
This article has been accepted for publication and undergone full peer review but has not been 
through the copyediting, typesetting, pagination and proofreading process, which may lead to 
differences between this version and the Version of Record. Please cite this article as doi: 
10.1111/jdv.17472
 This article is protected by copyright. All rights reserved

DR. GIOVANNI  DAMIANI (Orcid ID : 0000-0002-2390-6505)

DR. ALESSIA  PACIFICO (Orcid ID : 0000-0003-0348-0620)

Article type      : Letter to Editor

Title: The first dose of COVID-19 vaccine may trigger pemphigus and bullous 

pemphigoid flares: is the second dose therefore contraindicated?

 

Running head: COVID-19 vaccine and autoimmune blistering diseases

 

Giovanni Damiani1,2,3 - Young Dermatologists Italian Network - Alessia Pacifico4, 

Francesco Pelloni5, Matilde Iorizzo5,6 

1. Department of Biomedical, Surgical and Dental Sciences, University of Milan, Milan, 

Italy.

2. Clinical Dermatology, IRCCS Istituto Ortopedico Galeazzi, Milan, Italy 

3. PhD Degree Program in Pharmacological Sciences, Department of Pharmaceutical and 

Pharmacological Sciences, University of Padua, Padua, Italy.

4. Clinical Dermatology Department, IRCCS S. Gallicano Dermatological Institute, Rome, 

Italy.

5. Private Dermatology Practice, Lugano, Switzerland

6. Private Dermatology Practice, Bellinzona, Switzerland
 

Words count: 597

Tables count: 1

Figures count: 1

 A
cc

ep
te

d 
A

rt
ic

le

https://doi.org/10.1111/jdv.17472
https://doi.org/10.1111/jdv.17472
https://doi.org/10.1111/jdv.17472
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjdv.17472&domain=pdf&date_stamp=2021-06-25


This article is protected by copyright. All rights reserved

Funding sources: None

Conflict of interest: None

 

Keywords: COVID-19 vaccine, pemphigus, bullous pemphigoid, safety, COVID-19 pandemic, 

SARS-CoV-2, teledermatology

CRediT (Contributor Roles Taxonomy) authors statement: 

Giovanni Damiani: Conceptualization, Data curation, Formal analysis, Investigation, Project 

administration, Visualization, Writing – original draft, Writing – review & editing.

Alessia Pacifico: Investigation, Methodology, Project administration, Software, Validation. 

Writing – review & editing.

Francesco Pelloni: Investigation, Project administration, Validation, Writing – review & editing

Matilde Iorizzo: Conceptualization, Methodology, Project administration, Resources, Supervision, 

Writing – review & editing.

Data statement: Data available on request due to privacy/ethical restrictions

 

Corresponding author: 

Giovanni Damiani MD, 

Clinical Dermatology

IRCCS Galeazzi Orthopaedic Institute,

Via Riccardo Galeazzi 4,   20161, Milano,   Italy. 

Tel.: +39 02-66214444          Fax: +39 02-58304350   E-mail: dr.giovanni.damiani@gmail.com

Dear Editor, 

A
cc

ep
te

d 
A

rt
ic

le

mailto:dr.giovanni.damiani@gmail.com


This article is protected by copyright. All rights reserved

during the COVID-19 pandemics the management of immunosuppressed patients, such as those 

affected by autoimmune bullous diseases (AIBDs), became a matter of particular concern for 

healthcare systems; dissemination of sound and updated information became mandatory to orient 

physicians and, more generally healthcare policy [1,2]. Furthermore, AIBDs patients were 

encouraged take advantage from teledermatological rather than in-person consultations; also, they 

were encouraged to undergo COVID-19 vaccination, preferably during remission periods or at 

least while under low immunosuppression [3,4]. To date, data regarding the effect of Covid-

vaccines on AIBDs are scanty. We present 5 cases (from 4 different centers) of bullous 

pemphigoid (BP) - respectively of pemphigus vulgaris (PV) -, all confirmed by clinical, 

immunopathologic/serological findings, where the patients had undergone COVID-vaccination 

during a period of remission of their bullous disease and has subsequently experienced a disease 

flare.

Case 1. A 63-years-old female with bullous pemphigoid (BP) in clinical remission since 6 months, 

after treatment oral prednisone was administered the first dose of Moderna mRNA-1273 vaccine 

and 3 days later she experienced a flare of her disease: the latter started with a generalized 

erythema 1 day after the vaccination and on the third day several blisters appeared on the trunk. 

