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L E T T E R  T O  T H E  E D I T O R

Skin reaction after SARS-CoV-2 vaccines Reply to ‘cutaneous 
adverse reactions following SARS-CoV-2 vaccine booster dose: A 
real-life multicentre experience’

Dear Editor,
We read with great interest the article recently published by 
Avallone et al.1 entitled ‘Cutaneous adverse reactions follow-
ing SARS-CoV-2 vaccine booster dose: a real-life multicen-
tre experience’. The authors collected the adverse reactions 
developed the SARS-CoV-2 vaccine booster dose occurring 
within 30 days from the SARS-CoV-2 vaccine booster dose.

A total of 13 patients reporting cutaneous manifestations 
were described (two urticaria, two chilblain-like, two pityria-
sis rosea-like eruptions, one bullous pemphigoid, one herpes 
zoster, one maculo-papular rash, one eczematous drug erup-
tion, one lichenoid drug eruption, one erythema multiforme-
like, one cutaneous vasculitis). All patients denied any 
adverse reaction after the first two doses of vaccination.1

In line with the authors' statement, we conducted a retro-
spective study including all data collected from patients who 
attended our Dermatology Department for the onset of skin 
manifestations related to Covid-19 vaccination.2

In our experience, we mainly found the same reactions re-
ported by the authors, such as urticaria, pityriasis rosea-like 
eruptions, pernio-like reactions of the acral sites, vasculitic-
eruptions, morbilliform rashes, herpes zoster, diffuse pruri-
tus and diffuse hair loss.2 Therefore, all these reactions were 
recorded either after the first or after the second dose.2

Unlike that described by the authors, patients reporting 
skin reactions after the first and second dose, were also eval-
uated after the third dose and none of them presented skin 
reactions after the vaccine. Only in a few cases urticaria and 
PR like eruption were recorded even though the timing of 
the manifestations exceeded of 15 days.

Moreover, we recorded flare-ups of chronic inflammatory 
skin diseases, particularly were described after the second and 
third doses in patients who reported no reaction after the first 
dose. Our data included 14 psoriasis,3 five hidradenitis suppu-
rativa4 and seven pemphigus vulgaris.5 No relevant data were 
associated with the type of vaccine, sex or age of the patients.

Our experience mainly pointed out two suggestions: the 
first ore regarding the number of reactions observed from 
the first two doses compared to the third dose. Probably, the 
timing between the two vaccinations played a key role.

The second one concerned the fact that the same patients 
who had developed adverse events with the first and second 

dose did not develop any reaction after the third dose, point-
ing out the importance of vaccination, its safety and efficacy.

Finally, to date, there are several preliminary studies 
comparing the heterologous BNT/1273 prime-boost regi-
men with the homologous BNT/BNT regimen,6,7 suggest-
ing that the heterologous one is more reactogenic given the 
higher dosage of mRNA present in the mRNA1273 vaccina-
tion; however, these are only preliminary data.

Therefore, we believe an explanation could be the activa-
tion of vaccination-induced innate immunity in susceptible 
individuals.8,9

Certainly, further studies are needed to understand how 
to relate the events associated with the various doses of 
COVID-19 vaccination.

AC K NOW L E D G E M E N T S
The patients in this manuscript have given written informed 
consent to publication of their case details.

F U N DI NG I N FOR M AT ION
None.

C ON F L IC T OF I N T E R E S T
The authors reported no conflict of interest.

DATA AVA I L A BI L I T Y S TAT E M E N T
Data are reported in the current study.

Fabrizio Martora
Alessia Villani

Claudio Marasca
Gabriella Fabbrocini

Luca Potestio

Section of Dermatology – Department of Clinical 
Medicine and Surgery, University of Naples Federico 

II, Napoli, Italy

Correspondence
Fabrizio Martora, Section of Dermatology – 

Department of Clinical Medicine and Surgery, 
University of Naples Federico II, Via Pansini 5, 80131 

Received: 12 July 2022  |  Accepted: 5 August 2022

DOI: 10.1111/jdv.18531  

© 2022 European Academy of Dermatology and Venereology.

