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Axillary adenopathy has been rarely reported following
the administration of Influenza and human papilloma
vaccinations [1]. As reported by Dr. Lane et al. [2], during
the Covid-19 pandemic in 2020 and since the beginning
of the vaccination campaigns worldwide in 2021, the
incidence of axillary lymphadenopathy has been recently
reported by the Society of Breast Imaging (SBI) [3] after
vaccination with the Moderna Covid-19 and Pfizer- BioNTech
Covid-19 vaccines [4,5], such new observations have caused
diagnostic dilemma particularly in oncology patients [6,7].

We have encountered Covid-19 vaccination associated
axillary lymphadenopathy in our breast unit, such incidence
was observed in patients undergoing breast examination
such as breast ultrasonography (US) after vaccination for
screening and diagnosis of breast cancer. This had led us to
conduct a descriptive observational retrospective case series
analysis in the UK. Qur primary outcome was describing
the US findings of lymphadenopathy among vaccinated
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candidates. Our secondary outcomes were to evaluate other
associations, such as: breast cancer or disease, vaccine
type, injection side, the need of biopsy and further follow-
up imaging.

During our study period over 31 days, from 16 March 2021
to 16 April 2021, we have encountered three cases, all had
received the AstraZeneca vaccine on the same side of the
adenopathy. Two cases were after the first dose and one
after both the first and second doses. One was found on
screening mammography subsequently diagnosed with high-
grade ductal carcinoma in situ (DCIS), one presented with
an axillary lump, and another with axillary pain. Axillary US
in two cases showed a uniform cortical thickening, and one
showed an eccentrically thickened cortex required a biopsy.

Case Number 1

A 72-year-old female presented with a left sided breast
and axillary pain 5 days after receiving the first dose of
AstraZeneca vaccine. Axillary US showed a lymph node
with an intact fatty hilum, but with a uniformly thickened
nodal cortex measuring > 3 mm (Fig. 1). This was deemed
indeterminate and therefore a follow-up US was performed
23 days later demonstrating that the cortical thickness
of the lymph node had reduced and measured less than 3
mm and was considered to be normal, therefore no further
follow-up was needed. Her mammogram was normal.

Case Number 2

A 61-year-old female noticed a left axillary swelling,
associated with left sided shoulder and arm pain before
vaccination with AstraZeneca. Axillary US was performed
at 27 days after vaccination demonstrated a single lymph
node with an intact fatty hilum and a uniform cortex. The
cortex measured less than 3 mm and considered normal. Her
mammogram was normal. No follow-up was needed.

Case Number 3

A 61-year-old female was found to have suspicious
calcifications on screening mammography, subsequently
diagnosed as high-grade DCIS. She had her first dose of
AstraZeneca vaccine 79 days prior to screening and her
second dose the day before. All on the left arm. US of the
left axilla showed two lymph nodes that whilst the fatty
hilum was intact the cortex was thickened and measured
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Fig. 1. Case no 1. A 72 years old female presented with a left
sided breast and axillary pain 5 days after receiving the first
dose of AstraZeneca vaccine. Axillary ultrasonography showed a
lymph node with an intact fatty hilum, but with a uniformly thickened
nodal cortex measuring > 3 mm. This was deemed indeterminate in
appearance and therefore a follow up ultrasound scan was performed.

> 3 mm. One of the lymph nodes had an eccentrically
thickened cortex that measured 4.9 mm (Fig. 2). The US
was graded indeterminate, and in view of the extensive
malignant appearing calcification, a biopsy was undertaken
rather than follow-up US. Biopsy confirmed benign reactive
changes and hence no follow-up imaging was requested.

Conventional US is the imaging modality of choice for the
assessment of the axillary lymph nodes, including in women
with a previous breast cancer [8,9]. On US, a normal lymph
node appears generally ovoid in shape, with a uniform, thin
peripheral cortex and a fatty hyperechoic hilum, while in
a malignant lymph node, the node may become rounded,
the fatty hilum is replaced and the cortex may display
either a cortical bulge or appear uniformly thickened. Such
structural changes are named axillary adenopathy [10,11].
Axillary lymph nodes morphological changes can be related
to benign or inflammatory conditions or malignancies. In
case of radiological suspicion, US-guided core biopsy or fine
needle aspiration biopsy are performed [8].

Since axillary adenopathy in women without a previous
history of breast cancer is a rare, reported as 0.02%-0.04%
in the literature [9] and malignant axillary adenopathy are
more detected during the follow-up of breast cancer with an
estimated prevalence from 0.8% up to 4% [12-14], finding
of an axillary lymphadenopathy in vaccinated patients can
cause uncertainty. On the light of this we recommend the
following:

- Vaccination should be advised on the opposite side arm
of the previous cancer.

- Short term imaging follow-up (e.g., in 6 weeks as per
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Fig. 2. Case no. 3. A 61 years old female, who had her first and
second dose of AstraZeneca vaccine, (79 days) and (one day)
prior to examination. Ultrasonography of the left axilla showed

two mildly enlarged lymph nodes, one has an eccentrically thickened
cortex that measured 4.9 mm. Biopsy confirmed benign reactive
changes.

our unit’s guidelines or in 4-12 weeks after the second dose
of vaccination as per SBI recommendations [3]) to ensure
resolution and nodal sampling in case of no resolution.

- Accurate documentation at the time of breast
examination such as mammography or US detailing
vaccination date, type of vaccine and the side of injection.
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