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Post-vaccinal  exanthema:  Urticaria  multiforme  and
thrombocytopenic purpura
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A  boy  aged  15  months  presented  with  exanthema  of  several
days’  duration.  He  had  been vaccinated  against  varicella  14
days  prior.  He  appeared  to  be  in excellent  general  health,
had  swelling  of  the eyelids and  feet,  and  generalised  exan-
thema  with 2 types  of  elements:  (1)  erythematous  macules,
appearing  as  hives  or  plaques  in some areas,  with  a  purplish
centre  in  some  and  pale  centre  in others,  without vesicles
or  central  necrosis  (Fig.  1), and  (2)  disseminated  petechiae
(Fig.  2).  In the  complete  blood  count,  the  platelet  concen-
tration  was  30  000  platelets/�L;  the  remaining  counts  and
levels  of  acute  phase  reactants  were  normal  and  virus  detec-
tion  tests  negative.

The  patient  received  1  dose of prednisolone,  and  24  h
later  there  was  marked  improvement  of the cutaneous  man-
ifestations  (Fig.  3)  and the platelet  count  had  increased  to
47  000  platelets/�L.  The  platelet  count  was  normal  10  days
later.

Urticaria  multiforme  and  thrombocytopenic  purpura  are
diseases  that  may  be, although  infrequently,  triggered  by
vaccination.1,2 The  combined  presence  of  both  is  surpris-

DOI of original article: https://doi.org/10.1016/j.anpedi.2022.
05.009

∗ Corresponding author.
E-mail address: maruchi.al.al@gmail.com

(M. Agustina Alonso Álvarez).

Figure  1 Generalised  exanthema  and  palpebral  oedema.

ing,  and we  were  not  able  to  establish  a causal  relationship.
The  former  is  very  similar  to  erythema  multiforme,  but  does
not  involve  the entire  body.  Vaccine-induced  thrombocy-
topenic  purpura  is  usually  self-limited  but  still  carries  a  risk
of  bleeding.1,3 The  care  team  discussed  whether  it would  be
appropriate  to administer  the second  dose  of the vaccine
due  to  the risk  of thrombocytopenia;  although  this  risk  is
generally  low,3 given  the  significant  symptoms  in the  patient
and  the concern  of  the  family,  the  care  team  recommended
against  it.
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the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.anpede.2024.02.007
http://www.analesdepediatria.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anpede.2024.02.007&domain=pdf
https://doi.org/10.1016/j.anpedi.2022.05.009
https://doi.org/10.1016/j.anpedi.2022.05.009
mailto:maruchi.al.al@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


A.  Rubio  Granda,  M.  Agustina  Alonso  Álvarez,  S.  Delgado  Nicolás  et  al.

Figure  2  Disseminated  petechiae.

Figure  3  Outcome  of  exanthema.
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