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A B S T R A C T

Various cutaneous manifestations have been reported after receiving the COVID-19 vaccine of different
types. The commonest reactions were delayed large local reactions, local injection site reactions, urticaria,
and morbilliform eruptions following mRNA vaccines. There are very few reports of erythema multiforme
(EM) and pityriasis rosea(PR) following Covid vaccines. Erythema multiforme (EM) is one of the
commonest reaction following viral infections, drugs and vaccines. Here we are reporting a case of atypical
erythema multiforme like pityriasis rosea manifestation following Covishield Covid vaccine second dose.
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1. Introduction

The COVID-19 vaccine drive in India began on January 16,
2021. For emergency use, India has three vaccines approved
(Covishield [ChAdOx1 nCoV-19; Oxford–AstraZeneca;
manufactured by Serum Institute of India], Covaxin
[BBV152; Bharat Biotech], and Sputnik V [Gam-COVID-
Vac; Gamaleya Research Institute of Epidemiology and
Microbiology].1 The most common cutaneous reactions
reported after COVID-19 vaccination inoculation until now
were urticaria, major local reactions, local injection site
reactions, and morbilliform eruptions.2

Pityriasis rosae (PR) is a papulo squamous disorder
characterized classically by the onset of single mother patch
or herald patch which usually occurs 2 weeks prior to
the other lesions over the trunk or extremities. This is
followed by the onset of multiple small lesions all over the
body especially over the upper trunk in a Christmas-tree
pattern distribution. It is associated with pruritus and mild
constitutional symptoms in few patients.3
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About 20% of patients can present with atypical
manifestations like vesicular, purpuric, urticarial, and
generalized papular, lichenoid, erythrodermic, and EM-like
PR. PR with EM-like lesions is rare atypical presentation.
EM like presentation could be attributed due to the same
causative viruses like HHV 6 or 7 as in pityriasis rosea.4

2. Case Report

A 34-year-old woman presented with a 7-day history of
an itchy rash that consisted of multiple round to oval
erythematous plaques ,some having indistinct 2 to 3 zones
of central dusky erythema, surrounded by pale zone of
edema which in turn surrounded by bright erythema. Some
plaques had an inner collarette of scaling. The lesions were
distributed on the trunk, both limbs and palms (Figures 1
and 2 ). The patient had vaccination with Covishield 7 days
ago, followed by myalgia for the initial 2 days. Later after
5 days she developed joint pain along with skin rashes.
No other systemic manifestations. Blood investigations like
complete blood count, WBC count were within normal
limits. As the patient was reluctant for doing skin biopsy,
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biopsy was deferred. The skin eruption resolved with short
course of oral prednisolone 20mg for 5 days along with
topical emollients and oral antihistamines.

Fig. 1: Erythemamultiforme like lesion on palm

Fig. 2: Erythemamultiforme like lesion on upperlimb

3. Discussion

Vaccine-induced pityriasis rosea is a well-known condition
that has been linked to a variety of vaccines, including
influenza, H1N1, diphtheria, pneumococcus, small pox,
hepatitis B, and the human papilloma virus.5 Although
the specific pathophysiology is unknown, post-vaccination
pityriasis rosea has been linked to HHV 6 and 7 reactivation
following vaccination due to immunological stimulation.5

Another theory proposed is a cell-mediated immune
response linked to molecular mimicry with a viral epitope.6

EM is a characteristic skin eruption resembling
target-like annular erythematous lesions, most commonly

seen in children and young adults suffering from
recurrent herpes simplex infections. Vaccines may trigger
this characteristic dermatosis, which is most likely an
immunogenic epiphenomenon to viral antigens. While
erythema multiforme (EM) is a recognized rare adverse
effect of many other vaccines, reports linking this reaction
to covid vaccine are scant till present.7

Mild to moderate fever, myalgia, and injection site pain
are the most common post-vaccination symptoms linked
with CovishieldTM, according to the manufacturers, and
are usually temporary and self-resolving.8 Hyperhidrosis,
pruritus, and rash are examples of cutaneous symptoms
that have been labelled as "uncommon" and "unsolicited"
adverse reactions. The incidence of skin and cutaneous
manifestations was about 0.7 percent in a post-approval
prospective observational safety study of ChAdOx1 nCoV-
19, and included such manifestations as psoriasis, rosacea,
vitiligo, Raynaud ’s phenomenon, cellulitis, pityriasis rosea
and delayed large local reactions.9

The clinical picture and chronological relationship
between the emergence of the lesion and the diagnosis of
atypical erythema multiforme resembling pityriasis rosea
manifestation following covid vaccination were used to
make the diagnosis in our instance. Although pityriasis
rosea has been documented as a Covid-19 manifestation, our
patient had no history of Covid-19 or symptoms suggestive
of the disease prior to immunisation. Furthermore, the rash’s
emergence so soon after vaccination makes the temporal
association between the two seem highly feasible. As per the
World Health Organisation – Uppsala Monitoring Centre
(WHO-UMC) the causality assessment for this Adverse
Event Following Immunisation (AEFI) was assessed as
‘probable

′′
.[10] The skin eruption was treated with a 5-

day course of oral steroids, topical emollients, and oral
antihistamines, and the severity of the adverse event
following immunisation (AEFI) was moderate, according to
the WHO severity scale.9

This is a case of atypical erythema multiforme
resembling pityriasis rosea following the administration of
a recombinant vaccination against Covid-19. More such
reports can provide significance and prevalence of such
cutaneous manifestations (both uncommon and common) of
COVID-19 vaccine.
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