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C O R R E S P O N D E N C E

Development of Schamberg's disease after SARS-CoV-2 
vaccination

Pigmented purpuric dermatoses, also known as purpura pigmentosa 
chronica, are characterized by purpura, petechiae, and pigmen-
tation with histopathological features of lymphocytic infiltration, 
erythrocytes extravasation, and hemosiderin deposition in the 
upper dermis.1 This group of disorders includes Schamberg's dis-
ease, Majocchi's disease, Gougerot–Blum's disease, and lichen au-
reus. Schamberg disease, a representative of this group, commonly 
affects the tibial regions, calves, thighs, buttocks, trunk, or upper 
extremities. T-cell-mediated capillaritis has been proposed to induce 
the disorders,1 and various causative factors are involved. We report 

a patient with Schamberg's disease occurring after SARS-CoV-2 
vaccination.

A 43-year-old woman was referred to us because of an eruption 
on the lower limbs. She received the first dose of SARS-CoV-2 vac-
cine (Pfizer-BioNTech) and had a mild fever-up and general fatigue 
on the next day. Three days after vaccination, the patient devel-
oped a purpuric eruption on the lower extremities, extending to 
the buttocks. There was no previous episode of purpuric derma-
toses. On examination, she had purpuric, erythematous macules 
on both flexor and extensor surfaces of bilateral lower extremities, 
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F I G U R E  1  Clinical photographs and histopathological findings. (A) Purpuric pigmentary lesions on the lower extremities. (B) Annularly 
configurated lesions on the calf. (C) Mild eczematoid purpuric lesions on the back. (D) Histopathology, showing infiltration of lymphocytes 
with an interface change. (E) Erythrocyte extravasation in the upper dermis. (F) Iron staining
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extending to the posterior surface of the thighs (Figure 1A). Some 
of the individual lesions had annular configuration (Figure 1B). Mild 
lesions were also observed on the back (Figure  1C). Laboratory 
examination showed no abnormalities in blood cell counts, chem-
istry, or coagulation factors. Anti-nuclear antibody was borderline-
positive (×40), and anti-CLβ2GP1 antibody was negative. CH50, C3, 
and C4 were within normal limits. A biopsy specimen taken from 
the calf revealed that lymphocytes infiltrated in the upper dermis 
and invaded into the epidermis (Figure 1D). Fibrin deposition was 
not found within the capillary walls. Extravasation of erythrocytes 
in the papillary dermis was seen and associated with interface der-
matitis (Figure  1E). While siderophages were unremarkable, iron 
staining disclosed deposition of hemosiderin (Figure  1F). The di-
agnosis of Schamberg's disease was made. While she was treated 
with a topical corticosteroid, the lesions were transiently expanded 
and improved in the fourth week.

Our case of pigmented purpuric dermatoses shared the clinical 
features with Schamberg's disease, but it is also characterized by 
annular configuration, as observed in Majocchi's disease. Notably, 
it suddenly occurred after SARS-CoV-2 vaccination and subsided 
in 4 weeks, suggesting that the vaccination triggered the develop-
ment of the eruption and it was not merely coincidental. A consid-
erable number of cutaneous manifestations of COVID-19 have been 
reported.2 Meanwhile, SARS-CoV-2 vaccination evokes urticaria, 
angioedema, anaphylaxis, COVID arm, morbilliform eruption, er-
ythema multiforme, Stevens–Johnson syndrome, Sweet's disease, 
leukocytoclastic vasculitis, lupus erythematosus, erythromelalgia, 
pityriasis rosea, and herpes zoster.3

There have been reported a case of pigmented purpuric der-
matosis3 and a case of purpura annularis telangiectodes4 after the 
vaccination. They seem to belong to the same category as ours. 
Accordingly, there has been reported a case of Schamberg-like pur-
puric eruptions associated with SARS-CoV-2 infection.5 In addition, 
Flu vaccine was documented to evoke Majocchi's disease. T cells are 
considered to be involved in the pathogenesis of Schamberg's dis-
ease, SARS-CoV-2 infection, or vaccination may stimulate a certain 
population of T cells, resulting in the development of the disease.
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