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ABSTRACT 
Introduction: Exfoliative dermatitis (ED) is a skin disorder characterized by the 
presence of erythema and scaling of the skin involving more than 90% of the total body 
surface area. One of the main etiologic factor of ED is drug hypersensitivity reaction. 
Vaccine administration can result in allergic reactions. The aim of this case report is to 
provide information on one of the forms of allergy to the COVID-19 vaccine, which can 
be ED. 
Case: A woman, 61 years old, with complaints of reddish patches accompanied by 
thickened scales and spread throughout the body accompanied by itching, pain in the 
skin, experiencing fatigue and chills since 3 days ago before the patient said she had 
received COVID-19 booster vaccine. The patient was diagnosed with generalised 
exfoliative dermatitis suspected to be caused by the COVID-19 vaccine. The patient was 
given therapy with oral methylprednisolone 36 mg/day with tapering if there was 
improvement, and topical urea 10% cream and hydrocortisone 2.5 % cream (face) and 
desoxymethasone 0.25 % cream (body). 
Conclusion: Exfoliative dermatitis can be idiopathic or secondary to drug 
hypersensitivity including vaccine administration. A complete history including history 
of drug administration and a thorough physical examination are required so that 
treatment can be given appropriately. 
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INTRODUCTION 
Exfoliative dermatitis (ED) is defined as diffuse erythema and scaling of the skin involving more than 90% of 
the total body skin surface area.[1] It is a reaction pattern and cutaneous manifestation of a myriad of 
underlying ailments, including psoriasis and eczema, or a reaction to the consumption of certain drugs. Though 
some experts believe it does not pose a significant risk of death, erythroderma is a potentially life-threatening 
condition that requires proper diagnosis, identification of underlying etiology, and management.[2]  

Vaccines constitute the most effective medications in public health as they control and prevent the 
spread of infectious diseases and reduce mortality. Similar to other medications, allergic reactions can occur 
during vaccination. Polyethylene glycol, also known as macrogol, in the currently available Pfizer®- 
BioNTech and Moderna® COVID-19 mRNA vaccines, and polysorbate 80, also known as Tween 80, in 
AstraZeneca® and Johnson & Johnson® COVID-19vaccines, are excipients mostly incriminated for allergic 
reactions.[3]  

The actual incidence of exfoliative dermatitis in the U.S. and worldwide is unknown. Yet another study 
suggested a general incidence of 1 to 2 patients per 100000. Generally speaking, erythroderma has a 
predilection of males to females varying between 2 and 4 to 1 and a mean age of onset between 40 and 60.[4]  
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The classic presentation of ED is erythematous patches that increase in size and coalesce into 
generalized red erythema with a shiny appearance. By definition, ED involves more than 90% of the patient’s 
skin surface. A few days after the onset of erythema, fine white or yellow scaling begins, classicallya rising in 
the flexures. Plate-like scaling may occur acutely and on the palms andsoles. The scaling progresses further, 
giving the skin a dull red appearance. With chronicity, edema and lichenification lead to skin induration.[1,5]  

The working diagnosis includes a complete history and physical examination, with careful analysis of 
pertinent clinical clues and dermatohistopathology. Other laboratory workup is often required and determined 
by clinical clues. Management of ED involves combining symptomatic relief with addressing the underlying 
etiology and potential systemic complications. Inpatient hospitalization is required in acute cases.[1,2,5]  

This review will summarize the current state of knowledge of immediate and delayed allergic reactions 
in the currently available vaccines against COVID-19, together with the general and specific therapeutic 
considerations. 
 
