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Abstract
A 1‑year‑old male child presented with whitish discoloration of pupil of the left eye and swelling 
over the left axilla. A contrast‑enhanced magnetic resonance imaging of the brain and orbits 
performed revealed left eye extra‑ocular retinoblastoma. 18F‑fluorodeoxyglucose positron emission 
tomography/computed tomography scan was done in this child as a part of baseline staging of 
retinoblastoma in an ongoing research project. The scan revealed left eye extra‑ocular retinoblastoma 
along with calcified left axillary level I lymph node.
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Axillary Lymph Node in Extra-Ocular Retinoblastoma – Benign or 
Malignant?
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A 1‑year‑old male child with left eye 
extraocular retinoblastoma and left 
axillary swelling was referred to obtain a 
18F‑fluorodeoxyglucose positron emission 
tomography/computed tomography (F‑18 
FDG PET/CT) scan for baseline staging 
as a part of ongoing research project. The 
scan was performed 45 min following 
intravenous injection of F‑18 FDG.

The maximum intensity projection (a) image 
shows the calcified left axillary lymph 
node. The axial CT (b) and axial PET/CT 
fused (c) images show left eye extra ocular 
retinoblastoma with internal calcifications 
(white solid arrow and white dotted arrow, 
respectively). The axial CT (d) and axial 
PET/CT fused (e) images highlight the 
calcified left axillary lymph node (white 
solid arrow and white dotted arrow, 
respectively) [Figure 1]. The axillary lymph 
node was thought to be metastatic from the 
primary extraocular retinoblastoma.

However, a careful review of the history 
revealed that the axillary swelling in 
the child developed following Bacille 
Calmette‑Guérin (BCG) vaccination.

The differential diagnosis of axillary lymph 
node calcification in young children includes 
malignancies, granulomatous diseases 
such as tuberculosis, histoplasmosis, and 
sarcoidosis and occasionally following 
intradermal BCG administration. The 

calcification as a result of the vaccine may 
expand over the first year of life and may 
subsequently regress or may remain stable 
in size without clinical consequence.[1‑3]

BCG vaccination is considered as a safe 
procedure to provide protection against 
tuberculosis.[4] It contains live attenuated 
Mycobacterium bovis as its key component.[2] 
It is the only vaccine currently in use for the 
prevention of tuberculosis in humans.[5] BCG 
vaccine has a relatively low risk of adverse 
reactions and is generally considered 
a safe vaccine to administer. However, 
BCG lymphadenitis is the most common 
complication that may arise following 
vaccination. Ipsilateral axillary lymph nodes 
are the most common sites of involvement, 
although supraclavicular or cervical lymph 
nodes may occasionally be enlarged. Almost 
all cases of BCG lymphadenitis arise within 
24 months of vaccination. BCG lymphadenitis 
might either be nonsuppurative that resolves 
spontaneously without any sequelae, or 
suppurative where the affected lymph 
nodes enlarge progressively with redness 
and edema of the overlying skin, which if 
left untreated, may result in sinus or scar 
formation. Nonsuppurative lymphadenitis is 
managed conservatively, whereas suppurative 
lymphadenitis may require needle aspiration 
or surgical excision.[6‑8] Through this case, 
we would like to highlight the various causes 
of axillary lymphadenopathy in a young 
child and the need for careful history and 
examination to reach an accurate diagnosis.This is an open access journal, and articles are 
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Figure 1: The MIP (a) image shows the calcified left axillary lymph node. The axial CT (b) and axial PET/CT fused (c) images show left eye extra‑ocular 
retinoblastoma with internal calcifications (white solid arrow and white dotted arrow respectively). The axial CT (d) and axial PET/CT fused (e) images 
highlight the calcified left axillary lymph node (white solid arrow and white dotted arrow respectively)
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