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T E B2 bt ] ERRZ EERAR 388
Lz pls2

REAS

AT KR B (e R KR

BT e RBREBE BAN 1.5% BOAZESE "COVID arm, BNESME
BERE  EEREFESHEBAMG I I NERLEE - BItb » A3UEEIES
EEABANER  RERAANB=Z22—KEZHAESHEB AN "EEA
18 X ABUE 4 (cellulitis mimics) inEEE%e%’%H%M RmEMRBRIE L
AURTRR @ SEEREIE  HMMRBRURIE (W0 : TFAkEZ (herpes zoster) ~ F
(carbuncle) ~ EBi& X (paronychia) =’=') ~ SURSEIM AR R EA R R M RAEN K/ B BE X
ERMREE  IEBIRRESFIONERR - EBUREXSE Jﬁlﬁﬁﬁﬁl'l“_{ﬁ
%~ BREREEIEAIBT (erythema nodosum) ; BEIEIERR 4 ER R IEE
1ERARVR B RENFAVIF RN ZIE - B EPEZSFMAVERISZET - RBIKEFHELR
PR HIIEERE - T h Eﬁ@tﬂi’@’ﬁﬁﬁtmﬂ%%‘@%i F’Z"'I‘SE[%F SEHE M
cellulitis-mimics BYFFTE K IHENR » MEERBS FPRARZENRE ' RO RAVELY
MERMER o (RKIEREE 2021:31:231-240)

RAGEEA : COVID arm @ WEE R X ABLUE

HEBRLETEENRFEARIE

[l

Al

FHIUAE  BR - ALEEER
MEINETHARENZE > T MR FLEEWE T AR
%% & AstraZeneca (AZ) i& 7 Moderna RMET THEZRERE > BEEMR

W HBRAERITRAN—A B4 R A% & T COVID arm ;5%

EBEI1I0F7 19 HZHE HAEE  KEA
RE 1104 7 A 29 HfEIE A M
RE 110 8 A 24 HEZTIHK HEE
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M Moderna arm ; ([l —) ° #x % Baden
2 Blumenthal % A R 3T EASH B £
FERE[1-21% % T £ 4T 7 Moderna
EEHREHEITHMLAIE - BRR
J& o PIEHEITHR T~8 RBAE (5~11
x) BHHERKS K G-8K) &
FERZ B RMW > LEEST KB
VAT R EEEE TR - &
ARWEH15% TE_FBEHRE
B A3%  FoERREERITREL
iy g ug B g —Hes o RFW R W
% & B I €A lymphohistiocyte
H eosinophil WiZH - #EZHE T %
MAR R W B B B ARE - AW
BB # R F - BEHE mRNA & &
Fft & 1 polyehylene glycol-2000 (PEG)
1 B oy 3 UR FER Bl o 3% BNT Wy
mRNA J% #[3-4] * AstraZeneca (AZ)
[5] (B =) si& & (60 I 7 & ik

Dose 1

HUBAENHRE - EREER
15 -

BE T R R AR LUEE

(cellulitis mimics)

SHERAXREGHBRES | —
RABFHBRBECEFERE
B R AR T o ¥ 5 ALK
% (cellulitis) B H KB T+ 5| K
THRIEBENME RS - K§eXH
AL JE B R R EEE LR R
ERERERRERES2 S HER
BEREERFRATFR (B
REeRFEHREEH) -  E—BHK
FER R (RXE L) - %
%7t % (erysipelas) {LLE S » K
HAEREFERFENRRER - ¥F
AR LR A G~ SR > R

Dose 2

B— Moderna arm (E—%I|K E_HEfE$T&) [2]
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B— AZ HEFBZKRERE: %5 X % 18 REKERIEY S (RERMEIREEFRTE

¥i=H) [5]

WG % ERA—HMAWHAL
BAABENEG O - AT UL 2K
HHOGORFBMRL - TRRF
ERERRR ~ IERE ~ BEEETT B R ER
TR AR E S - R RFI RN
SFEHHRE RMRE F B RR
o BuMREER  GURRFER
RKIRHA 20% o7 AT LK E]R R
W oo HRARERRE - R ]
BREHAE - Tk BAERKE
R EFEIREWKEEEE
W R o BIEFHE F 71 sk % Al it
i T TR IR A B B A AR
PR T RO R A B3R T R
K (necrotizing fasciitis) ~ R 44 L A
¥ FL (pyomyositis and myonecrosis) $
1% & & ¥ R (chronic osteomyelitis) °