CASE 
A 61-year-old woman came to the Dermatology Venereology and Aesthetics clinic of Prof. Dr. H Chairuddin 
Panusuan Lubis Hospital - Universitas Sumatra Utara (Prof. CPL - USU Hospital) with complaints of reddish 
patches accompanied by scales that thickened and spread throughout the body accompanied by itching, pain 
in the skin, fatigue, and chills since 3 days ago, previously the patient said she had received a Pfizer® type 
COVID-19 booster vaccine. A history of food allergy was denied, and a history of other atopy diseases in the 
patient and family was denied. The history of high uric acid in the patient is known since about 2 years ago, 
routinely taking Allopurinol but has never caused drug allergy symptoms. 
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Figure 1. Exfoliative Dermatitis. Patches erythematous with thickened scales were found in the fascial region, trunk, 
superior extremities, and         inferior extremities (generalized). 
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On physical examination, general condition was good, compos mentis. On dermatological 
examination, patch erythematous are found in the fascialis, trunkus, and inferior extremities, and scales were 
found in the fascialis, trunks, superior extremities, and inferior extremities (generalized) (Figure 1). The 
differential diagnosis of the patient was Steven-Johnson Syndrome - Toxic Epidermal Necrolysis (SJS-NET), 
and generalised exfoliative dermatitis due to previous illness (psoriasis and dermatitis). The working diagnosis 
in this patient is based on anamnesis, history of drug use, physical examination and additional examinations 
such as laboratory tests, based on this the patient was diagnosed with generalised exfoliative dermatitis 
presumably caused by the COVID-19 vaccine. The patient was treated with oral methylprednisolone 4 mg 3 - 
3 - 3 tablets/day (36 mg) tapering off if there was improvement, cetirizine 10 mg 1 tablet per day, ranitidine 
150 mg per 12 h before meals and topical 10% urea cream applied to the whole body 2 times day, then after 
15 minutes, 0.25% desoxymethasone cream was applied to the body and extremities 2 times per day, and 2.5% 
hydrocortisone cream on the face area was applied 2 times per day. The prognosis for this patient was quo ad 
vitam bonam, quo ad functionam bonam, and quo ad sanationam dubia ad bonam. 
 
DISCUSSION 
Exfoliative Dermatitis is a skin disorder characterised by universal erythema (90%-100%), usually 
accompanied by scales. In accordance with this case report, the patient is a 61-year-old woman, who came to 
the Dermatology Venereology and Aesthetics polyclinic of Prof. Dr. CPL Hospital - USU with complaints of 
reddish patches accompanied by scales that thickened and spread throughout the body accompanied by itching, 
pain in the skin, experiencing fatigue, malaise and chills since 3 days ago, previously the patient said she had 
received a Pfizer® type COVID-19 booster vaccine. The component of the Pfizer® vaccine that may cause an 
allergic reaction is polyethylene glycol - 2000. Allergic responses caused by COVID-19 vaccines can cause 
type IV allergic reactions starting 48 h after vaccination and peaking between 72 and 96 hours. The initial 
reaction of hypersensitivity is characterised by erythema, swelling, and itching that occurs near the site of 
COVID-19 vaccine administration, approximately a week after vaccination. A history of food allergy was 
denied, and a history of other atopy diseases in the patient and family was denied. The history of high uric acid 
in the patient was known since about 2 years ago, routinely taking Allopurinol but never caused symptoms of 
drug allergy.[6-13] 

Based on the literature, management of ED includes providing nutrition, controlling skin hydration, 
preventing scratching, and preventing triggering factors such as medication use, as well as treating the 
underlying disease.[1] Patients who experience systemic allergic reactions to vaccines should not receive a 
second dose of the vaccine, or vaccines with similar ingredients.[10-14] Topical therapy modalities that are 
the first line for ED are compresses on wet rashes, topical emollients, and topical corticosteroids. As for 
systemic therapy, sedative antihistamines, oral antibiotics if secondary infection is found, diuretics if 
peripheral oedema is found and fluid replacement therapy to avoid electrolyte balance disturbances.[1,14]  

Inflamed skin can be given moisturiser or topical steroids of mild potency, while systemic 
corticosteroids are used in ED caused by atopic dermatitis and ED caused by drug eruption with a slow dose 
reduction to minimise the risk of rebound flares. Systemic corticosteroids 1-2 mg/kg/day are effective to 
overcome inflammatory reactions in the skin.[8] Moisturiser is given to improve impaired skin barrier function. 
Antihistamines are needed to reduce itching. Tapering off systemic corticosteroids is recommended to be 
decreased weekly by 5 mg until it reaches 30 mg, after which a daily dose reduction regimen is started 
according to clinical improvement and side effects that occur in patients. The use of corticosteroids in high 
doses and long-term can cause suppression of adrenal gland function, suppression of the immune system, 
Kaposi's sarcoma, and psychiatric disorders.[6,8] 
 
CONCLUSION 
Exfoliative Dermatitis is defined as a skin disorder characterised by erythema and squamous skin involving 
more than 90% of the total body skin surface area. The etiology of ED is drug hypersensitivity reaction, 
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underlying diseases such as psoriasis, atopic dermatitis, and cutaneous T-cell lymphoma (CTCL). Vaccine 
administration can control, prevent the spread of infectious diseases and reduce mortality. As with other drugs, 
allergic reactions may occur during vaccination. Topical therapy modalities that are the first line for ED are 
compresses, emollients, and topical corticosteroids. As for systemic therapy, sedative antihistamines, oral 
antibiotics if secondary infection is found, diuretics if peripheral oedema is found, fluid replacement therapy 
to avoid electrolyte balance disorders and systemic corticosteroid administration of 1-2 mg/kg/day with 
tapering off if there is improvement, are effective to overcome inflammatory reactions on the skin. 
 
