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Sir,

Little is known about the safety of COVID-19 vaccines
in patients with autoimmune and inflammatory skin
diseases such as cutaneous lupus erythematosus.
Herein, we describe a patient with lupus erythematosus
panniculitis who developed disease flare after the second
dose of COVID-19 mRNA vaccine.

A 28-year-old female presented with erythematous
plaque on the nasal dorsum and left side of her face. The
first manifestation of the disease was nine years ago, as
a small erythematous nodule on her nasal dorsum. The
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patient had a history of hypothyroidism and rhinoplasty,
and her father had familial Mediterranean fever.
A biopsy performed at that time was non-diagnostic and
after eight months of prednisolone treatment her lesions
regressed. In 2019, indurated plaques appeared on the
face, ears, right supraclavicular and left deltoidal areas
without any skin surface changes. She was diagnosed
with morphoea, and she wused hydroxychloroquine
irreqularly for one year. Under hydroxychloroquine
therapy, the extent and severity of her lesions decreased
and lipoatrophy on the affected sides appeared. In
September 2021, 10 days after the second dose of
BNT162b2 mRNA COVID-19 (Biontech/Pfizer) vaccine,
erythematous induration spread towards of her left cheek
and left side of her nose. There was no history of any
other drug use, infection, or sun exposure that could
have caused her disease flare. On physical examination,
oedema in the left infraorbital region, erythematous-livid
coloured induration on the left maxillary and left
mandibular region were observed [Figure 1a]. The patient
also had lipoatrophy on the right suprascapular and left
deltoidal areas [Figure 1b and c]. An examination of
punch biopsy tissue of the lesion revealed lymphocytic
lobular panniculitis [Figure 1d]. Laboratory test results
showed normal levels of blood cell counts, urinalysis,
CRP, erythrocyte sedimentation rate, and renal and liver
function. Serological study found low grade antinuclear
antibodies (ANA; >1/100 to <1/320, granular pattern)
and borderline positivity for AntiRNP/Sm. Based on
the clinical, histopathological and laboratory findings,
the patient was evaluated as lupus erythematosus
panniculitis (LEP), and systemic involvement was not
detected. The patient was started on hydroxychloroquine
200 mg twice a day and prednisolone 0.5 mg/kg
per day. After three weeks of treatment, oedema,
erythema, and induration of the lesions significantly
decreased, and gradual prednisolone dose tapering was
administered [Figure le].

LEP is an uncommon variant of cutaneous lupus
erythematosus, characterized by a tender, erythematous
subcutaneous induration that usually occurs on the
upper arms, face, trunk, buttocks, and thighs. Although
the exact aetiology of LEP is not known, it is reported
that the history of trauma on the lesion area may
be a triggering factor.!! Additionally, environmental
factors such as medications and vaccines can exacerbate
cutaneous lupus erythematosus.?! In the literature, three
cases of subacute cutaneous lupus erythematosus (SCLE)
and one case of Rowell syndrome induction and three
cases of pre-existing SCLE exacerbation after COVID-19
vaccination have been reported ([Table 1].2% 1In
one of them, transition of SCLE into systemic lupus
erythematosus was observed which responded to
prednisolone treatment within seven days.?! To the
best of our knowledge, no case of exacerbation of LEP

Figure 1: (a) Patient photograph at admission, showing oedema in the left infraorbital
region, erythematous-livid coloured induration on the left maxillary and left
mandibular region. (b and c) Lipoatrophy on the right suprascapular and left deltoidal
areas. (d) Punch biopsy tissue of the lesion showing subcutaneous lymphocytic lobular
panniculitis, haematoxylin and eosin (H and E), 10x original magnification. (e) Patient
photograph after three weeks of prednisolone and hydroxychloroquine treatment
showing improvement of the oedema, erythema, and indurated lesions

have been reported after the administration of COVID-19
vaccine.

BNT162b2 mRNA vaccine, which is administered in two
doses, acts by both humoral and cellular immunity.
After the second dose, there is a significant increase in
neutralizing antibody levels, while the antigen-specific
response of IFNy by CD4* and CD8" T cells is also
observed.!

We think that there is a relationship between
vaccination and the flare of skin lesions of our patient
who was misdiagnosed with morphoea profunda priorly.
The absence of reaction in the vaccine injection area
and the exacerbation of pre-existing lesions suggest
that the vaccine caused the disease flare by stimulating
the systemic immune response. Although there is a
possibility of disease flare, the American Association of
Rheumatology recommends vaccination for patients with
autoimmune and inflammatory rheumatological diseases
due to risk of severe COVID-19 infection.!' Since facial
lipoatrophy is a difficult complication of LEP, we want to
emphasize that exacerbation may be observed in these
patients after SARS-CoV-2 vaccine administration.
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