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Letter to the Editor

Correspondence on “hypermetabolic axillary lymph nodes in
oncologic patients and COVID-19 vaccination”

Dear Editor,

We would like to share ideas on the publication “Intensity
of hypermetabolic axillary lymph nodes in oncologic patients in
relation to timeline following COVID-19 vaccination [1].” Su
et al. concluded that “Based on our preliminary results, we would
recommend correlation with a history and time of vaccination and
routine use of a pre-study patient questionnaire to guide interpreta-
tion to ....in oncologic patients [1].” We agree that COVID-19
vaccination can elicit a variety of physiological reactions, in-
cluding adenopathy. For lymphadenopathy, an ipsilateral lym-
phadenopathy could be present in this situation. However, ac-
cording to the current data, atypical lymphadenopathy, rather
than unilateral ipsilateral adenopathy, can occur in up to 7%
of cases [2]. Furthermore, we must be aware of the likelihood
of a concomitant medical problem that could be overlooked
[3]. According to Su et al., cautious interpretation is required
to avoid false positives following immunization. A period of
time should be allowed between immunization and adenopa-
thy study [3].
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