DECLARATIONS 
None 
 
CONSENT FOR PUBLICATION 
The Authors agree to publication in Journal of Society Medicine. 
 
FUNDING 
This research has received no external funding 
 
COMPETING INTERESTS 
The authors declare that there is no conflict of interest. 
 
AUTHORS’ CONTRIBUTIONS 
All authors significantly contribute to the work reported, whether in acquisition of data, analysis, and 
interpretation, or in all these areas. Contribute to drafting and revising. Approved the final version to be 
published, agreed on the journal to be submitted, and agreed to be accountable for all aspects of the work. 
 
ACKNOWLEDGMENTS 
I would like to thank all those who have supported me during the writing process of this article. 
 
REFERENCE 
1. Grant-Kels JM, Fedeles F, Rothe MJ. Exfoliative dermatitis. In: GoldsmithLA, Katz SI, Gilchrst BA, 

Paller AS, Leffel DJ, Wolff K, eds. Fitzpatrick’s dermatology in general medicine. 8th ed.New York: 
McGraw-Hill. 2012:266-78. 

2. Austad SS, Athalye L. Exfoliative Dermatitis. Treasure Island (FL): StatPearls Publishing; 2022. 
3. Kounis, N.G, Koniari, I, et al. Allergic Reactions to Current Available COVID-19 Vaccinations: 

Pathophysiology, Causality, and Therapeutic Considerations. Vaccines 2021, 9, 221. 
4. Sehgal   VN,   Srivastava  G.   Exfoliative   dermatitis.   A   prospective   study    of    80 patients. 

Dermatologica. 1986;173(6):278-84. 
5. Riad A, Pokorná A. Prevalence of COVID- 19 Vaccine Side Effects among Healthcare Workers in the 

Czech Republic. J. Clin. Med. 2021; 10: 1428. 
6. Simpson EL, Leung DYM. Fitzpatrick’s Dermatology in General Medicine. Edisi ke 9. New York: 

McGraw-Hill Book Co; 2019: 749- 764. 
7. Tso S, Satchwell F. Erythroderma (exfoliative dermatitis). Part 1: underlying causes, clinical presentation 

and pathogenesis. Clin Exp Dermatol. 2021; 46 (6): 1001-10. 
8. Perhimpunan Dokter Spesialis Kulit dan Kelamin Indonesia. Panduan Praktik Klinis. Bagi Dokter 

Spesialis Dermatologi dan Venereologi Indonesia. Jakarta; 2021. 
9. Linuwih Sri, Bramono K, Indriatmi Wresti. Eritroderma Ilmu Penyakit Kulit dan Kelamin. Ed Ketujuh. 

2016: 228-231. 



Journal of Society Medicine. 2023; 2 (12): 403-407 
 
 

 
  

407 

10. Aleksandra L. Lindgren, Andrea Hui Austin. COVID Arm: Delayed Hypersensitivity Reactions to SARS-
CoV-2 Vaccines Misdiagnosed as Cellulitis. 2021.  

11. Hilal Ü, Bülent ES, Ümit US. Allergic reactions against Covıd-19 vaccines. Turk J Med Sci. 2021; 51: 
2233-2242 

12. Dennis MW. Clinical Pharmacology of Corticosteroids. Respiratory Care. 2018; 63 (6): 655-670.  
13. Mistry N, Gupta A, Alavi A. A review of the diagnosis and management of erythroderma (generalized 

red skin). Adv Ski Wound Care. 2015; 28(5): 228–36. 
14. Jorgen Serup. EEMCO guidance for the assessment of dry skin (xerosis) and ichthyosis: clinical scoring 

systems. Denmark. 1995; 1: 109-114 
15. Sokolowska M, Eiwegger. EAACI statement on the diagnosis, management and prevention of severe 

allergic reactions to COVID-19 vaccines. Allergy. 2021; 76 (6): 1629-1639. 


