doi: 10.2169/internalmedicine.0604-22
Intern Med 62: 143-145, 2023
http://internmed.jp

Internal Medicine

The Japanese Society of Internal Medicine

[ PICTURES IN CLINICAL MEDICINE ]

COVID-19 Vaccination-associated Thoracic Outlet
Syndrome

Taku Suzuki, Ryogo Furuhata and Takuji Iwamoto

Key words: COVID-19, COVID-19 vaccination, COVID-19 vaccine, thoracic outlet syndrome, vaccination

(Intern Med 62: 143-145, 2023)
(DOI: 10.2169/internalmedicine.0604-22)

Picture 1.

Picture 2.

Department of Orthopedic Surgery, Keio University School of Medicine, Japan
Received: July 6, 2022; Accepted: August 2, 2022; Advance Publication by J-STAGE: October 19, 2022
Correspondence to Taku Suzuki, sutaku49 @gmail.com

143



Intern Med 62: 143-145, 2023 DOI: 10.2169/internalmedicine.0604-22

Picture 3.

Picture 4.

A 42-year-old woman presented with discoloration and
numbness in her left hand the night after receiving a
COVID-19 vaccine (Pfizer-BioNTech) in her left shoulder
(Picture 1). She had no underlying disease that would have
limited blood flow. The discoloration worsened in the
drooping position and improved in an elevated position at
the shoulder. Computed tomography showed stenosis of the
bilateral subclavian arteries and veins in the costoclavicular
space. Vascular thoracic outlet syndrome (TOS) was diag-
nosed (Picture 2, 3). She received the second dose of the
vaccine in her right shoulder, without adverse events. The
left-sided symptoms persisted, and first rib resection was
planned nine months after the onset. She received the third
dose of the vaccine in her right shoulder again three weeks
before surgery. Discoloration and numbness developed in the
right hand the following night, and vascular TOS was again
diagnosed (Picture 4). The left-sided symptoms improved

immediately after surgery. The right-sided symptoms were
treated conservatively with medication, and surgery has not
yet been performed. Adverse reactions following COVID-19
vaccination, such as axillary lymphadenopathy or vasculitis,
might have affected the already limited blood flow, trigger-
ing the TOS onset (1, 2).
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