Received: 14 February 2022 | Revised: 28 March 2022

Accepted: 1 April 2022

DOI: 10.1002/cia2.12242

CORRESPONDENCE

Journal of

f
Cutaneous Immunology an Allergy

F o
® wiLey

Development of IgA vasculitis after SARS-CoV-2 vaccination

IgA vasculitis is a small vessel vasculitis with deposits of IgA immune
complex. It usually manifests small palpable purpura on the lower
legs, but severer cases may be accompanied by joint and abdominal
pain. Moreover, deposition of IgA immune complexes in the small
vessels of the kidney induces IgA nephropathy with hematuria.
While streptococcal, mycoplasma, and viral infections are the main
causes, various vaccines are also causative.! Here, we report a case
of IgA vasculitis that occurred 1 week after COVID-19 vaccination.
A 34-year-old man was referred to us for evaluation of his skin
lesions. His had no history of IgA vasculitis and did not develop
purpura or hematuria after the first dose of Pfizer-BioNtech SARS-
CoV-2 vaccine. One week after the second dose of the same vaccine,
he developed small purpuric lesions on both lower legs. Prior to our
examination, he was treated with carbazochrome and tranexamic
acid by a general physician, but purpura extended to the abdomen
and upper limbs. Moreover, he developed pain of the knee and

hand joints. On our initial examination, he had palpable purpura
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on the shins (Figure 1A), calves, thighs, and forearms. Complete
blood counts and coagulation profile were normal. Serum creatinine
was slightly elevated, and estimated glomerular filtration rate was
74.6 ml/min/1.73m?. Factor VIII was not measured. By urinalysis,
neither leukocytes, erythrocytes, nor protein was noted. Skin biopsy
revealed leucocytoclastic vasculitis with nuclear debris around small
vessels in the dermis (Figure 1B). Direct immunofluorescence study
disclosed deposition of IgA in the dermal vessels (Figure 1C). Since
he had no history of infection possibly causative for IgA vasculitis,
we considered the vaccination as the cause. He was treated with oral
prednisolone, 40 mg/day, which improved his skin lesions, and joint
and abdominal symptoms 2 weeks after the initiation.

Eight cases of IgA vasculitis occurring after SARS-CoV-2 vacci-
nation have been reported.z’9 Meanwhile, there have been approx-
imately 20 cases of IgA nephropathy, which shares the mechanism
with IgA vasculitis. The eight cases consist of three males and

five females with the mean age of 62years. They were affected

FIGURE 1 (A) Palpable purpuric lesions
on the lower legs. (B) Histopathology,
showing leucocytoclastic vasculitis with
nuclear debris around small vessels in the
dermis. (C) Direct immunofluorescence
study, showing deposition of IgA in the
dermal vessels
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by IgA vasculitis at an average of 8days (1-20days) after vaccina-
tion.2” There were five and three cases after the first and second
doses of vaccination, respectively. Four cases were administered
with BioNTech SARS-CoV-2 vaccine, two cases with mRNA-1273
COVID-19 vaccine, and two cases with ChadOx1 nCoV-19 vaccine.
Three patients had a history of IgA vasculitis, which was flared up
again.z'4

The triggers of IgA vasculitis include infections, malignancies,
drugs, and various vaccines, such as influenza vaccination.! Influenza
vaccine and preexisting IgA antibodies can damage microvessels.
In addition, IgA nephropathy provides the multi-hit hypothesis that
overproduction of galactose-deficient IgA1 leads to immune com-
plex formation.!® SARS-CoV-2 vaccine is also considered to have a
potential to produce immune complexes with IgA. Given that pa-
tients with a history of IgA vasculitis may be flared up following
SARS-CoV-2 vaccination,?# individuals with a history of IgA vasculi-
tis should be carefully followed up after receiving the vaccine.
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