HraE RE] 110 4F 10 AR =+—&H

WA F &R AT BT 0 R
DI T e £IEME B (compartment
syndrome) ; > ¥ €HRABER
EESERBOEARTHERAEER
LEFEERARBERERES - B
BEFR AR S (necrotizing soft
tissue infections) B2 B # X E T 7|45
B (1) TR ) W R R s R SR
MR - (2) RE&R#E Bkl -
FF - BEIH (gangrene) ~ K T AJE (H
crepitus $& % F WD) > 3) #HEHE
RHEBE G - FRRMLE TR
ETRELAGTHEL - EHERARIAF
REMNIRRE - R IARE R
1t > #| Bl Laboratory Risk Indicator for
Necrotizing Fasciitis (LRINEC) score
(k—) KE BT E BB AL AR & K
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#F— The Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC) score

Parameter Range Score
Hb [MALEE (g/dl) 0
1
2
WBC HIMER (1079/L) 0
1
2
Sodium [l (mmol/L) 2
Creatinine [fI3#E LR ( 2 mol/L) > 141 = 1.6 mg/dL 2
Glucose IfLf# (mmol/L) > 10 = 180 mg/dL 1
C-reactive protein (mg/L) 4

Score <5 = < 50% risk (low); 6~7 = intermediate risk; = 8 = > 75% risk (high)

AR DR RABRE > BT
eZATEHEHREMEETHERSE
ﬁ‘;ﬁﬂ‘ﬂﬁﬁﬁ'ﬁ%ﬁ

Bk z 4 > B (furuncle) ~
J& (carbuncle) 4’-‘% FEABR L
fthg > FER  REMHFRER
(septic bursitis) » 27 J& % & R E R
(olecranon bursitis) ~ ¥ & W/ & T
% R E % (pre/infra-patellar bursitis)
EFRLREFEHARERE 1
FHRDABGTHEBR  —HER
TR AL R 0 B
AT % —f cephalosporins
FEEHERNNER G A EHH X
B (community associated methicillin-
resistant Staphylococcus aureus, CA-
MRSA) R 4 07 ¥] fE ©

FRBREREGD BT E
B ¥ %k (H polymicrobial mixed
infections By ¥ f8) 1% 4 # Ik [

M 2P R 8 venous ulcer 1%
MR A FE N E SR
® (tuberculosis 2 nontuberculous
mycobacteria) K 8 AT 1 ik 1% T R
o DEBHFERBRENR WRKRE
PDH  MEHRTERTHAMBAZFE K
BE R -

FERK MR A%

BT REWERRI  HH LW
e RS e M R Y B R Rt g 1R A
MHABR  EEERRTEFERARE
ZoEEHMEEETAMRRBE - R
FIHLAE TR T 82 1% R M %
HER SUHFEHETRBELR
!

— ~ BRI R S EE 7k BE
JE Jit 2= T 1 A 3k T A R AR
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Bh 7k (varicose vein) B E W KA » &
A& HEBFEIRERT 2 (chronic
venous insufficiency) FIT i i W K& ©
HERREKEMFELRT » ERFR
mEMRERBETHFTT - ElaW
AT e A B AL 3R g ROUAR T i
iR & & DL (hyperpigmentation)
GRFT—SEHETHR ENRLEF
oY R B ROt F e B A0
(microthrombi) L3 - i k40 4k 5k &
MELTINSELERLE (K1) W0
" B & E&JE 1 (Atrophie blanche) &
FRk BEZELAEREURAN
# K& % (venous ulcer) » & B Ik
FH % 1y arterial ulcer T~ [ ° 5tk BV /"
AMEHBERTAE - ZH - BF
1 &K & 2 (venous eczema) © H ZE i
B K KB A e W o R R R
(stasis dermatitis) > J& F W& & 1 3 K
T A B % 3R IE 0 B A4 AL W g T K AR
LDS ; ¥
% sclerous atrophic cellulitis > venous
stasis panniculitis) ° J& & ¥] & & £ F
pentoxyfylline £ 7% ¥ # & Bf K J§ &
- BREEEFNMNFIK MR TR
BRIE o

REEFIR AR E (deep vein
thrombosis, DVT) & % & f i &
MBRBANER  ALERANE
RELERRE  ELERAYEK
HEEREMER EwEERAE
REAEANAGIHNE  THEFTH
BREH MR WAL R
B BB EBEN - 28 DVT 7

{L £ (lipodermatosclerosis

e R 110 £ 10 A =+—&HH
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#H D-dimer # % ¥k B 3% i & #5 8
h#8 & K B venoscan ° EiKIE R T
% > Biwt D-dimer B 2 H
PR DVT W E - AT F K
compression test (] thrombosis ] ##
IR 5 F Jﬁﬁ'ﬁ%ﬁﬁﬁﬁ) HLE
HRHEZE DVT - 28 DVT W HE
B MFRES Yﬁ#ﬁf‘ﬂ)ﬁﬁfgﬁ'ﬂ)ﬁ@ ’
% : Inherited thrombophilia ~ & £ F
M-BRE -ORBRE/LAUETRR
76 # ~ antiphospholipid syndrome »
myeloproliferative disorders K & i
Fo EXEMYMEM - 80 LRERF
Bl HPEAKTABR  HER
T JE 2 MR AR A% 8 M B L T i
BERRERZE - FHWR R o &
EREFRIR T NEER B AER
T B SR IR T 25 B e

