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Abstract 

After the declaration of COVID-19 as a pandemic, a race began for development of an effective vaccine. Like any 
other intervention, these vaccines were not risk free. One of the side effects previously discovered from the 

Moderna COVID-19 vaccine was swelling and pain following soft tissue filler injections. No similar report has 
never been published about the Sinopharm vaccine. Here we present a case of 25- year-old female who had lip 
filler injection at our clinic and after 8 weeks of waiting was injected with the Sinopharm vaccine, but had swelling, 
nodularity, and a burning sensation in her lips, regardless of the wait period, for whom oral steroids were prescribed 
and the side effects resolved. 
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Introduction 

In December 2019, a new strain of coronaviridae family emerged and the 
disease, COVID-19, was declared a pandemic by march 11, 2020. (1) 
Vaccines are considered to be one of the best ways for eradicating COVID-
19, considering their risks and benefits. Several vaccines have been 
developed throughout the course of this pandemic, one of which is BBIBP-
CorV vaccine, also known as the Sinopharm COVID-19 vaccine. (2) The 
Sinopharm vaccine is injected in two doses with 14 or 21 days of interval in 

between them (3). The Moderna vaccine has been previously shown to 
induce adverse effects on people with soft tissue filler injections (4), 
although, to this day, no previous reports of a similar reaction for the 
Sinopharm COVID-19 vaccine are available. 

Here we present the first case of lip swelling, previously injected with filler, 
following the Sinopharm COVID-19 vaccine. 

Case Presentation 

A 25-year-old female attended our clinic for a lip augmentation procedure. 
The patient had no past medical history, drug history, allergic history, or any 
remarkable family history. (fig.1) 1cc Perfectha Deep lip filler was injected 
for this patient. (figure. 2) 2 months after the injection, the patient decided to 
apply for the Sinopharm COVID-19 vaccine. Prior to the injection, the 
patient had no adverse reaction to the filler. (figure. 3) 24 hours following 
the COVID- 19 vaccine, the patient showed signs of swelling in her lips with 

nodularities and a burning sensation at the site of lip injection. (figure. 4) The 
patient attended our clinic seeking help for the condition. 

The patient underwent 7 days of cetirizine (10 mg, every 12 hours) with 
minimal to no improvement in her condition. After these 7 days, we started 
25 mg of prednisolone (0.5mg/kg) per day (10 mg first dose, then 5mg every 
8 hours for two days), for this patient. After the first dose, the patient showed 
remarkable signs of improvement, so we reduced the dose to 15 mg per day 
for another 24 hours and the swelling, nodularity, and the sensation of 

burning completely subsided. (figure. 5) 
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Figure 1: Before filler injection 

 

Figure 2: After filler injection 

 

Figure 3: 8 weeks after filler injection and before vaccine injection 
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Figure 4: 24 hours after vaccine injection 

 

Figure 5: 48 hours after corticosteroid therapy 

Results 

Considering the normal appearance of the patient after the lip injection and 
before the vaccine administration, we believe that there is a chance the 
Sinopharm vaccine could induce hypersensitivity for the patients who have 
had soft tissue filler injections in the 2-month period prior to the vaccine 
injection. 

Discussion 

Starting November 11, 2020, vaccines for COVID-19 began to be developed. 
Different countries and companies strived for a better, more efficient vaccine 
than their counterpart. (5) With any new treatment or prevention method, 
comes different hurdles and challenges to be overcome. One of the 

aforementioned obstacles is side effects. Vaccines are no exception. To 
prevent the disease, one might introduce dead antigens of the virus to the 
body to induce an immunological reaction, in case of the Sinopharm 
COVID-19 vaccine, aiming to prevent the disease from happening. (3) In 

this process, different individuals may or may not develop symptoms, 
suggestive of side effects of the vaccine. 

 In December 2020, a nucleoside modified mRNA vaccine called the 
Moderna COVID-19 vaccine was authorized for emergency use. (6) A global 
survey has been done. In the past it has been shown that the Moderna 
COVID-19 vaccine might induce adverse effects for patients who had 
previously undergone soft tissue filler injections. Swelling and pain are two 
reported adverse effects following the aforementioned vaccine. (4) However, 
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to this day, no report has been published anywhere suggesting adverse effects 

regarding the Sinopharm COVID-19 vaccine and soft tissue filler injections. 

For our patient, we recommended a 2-week wait period between the filler 
injection and the vaccine, since it has been previously understood that 
Moderna could potentially result in a cutaneous adverse reaction after 8 days 
(7), but the patient extended the wait to 8 weeks. However, to our surprise, 
swelling and nodularity accompanied by a burning sensation occurred 24 
hours after the vaccine injection, which would make this reaction be 
classified as delayed hypersensitivity, also known as type IV 

hypersensitivity. As mentioned before, oral antihistamine was prescribed 
considering the hypersensitivity being the probable pathology. After 7 days, 
no remarkable improvement occurred so we had to introduce corticosteroids. 
Corticosteroids were not our first line of therapy considering the potential 
reduced effect of the vaccine. After 24 hours of oral corticosteroid 
consumption, the patient showed remarkable improvements. 

Conclusion 

Considering the experience discussed above, we believe that even after a 60-
day period between soft tissue injections and injection of the first dose of the 
Sinopharm vaccine, hypersensitivity might occur. Physicians are 
recommended to explain the possible side effects of the aforementioned 
vaccine for their soft tissue injection patients and recommend a follow-up 
visit if any symptoms, such as swelling or burning sensation and nodularities 

occur. The authors of this article suggest at least a 60-day wait period 
between soft tissue filler injection and injection of the Sinopharm vaccine, 
regardless of it being the first of the second dose. If the reactions do occur, 
we recommend starting the treatment with an antihistamine and if no 
improvement was achieved, the physician is recommended to start 
corticosteroids for the patient. Hyaluronidase must be reserved as a final 
resort if the steroids fail. 
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