
Most Common Cutaneous Reactions Following  mRNA COVID-19 Vaccination

Local Site Reaction Delayed Large Local 
Reaction Urticaria Morbilliform Rash Erythromelalgia

235 cases 334 cases 40 cases 34 cases 14 cases
Other: 16 cases of flares of previously well controlled dermatologic conditions
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Case Presentation

• In December 2020, the Moderna (mRNA-1273) and Pfizer / BioNTech (BNT162b2) vaccines were issued emergency use authorizations by the FDA against COVID-19.
• Clinical trial data demonstrated local injection site reactions to be the most common cutaneous reaction for both vaccines.1,2 Other less common cutaneous adverse reactions 

reported in the Moderna trial included a delayed local site reaction, vesicular, urticarial, and exfoliative eruptions.2

• Since widespread vaccination efforts have been in place, many more cutaneous reactions have been reported. 

References

A 44-year-old female with past medical history of 
lichen planus 10 years ago in remission presents with 
4 weeks of an intensely pruritic rash. It started on her 
ankles but quickly spread in small clusters all over her 
body within the course of a few days. Initially, she 
denied any new exposures including personal 
products, detergents, or outdoor activity but later 
realized that she had her 2nd COVID-19 vaccine a few 
days prior to these eruption. Exam was notable for 
>25 violaceous coalescing papules and plaques on the 
bilateral upper and lower extremities and trunk with 
varying degrees of excoriation; and oral erosions with 
fine white reticular structures on the bilateral 
posterior buccal mucosa. The diagnosis of lichen 
planus was made clinically and she was treated with 
topical triamcinolone 0.5% and later systemic steroids 
due to the severity of pruritis. 
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Literature Review

Most patients who had a reaction to 
the 1st dose did not have a 

subsequent reaction after the 
second dose

< 20% of people with urticaria after 
the 1st dose developed urticaria after 

the 2nd dose and NO patient 
experienced anaphylaxis

Median time to onset was 8 days 
after the 1st vaccine and 1 day after 

the 2nd vaccine

• Most cutaneous adverse reactions are mild and resolve spontaneously.
• Local site reactions and delayed large local reactions are the most common cutaneous reactions but providers 

should be aware of others which have been reported.
• Patients with urticaria at least 4 hours after the 1st dose should still be encouraged to receive their second dose.