MERKERLZEZHAZE - F
AT B AR AT 45 76 & B filariasis M1 4% £ RX
RERMEEEREE - FRAANE
REAEERMREEFFHZ% o b
$E R T R T B v T AL AR o R T B
% o

Erythromelalgia 3 & # Weir
Mitchell 7 1978 £# % > FA €
FEBHORERLEHENREE
ATWEE - THRIEERERL 4
BRBEERENE  REHR
% . polycythemia vera I essential
thrombocytosis % myeloproliferative
disorders ~ %7 I B &% f1 4£ * mushroom
RRFTEROE LR FAMN - &
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B B S  ER BB A E

B 8 2 AR K I TR o
Calciphylaxis % 2 7 K #1 B &

T A E &N 85 T v IR o

=~ BB BEYEREGRS

REBRINFZDWHEARKEH
REGUO  ATHEMREMETEK
% GO ERIFEERER - 2
W1 o Jm £ E B RN KRS
EEAERRE TR RE E W
W — o EREBBEZEI ARG
B MmERLEAHAT —HHEFHE
NEBAEFSMEIBNER  FHHE
BH % AE > 1214 normal saline wet
dressing FL¥] LR B EEGE I X
WAL R -

Eosinophilic cellulitis X f% #
Wells’ syndrome * 3 F 7 1971 F#
- FHARY  BEH - RHTR%K
B RETHREERERGR
J&  AERFEWNKIEEHFIAE - X
R eBETRERB T EFALR
B e MKW "COVID arm ; & —
8 B I AT ) B R R B
BUR JE o

=~ SRR R

TR B BT R R R A
HEABR  SHEMEERE > &
EHHEE > gl E CRP FrE W
BAE WRUHZZHEERE - K%
B BT AR LA 4 o AR PR BB R 4 R = B
R R BT o o R JRE K A

PREEEFELEEHE  RHEA
2EANE LBEHAE B - & calcium
pyrophosphate 7 iE {f 3 4 &b AT 3 Bk
MBS R RBRBFEBELETN -
VTR B T I ERALBRALTE B - R
HARKE % 3 0 7 00 R S 3 F BT A
WEZREED (BB 6 RALN
AL R RE R A AL) - BRI
BET eI BT > L RE LR
R BRI R AR E R o b
b > B X T synovial fluid #1R H 8
M EERGHIEARAWE
fr o MEMKENBR L E L mE/B
B/ ABRENER - VEWENL
JR T [R] 77 7 W BR RO VT AR &
B o 40 KA A G MRSA R ¥ -
RECHAEMEREZEFH YR
M o F R Rl E PR 2T LR PR 2 R WY JE
¥ B FE T E enthesopathy @ & &
seronegative spondyloarthropathy #J 4%
B ERBEEAMERCAS v
LTRERE BRI THRRETR
i E /NG adult onset Still’s disease °
& B M3~ ESR H ferritin & 7t
% > ¥ L& B Yamaguchi criteria &
DM o EEDENRIER - BRI
GEZWAERI >  BEEEF DO
RUEREREBIBBREERN
tenosynovitis ° Familial Mediterranean
fever = — R E W 4 RH&EH -
A% 16 ¥ 6 N Mediterranean
fever (MEFV) gene X% » WA G E &
REWRBEAOIER JEER) ~ B&
(MERQRER) ~ B &R (RRE
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R)-HMAR - EALERSE > 0N
B HFF 4 (erysipeloid) WAL S ©

KT M W5 % % (panniculitis) P i ik
0y 4 i £ 4L 38 (Erythema nodosum &
Erythema induratum) & # 3% % € &
B 40 %% % ° Erythema nodosum % UL %
BURRE RS A RERRH - 5%
WREEAEERE EREERE

inflammatory bowel disease ~ Behget’s

disease  sarcoidosis % H % %% &
moOBE o BY o KEE - BREES

EMWMEJE o Erythema induratum B 82
KE AR & EARR

BHEHMERKE (pyoderma
gangrenosum) * & — 2 F F iy BBk
HBEWNBERUMREES  BEHER
REBEEL - BT EREE > HIL
AFRRTIF - HHAESGEURE
BEReELF LT RNMSEME -
FHERAEEERR Lt RZmaAE - K
JE A e BB R R B R
Bk Rk - Bl 50% EAAN
B RALR > 4 : inflammatory bowel
disease ~ % R MBI R ~ B MEE
i R % e

