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Sir,
Skin rashes have been associated with COVID-19
and studies suggest the inclusion of skin diseases
in the list of COVID-19 symptoms. Skin eruptions
are also associated with the mRNA-1273 COVID-19
vaccine. Findings by Baden et al. [1] describe
immediate injection-site reactions observed in 84.2%
of participants after the first dose, with delayed onset
reactions—on or after day eight—occurring much more
infrequently, 0.8% after the first dose and 0.2% after
the second dose. Blumenthal et al. [2] discuss twelve
cases of delayed vaccine reactions, with all patients
experiencing reactions in the vaccination site. Herein,
we describe two cases of herpes zoster within days of
receiving their first mRNA-1273 vaccine.

Figure 1: 77-year-old male with a unilateral rash with scattered vesicles
and edematous plaques in a dermatomal distribution.

Both cases presented to the same dermatology clinic.
A 77-year-old male presented with a bumpy, itchy,
red rash on the upper right arm and axilla three days
following an mRNA-1273 vaccine injection. The
symptoms continued to worsen and the patient was
clinically diagnosed with herpes zoster and treated with
valacyclovir (Fig. 1). Another patient, also a 77-year-old
male, complained of a rash located on the right upper
arm and axilla. It was a red, itchy, bumpy rash that
the patient developed two days after an mRNA-1273
vaccine injection (Fig. 2). Both rashes demonstrated
a similar distribution pattern and both patients
responded well to valacyclovir with the resolution of
the erythema; however, one patient did have residual
post-herpetic neuralgia.

Figure 2: 77-year-old male with a unilateral rash with scattered vesicles
and edematous plaques in a dermatomal distribution.

Herpes zoster infection is caused by the reactivation
of the varicella-zoster virus (VZV). After the primary
infection, VZV remains latent in the dorsal root ganglia

and reactivates spontaneously or in association with
stress, immunosuppression, or fever [3]. It is possible
that the administration of the mRNA-1273 vaccine
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causes an immunomodulatory response leading to
the reactivation and development of herpes zoster.
Recently, six cases of herpes zoster have been reported
after the BNT162b2 COVID-19 vaccine; however, there
are no documented cases of herpes zoster occurring
after the administration of the mRNA-1273 vaccine [4].
These cases mostly involved patients with underlying
rheumatologic disorders, a comorbidity not observed
in our patients. While most cases of herpes zoster
are self-limited, roughly 10% of affected patients will
continue to develop post-herpetic neuralgia, a chronic
pain disorder that affects the nerves and the skin [5]. It
is important that providers are aware of these potential
dermatologic manifestations to provide appropriate
treatment and avoid unnecessary use of antibiotics. Our
findings of multiple cases of herpes zoster, in a limited
patient population, demonstrate that herpes zoster may
be more common following COVID-19 vaccination
than was initially thought. These observations
provide important information for clinicians as mass
vaccination continues to be performed.
Consent
The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
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The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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