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reactions. In conclusion, although some patients reported local

adverse reactions after the first dose of their COVID-19 vaccine,

it is essential to encourage all patients to complete vaccination

because these reactions are not a contraindication.
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Eosinophilic cellulitis after
BNT162b2 mRNA Covid-19
vaccine
Dear Editor,

We observed a case of eosinophilic cellulitis or Wells syndrome

after the BNT162b2 vaccine.

A 71-year-old woman with a history of treated high blood

pressure and atrial fibrillation presented with a painful eruption

(a) (b)

Figure 2 Clinical aspect of the lesions after
about 1 week of onset: (a) hyperchromic
patch or crusted lesion (b).
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of the right arm and forearm. Symptoms started the day follow-

ing the second dose of the BNT162b2 COVID-19 vaccine (Pfi-

zer/BioNTech) with a localized injection site reaction that

progressively worsened. She had no reaction after the first vac-

cine injection 3 weeks before. At the time of admission, day 12

after the second dose of the vaccine, clinical examination

revealed an erythematous swollen arm and forearm with some

linear vesiculobullous lesions and large superficial post-bullous

erosions (Figure 1a). The patient was afebrile. Laboratory analy-

ses showed normal white-cell counts and non-elevated C-reac-

tive protein levels. Nevertheless, oral amoxicillin-clavulanic acid

was initiated for a suspected bacterial cellulitis.

Day 15 after the second dose of the vaccine, a generalized pru-

ritic papulovesicular eruption appeared (Figure 1b). As the clin-

ical presentation was suggestive of varicella, oral aciclovir was

started.

Day 22 after the second dose of the vaccine, a generalized ery-

thema multiform-like eruption developed with annular, targetoid

and coalescing lesions (Figure 1c,d). The arm remained swollen

and painful. Laboratory tests revealed normal WBC with hypere-

osinophilia (15.9% of WBC, 1520/lL, normal value 30–600/lL),
and slightly elevated C-reactive protein levels (7.2 mg/L, normal

value <5 mg/L). RT-PCR of vesicle swab was negative for VZV

DNA. Skin biopsy specimens showed mild spongiotic dermatitis,

with intra and subepidermal vesicles and mixed dermal infiltrates

with lymphocytes, histiocytes and numerous eosinophils

(Figure 2). Direct immunofluorescence was negative. The rash

resolved within 2 weeks with oral methylprednisolone.

The clinical presentation, the hypereosinophilia and the

histopathological image of subepidermal blistering with impor-

tant eosinophilic infiltrate met the diagnostic criteria for Wells

syndrome/eosinophilic cellulitis proposed by Heelan et al.1

‘Flame figures’ were not observed probably due to the early skin

biopsy.2 Linear disposition of vesiculobullous lesions was

uncommon even if lesions following lines of Blaschko have

already been described in eosinophilic cellulitis.3

(a)

(c) (d)

(b)

Figure 1 (a) Erythematous swollen arm and
forearm with some linear vesiculobullous
lesions and large superficial post-bullous
erosions. (b) Generalized papulovesicular
eruption. (c and d) Erythema multiform-like
eruption with annular, targetoid and
coalescing lesions.
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Eosinophilic cellulitis is an inflammatory skin disease with a

broad spectrum of skin manifestations including cellulitic lesions

sometimes associated with blisters, and rash with annular or cir-

cinate erythematous plaques. Peripheral eosinophilia (15%–
67%) and diffuse dermal infiltrate of eosinophils with sub-epi-

dermal oedema and ‘flame figures’ can be present. Although

aetiology remains unknown, a type IV hypersensitivity reaction

has been suggested. Triggering factors include infection, insect

bites, hematologic disorders, drugs and vaccines. Cases of eosi-

nophilic cellulitis reported after vaccinations have been attribu-

ted to thiomersal, neomycin or aluminium.1,4 However,

BNT162b2 vaccine does not contain these components.

To our knowledge, this is the first case describing eosinophilic

cellulitis associated with the vaccine against SARS-CoV-2.
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COVID vaccine-induced lichen
planus on areas previously
affected by vitiligo
Dear Editor,

We recently came across a 64-year-old woman who developed

pruritic papules on both hands previously affected by vitiligo

since 30 years earlier. The lesion first appeared 5 days after the

first dose of BNT162b2 mRNA COVID-19 Vaccine, then faded

away, thus recurring 24 h soon after the second dose with a

more extensive and symptomatic eruption. The patient noticed

and referred a worsening of skin condition after sun exposure.

Clinical examination revealed reddish polygonal papules, some-

where merging in small plaques with secondary excoriation, exclu-

sively located on lateral aspects of dorsum of hands, formerly

affected by a long-standing vitiligo (Fig 1). Dermoscopy revealed

Wickham striae combined contoured by erythema and associated

Figure 2 Skin biopsy showed mild spongiotic dermatitis with mixed dermal infiltrates with lymphocytes, histiocytes and numerous eosi-
nophils. Haematoxylin and eosin, magnification x20.
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