www.wileyonlinelibrary.com/journal/jdv
mailto:﻿￼
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0001-6430-268X
https://orcid.org/0000-0002-8401-5730
https://orcid.org/0000-0001-5940-0592


2  |      LETTER TO THE EDITOR 

Napoli, Italy.
Email: fabriziomartora92@libero.it

ORC I D
Fabrizio Martora   https://orcid.org/0000-0003-2523-050X 
Alessia Villani   https://orcid.org/0000-0001-6430-268X 
Claudio Marasca   https://orcid.org/0000-0002-8401-5730 
Luca Potestio   https://orcid.org/0000-0001-5940-0592 

R E F E R E N C E S
	1.	 Avallone G, Cavallo F, Astrua C, Caldarola G, Conforti C, De Simone 

C, et al. Cutaneous adverse reactions following SARS-CoV-2 vaccine 
booster dose: a real-life multicentre experience. J Eur Acad Dermatol 
Venereol. 2022. https://doi.org/10.1111/jdv.18386

	2.	 Potestio L, Genco L, Villani A, Marasca C, Fabbrocini G, Fornaro L, 
et al. Reply to 'Cutaneous adverse effects of the available COVID-19 
vaccines in India: A questionnaire-based study' by Bawane J et al. J Eur 
Acad Dermatol Venereol. 2022. https://doi.org/10.1111/jdv.18341

	3.	 Megna M, Potestio L, Gallo L, Caiazzo G, Ruggiero A, Fabbrocini G. 
Reply to ‘Psoriasis exacerbation after COVID-19 vaccination: report of 

14 cases from a single centre’ by Sotiriou E et al. J Eur Acad Dermatol 
Venereol. 2022;36(1):e11–3.

	4.	 Martora F, Picone V, Fabbrocini G, Marasca C. Hidradenitis suppura-
tiva flares following COVID-19 vaccination: A case series. JAAD Case 
Rep. 2022;23:42–5.

	5.	 Martora F, Fabbrocini G, Nappa P, Megna M. Reply to 'Development 
of severe pemphigus vulgaris following SARS-CoV-2 vaccination with 
BNT162b2' by Solimani et al. J Eur Acad Dermatol Venereol. 2022.

	6.	 Casado JL, Vizcarra P, Haemmerle J, Velasco H, Martín-Hondarza A, 
Rodríguez-Domínguez MJ, et al. BNT162b2 mRNA COVID-19 vac-
cine Reactogenicity: The key role of immunity. Vaccine. 2021;39(51):4.

	7.	 Shaw RH, Liu X, ASV S, Greenland M, Aley PK, Andrews NJ, et al. 
Immunogenicity, safety, and reactogenicity of heterologous COVID-19 
primary vaccination incorporating mRNA, viral-vector, and protein-
adjuvant vaccines in the UK(Com-COV2): a single-blind, randomised, 
phase 2, non-inferiority trial. Lancet. 2022;399(10319):36–49.

	8.	 Villani A, Megna M, Scalvenzi M, Fabbrocini G, Ruggiero A. 
Teledermatology and chronic skin diseases: Real life experi-
ence in a Southern Italian Dermatologic Centre. Dermatol Ther. 
2020;33(6):e13839.

	9.	 Potestio L, Napolitano M, Bennardo L, Fabbrocini G, Patruno C. Atopic 
dermatitis exacerbation after Covid-19 vaccination in Dupilumab-
treated patients. J Eur Acad Dermatol Venereol. 2022;36(6):e409–11.

mailto:fabriziomartora92@libero.it
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0003-2523-050X
https://orcid.org/0000-0001-6430-268X
https://orcid.org/0000-0001-6430-268X
https://orcid.org/0000-0002-8401-5730
https://orcid.org/0000-0002-8401-5730
https://orcid.org/0000-0001-5940-0592
https://orcid.org/0000-0001-5940-0592
https://doi.org/10.1111/jdv.18386
https://doi.org/10.1111/jdv.18341

	Skin reaction after SARS-­CoV-­2 vaccines Reply to ‘cutaneous adverse reactions following SARS-­CoV-­2 vaccine booster dose: A real-­life multicentre experience’
	REFERENCES


