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mRNA COVID-19 vaccine is well toler-
ated in patients with cutaneous and
systemic mastocytosis with mast cell
activation symptoms and anaphylaxis

To the Editor:

Mastocytosis encompasses a heterogeneous group of diseases
characterized by the presence of clonal mast cells (MCs) in tissues
and symptoms of MC activation, including anaphylaxis.' Vacci-
nation has been shown to cause exacerbation of MC mediator-
related symptoms.” Vaccines against coronavirus disease 2019
(COVID-19) are the solution to the current pandemic, but reports
of anaphylaxis following vaccination with the BNT162b2 Pfizer-
BioNTech mRNA vaccine have emerged.” As such, it is important
to provide evidence of the safety of mRNA vaccines in popula-
tions at risk for anaphylaxis, including patients with mastocytosis
and MC activation symptoms.

We report here 2 cases of health care workers with direct
contact with patients with COVID-19 and who had a diagnosis of
cutaneous and systemic mastocytosis who had successful anti—
COVID-19 vaccination. A 37-year-old female nurse with adult-
onset monomorphic maculopapular cutaneous mastocytosis
lesions, serum basal tryptase level of 12.4 ng/mL with indolent
systemic mastocytosis, based on bone marrow MC aggregates
with spindle-shape morphology, and negative KIT D816V muta-
tion (World Health Organization major and minor criterion)
presented with severe MC mediator-related symptoms including
abdominal colicky pain, bloating and diarrhea, generalized pru-
ritus and flare up of lesions, and osteopenia. She received the first
dose of the Pfizer-BioNTech mRNA vaccine, BNT162b2, with
premedication with H1 and H2 antihistamines, 1 hour before, and
montelukast 10 mg, 1 and 24 hours, without side effects.
A 47-year-old female nurse with adult-onset monomorphic
maculopapular cutaneous mastocytosis, with serum basal tryptase
level of 16.2 ng/mL and indolent systemic mastocytosis based on
spindle-shaped bone marrow MCs, positive KIT D816V muta-
tion, and MCs expressing CD25 and CD2 (World Health Orga-
nization 3 minor criteria) had a history of anaphylaxis with
multiple drugs, and MC mediator-related symptoms including
migraines, skin pruritus, gastroesophageal reflux, and osteopenia.
She received the first dose of the same vaccine, with above
premedication, and only had myalgias on the following day.

These 2 cases provide an initial evidence that mRNA COVID-
19 vaccines are safe in patients with mastocytosis and MC
activation symptoms, including anaphylaxis.

In patients with mastocytosis, the release of MC mediators
following vaccination may be related to the activation of Toll-
like receptors, noncanonical activation of FceRI by super-
antigens bound to IgE, or complement activation.”” Because
the BNT162b2 vaccine contains polyethylene glycol (PEG),
a rare cause of IgE-mediated and complement-mediated
anaphylaxis, it has been speculated that PEG could be
involved in the initial anaphylactic events.’” Although
patients with MC activation disorders including mastocytosis
are at risk for MC activation and anaphylaxis when exposed
to certain drugs and procedures, there is no evidence of
increased sensitization or reactivity to PEG. Patients with
MC activation disorders may be good candidates for mRNA
severe acute respiratory syndrome coronavirus 2 vaccines
whenever indicated, with premedication, in an appropriate
setting (hospital with available intensive care unit) and under
medical surveillance.
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