The diagnosis was made in a telemedical consultation and oral prednisone was prescribed. 28 days 

later, the patient was given the second dose of the vaccine, no disease flares and no injection site 

reactions took place.

Case 2. A 40-years-old male, with pemphigus vulgaris (PV) in remission since one year after 

rituximab therapy, came to our attention 3 days after the first dose of the Moderna mRNA-1273 

vaccine because of a PV flare. He presented with several blisters on the back and on the upper 

limbs (Figure 1) and started a therapy with mycophenolate mofetil and oral prednisone. After 28 

days he was given the second vaccine dose:  he only experienced pain on the injection site for 2 

days.

Case 3. A 84-years-old male with BP in remission since 4 years after oral prednisone and 

azathioprine treatment was administered the first dose of the Moderna mRNA-1273 vaccine. After 

2 weeks he started showing mild blistering lesions on the trunk, which were deemed not to require 

systemic immunosuppressive treatment. 28 days later the patient was given the second dose; a A
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worsening of the lesions which became more widespread, involving also the oral cavity, took 

place. A treatment with oral prednisone was started.

 Case 4. A 82-years-old female with BP in remission since 3 years after oral prednisone 

and  mycophenolate mofetil treatment was given the first dose of the Pfizer 

mRNABNT162b2 vaccine. 3 days later,  the patient experienced a moderate BP flare in the 

form of small blisters on the arms and legs. The patient lived in a nursing home where only 

teledermatological consultations were possible. Oral prednisone was prescribed, and the 

second dose was administered 21 days later. No further BP flares and no injection site 

reactions occurred.

 Case 5. A 80-years-old male with a history of PV remitted 1 year before after oral 

prednisone and mycophenolate mofetil treatment experienced a flare 3 days after the first 

dose of the Pfizer mRNABNT162b2 vaccine. He was seen in a teledermatological 

consultation because of severe blisters on the back and he was treated with oral prednisone. 

After 21 days, the patient was able to complete the Pfizer mRNABNT162b2 vaccination 

with the second dose. No further BP flares and no injection site reactions occurred.

Despite the ongoing treatment with immunosuppressants, all patients developed IgG antibodies 

against  the SARS-CoV-2  S1- Receptor Binding Domain (RBD)  (>150 UI) 1 month after the 

second dose, which supports the assumption that the vaccination was effective in all cases 

presented.

These anecdotal data suggest that both mRNA vaccines and adenoviral vector vaccines may 

trigger relapses in AIBD patients. Vaccines are important in AIBDs patients, since the latter are 

characterized by a vulnerability against infections in the mucocutaneous barrier [5]: completion of 

vaccination is advisable, and patients should be treated for flares when needed. However, data on 

the effect on immunosuppressants on IgG antibodies titers in short and long term are needed. IgG 

S1-RBD persistence in AIBD patients is also a matter of concern; this should encourage 

dermatologists to monitor anti-COVID-19 immunity.

Acknowledgement: The patients presented in this paper have given written informed consent to 

publication of their case details.A
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Figures Legend:

Fig. 1 – Patient number 2 showing a flare of PV after the 1st dose of Moderna mRNA-1273 

vaccine 

Tables Legend:

Table 1 – Data of AIBDs affected patients

A
cc

ep
te

d 
A

rt
ic

le



 

This article is protected by copyright. All rights reserved 

Table 1 – Data of AIBDs affected patients 

 

 Sex/Age 

 

AIBD Previous 

medications for 

AIBDs 

Vaccine 

(2 doses) 

New medications 

for flare up  

Anti SARS-

CoV-2  S1-RBD 

IgG >50 UI/L 

1 F/75 

 

BP Oral prednisone Moderna Oral prednisone Yes 

2 M/40 

 

PV Rituximab Moderna Oral prednisone  

Mycophenolate mofetil 

 

Yes  

3 M/84 BP Oral prednisone 

Azathioprine 

 

Moderna Oral prednisone* Yes 

4 F/82 BP Oral prednisone  

Mycophenolate mofetil 

 

Pfizer Oral prednisone Yes 

5 M/80 PV 

 

Oral prednisone  

Mycophenolate mofetil 

 

Pfizer Oral prednisone Yes 

*treatment started only after the 2
nd

 dose 
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