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ARTICLE INFO ABSTRACT

Keywords: Introduction: Shoulder pathology may be symptomatic or asymptomatic depending on the patient. We report the
C(?VI]?-lQ first case of a COVID-19 vaccination administration precipitating symptomatic calcific tendinitis from pre-
Injection existing, asymptomatic calcific tendinitis.

IS);:;‘J] der Case presentation: A 50-year-old Thai male began experiencing left shoulder pain about 3 hours following a
Vaccine COVID-19 vaccination. He waited at home for the pain to improve, and when it did not improve in about 3 days

he decided to see a doctor at the orthopedics clinic. He was sent for ultrasonography of his shoulder, which
revealed calcific tendinitis of the subscapularis tendon.

Discussion: A SIRVA is normally considered if post-vaccination shoulder pain has not improved within a few days
following a vaccination in a patient without shoulder pain prior to the vaccination. In our patient, a COVID-19
vaccination precipitated asymptomatic calcific tendinitis to symptomatic calcific tendinitis.

Conclusion: Previously asymptomatic shoulder pathologies can be precipitated to symptomatic by a COVID-19

vaccination.

1. Introduction

A patient may experience side effects after a vaccine administration,
either locally and/or systematically. Local symptoms are mainly things
such as pain, redness, warmth, swelling, itching and/or bruising, while
systematic symptoms involve things such as skin rash, gastrointestinal
side effects (nausea, vomiting and/or diarrhea), headache, fever, mal-
aise, chills, and joint or muscle pain [1,2]. If these clinical symptoms
continue longer than few days, a shoulder injury related to vaccine
administration (SIRVA) should be considered [3-7]. A SIRVA is usually
the result of an incorrect vaccine injection technique, usually from one
(or more) of three things: using the wrong landmark or incorrect needle
direction and/or depth of needle penetration. Prior to this case, only a
few SIRVA cases following a COVID-19 vaccination have been reported
[8-11], and most of them were traced to an incorrect vaccine adminis-
tration technique. In this study, we report a case of symptomatic calcific
tendinitis precipitated by a COVID-19 vaccination following the SCARE
guideline [12].

* Corresponding author.

2. Case presentation

A 50-year-old Thai male without underlying disease, abnormal
family history or genetic information, or pre-existing shoulder pain
received a 1st dose of the Oxford-AstraZeneca COVID-19 vaccine on 15
June 2021, and a 2nd dose of the same vaccine on 07 September 2021 in
the southern part of Thailand. The 2nd dose was given by a practitioner
nurse using a 1.5-inch, 25-gauge needle in an injection site based on the
landmark of 3 finger breadths below the midlateral border of the acro-
mial process, with the needle direction was perpendicular to the skin at
the injection site. Three hours after receiving the second dose, he began
to feel moderate shoulder pain when moving the injection shoulder in
any direction. The pain persisted, and at 3 days post-injection and he
finally decided he should see a doctor. At the orthopedic clinic, a
physical examination showed tenderness at the deltoid area and mod-
erate pain in all directions of shoulder motion. Ultrasonography of the
left shoulder showed swelling of the supraspinatus tendon (Fig. 1) and
calcific tendinitis of the left subscapularis tendon (Fig. 2). He was
treated with oral prednisolone (30 mg/day) for 10 days and his pain
gradually improved over the next few weeks.

E-mail addresses: pglabgly@yahoo.com (P. Klabklay), bpattira@medicine.psu.ac.th (P. Boonsri), rak-micky@hotmail.com (P. Kanyakool), psu.chaiwat@gmail.

com, chaiwat.c@psu.ac.th (C. Chuaychoosakoon).

https://doi.org/10.1016/j.amsu.2022.103347

Received 29 December 2021; Received in revised form 27 January 2022; Accepted 1 February 2022

Available online 5 February 2022

2049-0801/© 2022 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-ne-nd/4.0/).


mailto:pglabgly@yahoo.com
mailto:bpattira@medicine.psu.ac.th
mailto:rak-micky@hotmail.com
mailto:psu.chaiwat@gmail.com
mailto:psu.chaiwat@gmail.com
mailto:chaiwat.c@psu.ac.th
www.sciencedirect.com/science/journal/20490801
https://www.elsevier.com/locate/amsu
https://doi.org/10.1016/j.amsu.2022.103347
https://doi.org/10.1016/j.amsu.2022.103347
https://doi.org/10.1016/j.amsu.2022.103347
http://creativecommons.org/licenses/by-nc-nd/4.0/

P. Klabklay et al.

Greater
tuberosity

.

Page: 1BF 1

Fig. 1. An ultrasonographic short axis view of the supraspinatus tendon in the
modified Crass position of the patient showing an ill-defined hypoechoic area
(yellow arrow) mainly at the anterior fiber of the mildly swollen supraspinatus
tendon. (For interpretation of the references to colour in this figure legend, the
reader is referred to the Web version of this article.)

Fig. 2. A transverse ultrasonographic image over the lesser tuberosity of the
left shoulder with the patient in the external rotation position showing an area
of linear calcification near the footprint of the subscapularis tendon, diagnosed
as calcific tendinitis.

3. Discussion

A SIRVA is normally considered if post-vaccination shoulder pain has
not improved within a few days following a vaccination in a patient
without shoulder pain prior to the vaccination [13,14]. In our patient, a
COVID-19 vaccination precipitated asymptomatic calcific tendinitis to
symptomatic calcific tendinitis.

Prior to the mass vaccinations beginning in early 2021 to deal with
the COVID pandemic, SIRVAs were most common following an influ-
enza vaccination [3-6,13-15]. Since the initiation of this mass vacci-
nation program in the world. There were some cases of SIRVA have been
reported, all to date blamed on an incorrect landmark and/or needle
direction of injection [9,11]. In Thailand the mass vaccination program
began in April 2021, and since then we have had three cases of SIRVA in
our institution, the largest tertiary care facility in southern Thailand. All
of our SIRVAs were traced to incorrect vaccine administration tech-
niques, two from an incorrect needle direction [9,10], and one following
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an incorrect location due to use of an incorrect vaccination landmark
[81.

Calcific tendinitis can be diagnosed by patient history, physical ex-
amination, and/or imaging studies. Not all patients with calcific tendi-
nitis have the clinical symptom of shoulder pain, and incidences of
asymptomatic calcific tendinitis have been reported from 2.7% to 20%
[16]. In our case, the injection technique was found to be correct, so
other causes were considered, and following ultrasonography we found
a linear calcification near the footprint of the subscapularis tendon,
which immediately led to the probable diagnosis of the COVID-19
vaccination had precipitating the patient’s formerly asymptomatic
calcific tendinitis to symptomatic calcific tendinitis. The main symptom
of this patient was also compatible with the diagnosis of calcific tendi-
nitis because the symptoms were a sudden pain and limited range of
motion of left shoulder after a COVID-19 vaccine injection [16]. This
case is quite similar to an earlier case report of combined
subacromial-subdeltoid bursitis and supraspinatus tear after a COVID-19
vaccination, which was determined to have precipitated an existing but
asymptomatic rotator cuff tear to a symptomatic rotator cuff tear [17].

4. Conclusions

Previously asymptomatic shoulder pathologies can be precipitated to
symptomatic by a covid vaccination.
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