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LETTER
TO THE EDITOR

Myositis after SARS-CoV-2 vaccination
occurs more frequently than assumed
and is probably causally related
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ear Editor,

We read with interest the article by
Camargo-Coronel et al. reporting on a sys-
tematic review of patients with idiopathic,
inflammatory myopathy developing after
anti-SARS-CoV-2 vaccinations (1). Thirty-
one patients from 21 studies were included;
61% of these patients were females (1).
11 patients were classified as amyopathic
dermatomyositis, 9 as dermatomyositis
(DM), 8 as polymyositis or immune-medi-
ated, necrotizing myopathy (IMNM), and
3 did not meet the American College of
Rheumatology/European League Against
Rheumatism criteria for myositis (1). It
was concluded that patients with SARS-
CoV-2 vaccination-related inflammatory
myopathies have a heterogeneous presen-
tation with no specific features; therefore,
a causal relationship between vaccination
and the development of inflammatory my-
opathy remains uncertain (1). The study is
excellent but has limitations that should be
discussed.

The major limitation of the study is that
the review is incomplete. Several cases of
SARS-CoV-2 vaccination-related myositis
were not included in the study.

One is that of a 37-year-old male who de-
veloped myocarditis, pulmonary hemor-
rhage, and extensive myositis with rhabdo-
myolysis after the first dose of the Bion-
tech Pfizer vaccine (BPV) (2). The serum
creatine-kinase rose to 93,046 U/L (2). The
patient benefited from methyl-predniso-
lone plus intravenous immunoglobulins
(IVIGs) (2).

Another case that was not considered is

that of a 22-year-old female who developed
anti-3-hydroxy-3-methylglutaryl-coen-
zyme A reductase IMNM 7 days after re-
ceiving the first BPV dose (3). The patient
did not benefit from steroids, methotrexate,
or IVIGs (3).

Another case that was not included is that
of a 67-year-old female who developed fo-
cal myositis 2 days after the second BPV
dose (4). The patient was successfully treat-
ed with methyl-prednisolone, IVIGs, meth-
otrexate, and hydroxyl-chloroquine (4).
There was also no discussion of the case
of a 7l-year-old female with refractory
IMNM 2 weeks after the second dose of
the mRNA-1273 vaccine (5). Steroids were
ineffective, which is why IVIGs and ritux-
imab were added, but their effects were not
reported (5).

In a study on 53 patients with DM, the
SARS-CoV-2 vaccination was identified as
the cause of DM in the 3 patients (6). This
study also found that SARS-CoV-2 vacci-
nations can lead to flares of already exist-
ing DM (6).

Another limitation is that at least 16 of
the included patients had no muscle bi-
opsy performed or it was unavailable (1).
In 12 of them, no electromyography data
were available. In these patients, myositis
was diagnosed exclusively on the pres-
ence of myositis-specific antibodies or
myositis-associated antibodies (MAA) (1).
In particular, MAA can be non-specific
and occur in disorders other than myosi-
tis, such as systemic lupus erythematosus,
Sjogren’s syndrome, or idiopathic pulmo-
nary fibrosis (7).

Corresponding author:
Josef Finsterer

Neurology and Neurophysiology Center

Postfach 20, 1180
Vienna, Austria
E-mall: fifigs1@yahoo.de

Reumatismo 3/2023

167



LETTER

J. Finsterer, A.S. MohanaSundaram, F. Scorza

TO THE EDITOR‘

158

Reumatismo 3/2023

We disagree that the heterogeneous clinical
presentation argues against a causal rela-
tionship between vaccination and myositis
(1). The immune response to SARS-CoV-2
vaccines can vary from patient to patient,
which is why the clinical presentation of
side effects can also vary. Nevertheless,
vaccination is probably responsible for the
adverse reaction.

Overall, the interesting review by Camargo-
Coronel et al. has limitations that call into
question the results and their interpretation.
Addressing these issues would strengthen
the conclusions and could improve the sta-
tus of the study. The number of patients
with SARS-CoV-2 vaccination-related my-
ositis is higher than expected. Patients with
symptoms and signs indicative of myositis
after SARS-CoV-2 vaccination should im-
mediately undergo myositis evaluation to
avoid wasting time until appropriate treat-
ment is started.
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