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Ipsilateral axillary adenopathy post-COVID mRNA vaccine has been widely reported and
guidelines for management have been established. Isolated changes of axillary tail trabec-
ular thickening without associated adenopathy in the breast present a diagnostic dilemma
and no official guidelines have thus far been reported. This finding has been reported after
COVID mRNA vaccine and has never been reported with any other vaccine. We report on a
patient with such changes on screening mammography 1.5 months after the fifth dose of
a COVID-mRNA vaccine and 1 week after RSV vaccine. This raises the possibility that such
changes can be seen with vaccines other than the COVID mRNA series of vaccines. The
main differential diagnosis includes mastitis and inflammatory breast cancer. The tran-
sient nature of this finding with spontaneous resolution at diagnostic mammography and
the vaccination history helps to establish the diagnosis and exclude breast cancer.
© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Introduction

Case report

Transient trabecular thickening has been reported post COVID
mRNA vaccine and has not been reported with any other vac-
cine to date. We describe a unique case of transient axillary
tail trabecular thickening seen on screening mammography
in an asymptomatic patient 1.5 months post COVID-19 mRNA
vaccine and 5 days post RSV vaccine.

Screening mammogram demonstrated axillary tail trabecu-
lar thickening of the right breast and was designated as BI-
RADS 0 (Figs. 1A and B). The main differential diagnoses in-
cluded inflammatory process and neoplastic process. The pa-
tient returned 11 days later for diagnostic mammography
which demonstrated spontaneous resolution of the findings
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Fig. 1 - MLO (A) and CC (B) views of the left breast from screening mammogram demonstrate marked trabecular thickening

of the left axillary tail on the MLO view.

(Figs. 2A and B). The patient was asymptomatic. As the find-
ings demonstrated spontaneous resolution, there was no need
for therapeutic intervention or follow-up. Relevant history in-
cluded the receipt of ipsilateral COVID vaccine (fifth dose) 1.5
months prior to screening mammogram and RSV (Abrysvo)
vaccine 5 days prior to screening mammogram. Other perti-
nent medical history includes obesity, hypercholesterolemia,
and history of testing positive for COVID 5 months prior to
screening mammogram.

Discussion

Several case reports on transient trabecular thickening post-
COVID-19 vaccination describe an acute transient process
with mammographic findings appearing 1-12 days postvac-
cination and spontaneous resolution within 4-8 weeks [1-7].
Our patient manifested axillary tail trabecular thickening 1.5
months post COVID-19 mRNA vaccine, similar in appearance
on mammography to those of prior reports [1-7]. A case of this
duration after vaccination has never been previously reported.
In addition, the patient received RSV vaccine (protein subunit
vaccine) 5 days prior to screening mammography, raising the
possibility that the changes were the result of post-RSV vac-
cine reaction, making this the first ever reported such case.
The largest post vaccination case series of trabecular thick-
ening to date reports on 5 such cases post-COVID mRNA vac-
cine [7]. Three of these cases were isolated findings with-
out associated axillary adenopathy, where proinflammatory
comorbidities associated with severity of COVID-19 infection
were noted, and implicated as possible predisposing factors to

the trabecular thickening [7-9]. This led to the hypothesis that
the trabecular thickening is caused by an immune-mediated
mechanism heightened by underlying proinflammatory co-
morbidities [7]. Similarly, systemic proinflammatory condi-
tions (obesity and hypercholesterolemia) were also present in
our patient. Such proinflammatory conditions also increase
the risk of breast cancer, which is an important differential
diagnosis [10]. Therefore, follow-up imaging to confirm resolu-
tion and transience of the finding has been recommended [7].
Our patient also showed resolution of findings at diagnostic
exam, confirming post-vaccination etiology. To further com-
plicate matters, both scenarios could coexist, as described in
one report where a breast cancer became evident on follow up
imaging once the trabecular thickening cleared [5].

It is of interest that while axillary lymphadenopathy has
been observed with other types of vaccinations, changes iso-
lated to the breast up until now have only been reported post
COVID-19 vaccination. In our patient, the proximity of the RSV
vaccine to the screening mammogram makes this a plausible
cause. We hypothesize that the proinflammatory conditions
of obesity and elevated cholesterol levels in our patient could
potentially predispose to a heightened immune response to
the RSV vaccine or to a prolonged heightened immune re-
sponse to the more remote COVID vaccine received by the pa-
tient, giving rise to the trabecular thickening. Populations with
more comorbidities, such as those in lower socioeconomic ar-
eas, who are also more negatively impacted by health care dis-
parities and therefore at higher risk, would be more prone to
manifest these findings. As a public health issue, recognition
of these findings in the context of postvaccination will help to
guide appropriate management and to mitigate unnecessary
biopsies and unnecessary anxiety.
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Fig. 2 - Spot compression MLO (A) and XCCL (B) views from diagnostic mammogram of the left breast performed 11 days
after screening mammogram demonstrate spontaneous resolution of axillary tail trabecular thickening.

Conclusion

We present mammographic findings of transient axillary tail
trabecular thickening occurring 1.5 months post COVID mRNA
vaccine and 5 days post RSV vaccine. This is the first reported
case to occur at such a delayed timepoint post COVID mRNA
vaccine and the first reported case to occur post RSV vaccine.
Proinflammatory conditions may predispose to this finding,
and potentially heightened the immune response to RSV vac-
cine or prolonged a heightened immune response to the more
remote COVID vaccine in our patient. The primary differential
diagnoses are mastitis and inflammatory breast cancer. Spon-
taneous resolution of the finding and vaccination history sup-
port the diagnosis of postvaccination changes.

Patient consent

Written informed consent was obtained from the patient in
this case report prior to publication.
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