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SUMMARY
Currently in Bulgaria the two messenger RNA

vaccines used to vaccinate the population against COVID-
19 are Pfizer-BioNTech COVID-19 Vaccine (COMIRNATY)
and Moderna COVID-19 Vaccine. We present a case of a
patient with palmoplantar form of psoriasis (in remission
in the last 2 years), who has an attack of psoriasis of the
nails, which began two weeks after the second dose of
Pfizer-BioNTech COVID-19 Vaccine. Within the next two
months, onychopathy of the nails of the ten fingers devel-
oped with the manifestation of almost all known psoriatic
changes in the nail bed and nail matrix. The toenails are
not affected. Topical therapy with calcipotriol/betametha-
sone ointment under occlusive dressings was prescribed for
two months. The monitoring continues.
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INTRODUCTION
With mass vaccination against the Sars-CoV-2 virus,

the spectrum of systemic and skin reactions after adminis-
tration of mRNA vaccines increases - allergic immediate,
cytotoxic, immune-complex mediated and delayed hyper-
sensitivity reactions; toxic reactions – pain at the injec-
tion site, fever, flu-like symptoms; activation of a pro-in-
flammatory immune response with exacerbation of chronic
autoinflammatory and autoimmune diseases or de novo oc-
currence of such pathology. [1, 2, 3]

CASE REPORT
We present a 41-year-old woman with a 7-year his-

tory of palmoplantar psoriasis. Until now she has been treated
only with topical corticosteroids and emollients. Maintains
remission for the last 2 years with Clobetasol propionate
0.05% ointment and cream. There is no damage to the fin-
gernails. Family burdened - father with the same diagnosis.
Concomitant disease - epilepsy. She did not have COVID-
19. Vaccinated with the first dose of Comirnaty at the end
of October 2021, and with the second dose of Comirnaty in
mid-November 2021. 13 days later changes began on the fin-
gernails, and in 2 months developed total onychodystrophy
with the manifestation of almost all known in psoriatic dis-
ease changes in the nail bed and nail matrix. Blood tests
show normal blood count and C-reactive protein (CRP). Di-

rect examination for fungal nail infection, PCR and rapid
antigen test for SARS-CoV-2 are negative. X-ray of the hands
don‘t show radiographic evidence of inflammatory arthropa-
thy, currently no radiographic evidence of psoriatic arthri-
tis. Dermatological status – there is erythema on the palms
with a purple tinge and thinning of the skin as a result of
prolonged use of topical corticosteroids, dry pulpitis with
hyperkeratosis and fissuring of the both thumbs (Fig.1A) and
total onychodystrophy of all fingers. (Fig.1B) NAPSI (Nail
Psoriasis Severity Index) score is 68 point (out of 80 for fin-
gers).

Fig. 1. A) The palms of the patient. B) Total psori-
atic nail dystrophy
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Fig. 2. Right hand (from right to left IV, III and II
fingers) - lack of eponychium of all fingers; pitting, oil
drop dyschromia and transverse groove of the nail on the
second finger; onychomadesis, subungual hyperkeratosis,
crumbling of the nails of the third and fourth fingers.

and Th-17 cellular immune response, which is closely re-
lated to the pathogenesis of psoriatic disease through the
proinflammatory cytokines secreted by these cells. [7]

Post-vaccination exacerbations of psoriasis follow-
ing mRNA vaccination with COVID-19 vaccines (Pfizer
and Modern) are considered by researchers to be “rare and
uncommon.” There is currently no well-described link be-
tween COVID-19 vaccines and exacerbations of psoriasis,
but it is a fact that post-vaccination increases levels of
IL-2, IL-12, TNF-α and IFN-γ, which are also relevant to
the immunopathogenesis of the disease. [8, 9]

Sotiriou et al. (2021) observed an exacerbation of pso-
riasis after the second dose of vaccine within 10.36 ± 7.71
days in 14 patients, which is consistent with the time of the
attack in our case. Six of them, all with plaque form of the
disease, were vaccinated with Pfizer mRNABNT162b2, and
two of them with PASI >10 had nail changes. [10]

Ricardo and Lipner (2021) report “de-novo” occurs
nail psoriasis in 76 year old female 7 days after a second
dose of Pfizer/BioNTech vaccine. This is the first publi-
cation in the world for anti-COVID-19 vaccine-induced
psoriasis as well as a detailed description of onycho-
dystrophy in connection with the Pfizer-BioNTech vac-
cine, changes that we also observe in our patient. (11)

At the same time it should be keep in mind that
according to Egeberg et al. (2020) patients with palmo-
plantar form of psoriasis have a 91% increased risk of nail
involvement (OR 1.91, 95% CI 1.59–2.31), which is a fact
in our patient. (12) In the future, taking into account the
associations between the different phenotypes of psoria-
sis, the patient should be monitored regularly by a GP and
dermatologist due to the risk of psoriatic arthropathy [13,
14], and according to our previous studies this risk is 3
times higher in psoriatic patients with onychodystrophy
(OR 2.922; RR 1.675) and 5 times higher in patients with
early type Psoriasis (started before the age of 40) and
onychopathy (OR 4.807; RR 2.056). [15]

CONCLUSION
We present a female patient with an attack of nail

psoriasis 13 days after the second dose of Pfizer/BioNTech
mRNA COVID-19 vaccine. After reading the available lit-
erature, we assume a link between vaccination and exac-
erbation of the dermatosis due to the following facts - the
attack coincides in time after the second vaccine and co-
incides as a manifestation of nail psoriasis in a patient
with palmoplantar form of the disease. The monitoring
continues in order to monitor the effect of the applied
therapy, as well as the possible development of psoriatic
arthropathy.

Fig. 3. Left hand (from right to left II, III, IV and V
fingers) - lack of eponychium on all fingers; subungual hy-
perkeratosis, onychomadesis, oily spots and crumbling of
the nails of the second, third and fourth fingers; onycholy-
sis and pittings of the fifth fingernail.

Based on the anamnesis, family history, the results
of the clinical examination and the exclusion of other
conditions associated with onychopathy was diagnosed
with psoriasis of the nails. Topical therapy with calcipo-
triol/betamethasone ointment was prescribed under an oc-
clusive dressing for a period of two months.

DISCUSSION
Although rare, exacerbations of psoriasis after vac-

cination have been described before and continue to be
described in the COVID-19 era. [4, 5, 6] It is considered
that in influenza vaccination (H1N1) stimulates the Th-1
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