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Summary Statement: Axillary lymphadenopathy related to mRNA Covid-19 vaccination is an important 

differential consideration in oncological imaging, breast imaging and lung cancer screening.  
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Figure. Axial CTA-MIP images demonstrating normal right axillary lymph nodes (A, open arrow) and 

unilateral left axillary lymphadenopathy (A, closed arrow) 7-days after administration of the second dose of an 

mRNA-COVID-19 vaccine in a 32-year-old man. The short axis of the lymph nodes measured up to 1.5 cm. 

Axial breast cancer screening MRI image (B, closed arrow) demonstrating a 2 cm left axillary lymph node seen 

13 days after ipsilateral administration of the first dose of an mRNA COVID-19 vaccine in a 34-year-old 

female. Axillary ultrasound of the same patient (C) demonstrates a 2 cm likely reactive lymph node with diffuse 

cortical thickening. Follow-up imaging in 4-6 weeks was recommended. Axial CT image in a 39-year-old 

woman demonstrating normal left axillary lymph nodes (D, open arrow). Axial breast cancer screening MRI 

image ~ 200 days later in the same patient (E, closed arrow) demonstrating new left axillary adenopathy 

measuring up to 1.4 cm in short axis 8 days after an mRNA COVID-19 vaccination. The patient was recalled 

for left axillary ultrasound. The involved lymph nodes in all three cases typically drain the arm (1). All patients 

were asymptomatic. Lymphadenopathy was reported in 64 patients receiving the BNT162b2-mRNA-COVID-

19 vaccine compared to 6 in the placebo group (2). This potential association should be recognized in lung 
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cancer screening, oncologic imaging and breast imaging as it is a differential consideration in workup of 

metastatic disease. While these cases are observational, further studies may investigate their association with a 

robust immune response. 
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