed flare-up.
Our case highlights a rare complication of the SARS-CoV-2 vac-
cine. The extremely low incidence of this complication should not
affect the immunization guidelines for patients with psoriasis, espe-

cially those immunocompromised due to immunosuppressive therapy.

However, it is imperative to assess each patient's risk and benefit, as
the SARS-CoV-2 vaccine can be a triggering factor for erythrodermic

psoriasis, which can have devastating clinical sequelae.
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