M~ B4R R AE R
EUEBAWKEREN A&
H B2 R 4L JE AH A > 47 subcutaneous
panniculitis-like T cell lymphoma °
mammary and extramammary Paget’s
disease % » &% F RAE K| W F o2 o
TR FE B A L0 R A B TR
KE#HR > R hAFRERN &

e R 110 £ 10 A =+—&HH
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# T Carcinoma erysipeloides ; ©

Sweet syndrome (acute febrile
neutrophilic dermatosis) * X & H
Robert Douglas Sweet 7 1964 4 %
- RAREE BRI Mm-

RUMEARKERES /R > LRE

ﬁ-ﬁq’ % 5k iZ H (papillary dermal
neutrophil infiltrates) H 3% F f1 & %
(leukocytoclastic vasculitis) > % S "¢
B B B R 4~ inflammatory bowel
disease ~ & ~ BEHJEE R E WM
B\a °

WA B BRIER T % - X —
WY E L 2GR B - 4 gemcitabine
O BEBRHARBERBHBWEK
J§ e BAMEAR - &% " Radiation

recall ;, Bt FEH KR LR E
yilks
% &B
BEABRERE LK E R

P ARFEWFEARD > BETH
pseudocellulitis 3k cellulitis-mimics #]
RELE  REZXEZD é%%%m
BT KHIR 30% RRBU[14] °

Eﬁi%ﬁ%iﬁ%ﬁﬁ%i%%ﬁ
W35 B PR AL AR T R R B ) e
B RER R/ B RE SRR
fo B AR AA# % - Gk CRP
o MHEERERTIHES - R
Fe AR A T 1B B B8 K PIT 3 Ak W 5 A8 MR
AR B R ERER S - R
REREHER - RAEKREFENRE
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R_T  EEEBABUERRIFZE7-14]

R TR
AR SRR

Herpes zoster, Herpes simplex
Impetigo

Furuncle, Carbuncle
Paronychia

Pressure sores

ZSHIEES
Necrotizing fasciitis/Necrotizing soft tissue infection

Pyomyositis, myonecrosis

L EES

Septic bursitis
Septic arthritis
Osteomyelitis

Hts

Erythema migrans

Cutaneous/subcutaneous chronic infections (TB, NTM, fungal)

Infected epidermoid cyst

Deep vein thrombosis (Phlegmasia cerulea dolens)
Chronic venous insufficiency

Venous ulcer

Stasis dermatitis

Lipodermatosclerosis

Superficial thrombophlebitis

Lymphedema

Erythromelalgia/Erythermalgia

Calciphylaxis

B E RS

Asteatotic eczema

Contact dermatitis

Fixed drug eruption

Eosinophilic cellulitis (Wells’syndrome)

Urticaria, Angioedema

Insect bites, Foreign body reaction, Injection reaction

" R T L M

Gout, Pseudogout

Rheumatoid arthritis, Spondyloarthropathy
Adult onset Still’s disease

Vasculitis

Familial Mediterranean fever

Panniculitis, Erythema nodosum/Erythema induratum
Tenosynovitis

Sarcoidosis

Pyoderma gangrenosum

Popliteal (Baker’s) cyst

SE NS AL

Carcinoma erysipeloides

Subcutaneous panniculitis-like T cell lymphoma
Paget’s disease

Sweet syndrome

Radiation recall
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FE R EERTE - TR
AHEEFHBREFRERERRE
H b cellulitis-mimics B 3F 8 KM%
W BTRARZEZNRE  BOT
LEWNRERER  HEFRAHRD
Bi—HBR RRBEREMBRERT
# - EWMTARAAEREE  HER
RAWARET R -
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From COVID Arm to Cellulitis Mimics

Tun-Chieh Chen

Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung Medical University

After administering coronavirus disease 2019 (COVID-19) vaccination, 1.5% of
recipients have developed delayed hypersensitivity cutaneous reaction designated
as “COVID arm”, which often has been misdiagnosed as cellulitis and treated with
antibiotics. Generally, one-third of cellulitis cases do not have true cellulitis. These
cellulitis mimics include superficial cutaneous infections (such as herpes zoster,
carbuncle, and paronychia), deep infections (such as necrotizing fasciitis, septic
arthritis, and osteomyelitis), venous disorders (for example, deep vein thrombosis,
etc.), allergic disorders (e.g. contact dermatitis, etc.), rheumatologic disorders, (e.g.
gout and erythema nodosum, and malignancy-related cutaneous manifestations.
Based on the detailed history of medical records and physical examinations,
accurate differential diagnosis can be done to provide appropriate management.

Key words: COVID arm, cellulitis mimics
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