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Fig. 1. Photographs showing temporal progression of the local reaction in the patient’s left upper arm,
(a) 2 days after vaccination, (b) 4 days later, (c) 6 days later, (d) 13 days later.

WhAEKE T 7 5 BRI B 2 RITOBMSE R L, T 2 5 b S THE L TV

24% & WA ICHIE SN L P, EEL LD FIHE © FFRL N S T 2 0

YOI UTEINTHLY ABITIIEEAY BURIEE « X4E 12 A, ES k& 22 ICR A X
RIS 2 BE V25 L7722 E SOOI %, ) PPSV23 D EMBEMORG LN H ), THFEIZH
SEMIEAEIC X B REIUG & L CPRHE M E ORI R O SEMICME LW & 2R LA BB R TR
Lo, L7z (day Do B4 HOBIZTHBEEDRH Y, HH

WA, COVID-19/83> 73 v 7, Hiflao o A SR ORERR LI D A SN2 &2 RIS & OB
VAT 2 F o OREZEBLTEHREDT 75 125t LB & CHREZER L YkICHt SN, BhS8EB
T LR L C & 720 PPSV23 B2 0 ) i3 4% L OMEGHTR L ) B OBE R TETET, M
EIBOBRICE LT, ZoRmaEofi L, & Wo7-o Ak L7 (day 3).

FHENDT 7 ¥ A%k GO BE T 7T OEKIZO & A BEIE AR i & & 150 cm, 1A 51 kg &

DB VEEEZ LNHRET 5, WIZE, M 130/60 mmHg, AR# 126 [al/4, W

l. fEB W4 20 [11/43, SpO: 96% (EHNA), 1Al 374C,
B To R, k. FHSETBIC B 2 D e\, TR - CIE RS I

FRRFE, B U T VRO - E. A O N FHEE X7 CRIMES 2 BEIL 2 v
BEALIE « S SIRIE, IR IR B AE (My- DAL - B JHERICIE R IX 2o RERIZ RS % 3R

cobacterium avium & Mycobacterium intracellu- B\, L BRIV FER OB FAAE O SR
lare D 2W ), HHIE =) 20~ 4 ¥ 200 FAR R RS, MR, & BN D v
mg/day (D REEWIHEFHRET) o (Fig. 1a)o

AR BRERE R L, BRIEEEZR L, T LIVFE ABERFIM TS © Table 1 1278 L 72,
L, U¥F VR 70 REEEC PPSV23 % ) 0] FE A, AR IRERGREE HAL CT + BEAF O S IR LS

MElaaF A VAT 7 F 15 mH % 3 EMETNIS 2407 <, FBOMSMGIIRRD o7z T LD

BAEFREFRMSS Vol 72 No. 4 359



360

UEGIERSE] 23 MfFAKE D & F7 I K 2BERERIG

Table 1. Results of examination of blood and urine at admission, and results of additional tests on day 7
Category Test Result Unit Category Test Result RR Unit
Complete blood WBC 8,800 /uL Microbiology  Blood culture Negative
count Neutrophils ~ 84.1 % Urinalysis Urine qualitative/ No notable
Lymphocytes 12.3 % sediment test findings
Eosinophils 0.5 % Additional IgG 1,389 U/mL
RBC 422X10* /uL tests (Day7) IgA 278 U/mL
Hemoglobin  13.5 g/dL IsM 43 U/mL
Platelets 153 %x10* /uL IsE 7 U/mL
Serum AST 27 U/L TARC 95 pg/mL
chemistry ALT 15 U/L C3 109 80-140 mg/dL
LDH 242 U/L C4 28.4 11-34 mg/dL
BUN 22.1 mg/dL CH50 36 30-45 U/mL
Cre 0.68 mg/dL Antinuclear antibody < x40
CK 128 U/L Specific IgE antibody All class 0
Inflammatory ~ CRP 0.44 mg/dL (MAST 36)
markers D-dimer 0.5 ug/mL DLST for PPSV23 Max SI 2.2
Metabolic panel HbAlc 5.6 % (Positive)

C: complement; CH50: hemolytic complement activity; CRP: C-reactive protein; DLST: drug-induced lymphocyte stimulation test;
PPSV23: 23-valent pneumococcal polysaccharide vaccine; RBC: red blood cell count; RR: reference range; SI: stimulation index; TARC:

thymus and activation-regulated chemokine; WBC: white blood cell count
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Fig. 2. Clinical course. The patient was admitted 2 days after vaccination and treated with antibiotics

and topical steroids. The inflammatory response, as indicated by CRP levels, exhibited a peak 4 days

after vaccination and decreased thereafter. Abbreviations: CRP; C-reactive protein, PPSV23; 23-va-

lent pneumococcal polysaccharide vaccine, WBC; white blood cell count.
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A case of subcutaneous fat tissue inflammation following vaccination
with the 23-valent pneumococcal polysaccharide vaccine

Hidenori Takahashi"”, Mio Toyama-Kousaka", Shinichiro Ota’,
Syunsuke Takano”, Suzuko Fukasawa’, Kaeyoung Park’,
Takahiko Yano”, Hiroshi Arakawa’ and Masaharu Shinkai’

U Department of Respiratory Medicine, Tokyo Shinagawa Hospital, 6-3-22 Higashioi, Shinagawa-ku, Tokyo, Japan
? Department of Infection Control, Tokyo Shinagawa Hospital

¥ Department of Dermatology, Tokyo Shinagawa Hospital

A 75-year-old woman who was undergoing outpatient treatment with erythromycin for bronchiectasis
received her second dose of the 23-valent pneumococcal polysaccharide vaccine (PPSV23) in her left upper
arm. Two days after the vaccination, she developed fever, chills, and swelling with redness at the injection
site, prompting her to seek emergency care due to concerns about vaccine-related adverse effects. Clinical
examination revealed fever (body temperature 37.4°C) and a fist-sized area of indistinct redness and swel-
ling on the outer aspect of the left upper arm. A CT examination showed opacification of the subcutane-
ous fat, and the patient was hospitalized and treated with intravenous ceftriaxone and topical steroids. Al-
though initially within normal range, her serum C-reactive protein (CRP) level rose to 7.72 mg/dL two
days post-admission, along with an increase in the arm swelling size of the induration in the arm, both of
which later improved. She was discharged about a week later and showed complete recovery at the
follow-up visit one week post-discharge. In view of the negative blood cultures and a clinical course not
suggestive of infection, the patient was diagnosed as having developed a vaccine-related cellulitis-like re-
action, and her case was recognized recommended for compensation under the health damage relief sys-
tem.

This reaction, considered as a Type III allergic reaction to the administered antigen, represents a
delayed-onset condition reaction that can improve with conservative treatment. Although rare, with over
300 reported cases, the diagnosis can be challenging as it can resemble soft tissue infection. Thus, it is im-
portant to explain about the vaccine and its potential adverse effects to patients at the time of vaccination
and ensure appropriate management in the event of development of symptoms.
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