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Letter to the Editor

Unusual lymphadenopathies secondary to the
BNT162b2 mRNA Covid-19 vaccine

Adenopatias con caracteristicas de malignidad secundarias a la
vacuna BNT162b2 mRNA Covid-19

Dear Editor,

BNT162b2 mRNA Covid-19 vaccine has proved to be effective
and safe. There have been described some adverse effects, although
most of them are mild. Axillary lymphadenopathies ipsilateral to
the vaccine injection is one of the adverse effects, recorded in 0.3%
of patients.! There were not identified lymphadenopathies in other
locations.

Axillary lymphadenopathy in women older than 30 years must
be evaluated by ultrasonography.?> Lymphadenopathy malignancy
probability is estimated according to the Amonkar sonographic
criteria from normal appearance (UN1) to very high suspicion
malignant appearance (UN5). The findings taken into account in
order to point to the malignancy probability are: lymph morphol-
ogy, cortical thickness, position of the fatty hilum and distribution
of the lymph vascularization.?>

Core needle biopsy (CNB) or fine needle aspiration (FNA) punc-
ture are the indicated procedures when suspicious malignant
lymphadenopathy is identified by ultrasonography.>

BNT162b2 mRNA Covid-19 vaccination commenced in our hos-
pital (Hospital Clinico Universitario Virgen de la Arrixaca, Murcia,
Spain) on January 11, 2021. Patients consulting because of axillary
lymphadenopathy have risen on January 18, 2021 in our hospi-
tal, the reason why an ultrasonography was requested for these
patients. A total number of 1117 workers were vaccinated between
those days.

From January 12, 2021 to January 21, 2021, 11 of the 1117
vaccinated workers (0.985%) were studied by ultrasound due to
painful axillary or supraclavicular lymphadenopathy ipsilateral to
the shoulder where BNT162b2 mRNA Covid-19 vaccination was
injected. The ultrasound findings (Fig. 1) were suspicious malignant
lymphadenopathies (UN4 or UN5) according to Amonkar sono-
graphic criteria thus an ultrasound-guided CNB was performed
in each patient. The samples were analyzed by the Department
of Pathology and the pathologist reported reactive paracorti-
cal/interfollicular hyperplasia, which was attributable to benign
reactive lymphadenopathies.

Fig. 1. Sonographic appearance of post vaccine lymphadenopathies (red arrows). (A) Axillary lymphadenopathy UN5 with rounded morphology, marked cortical thickness
and absence of fatty hilum. (B) Supraclavicular lymphadenopathy UN4 with rounded morphology, diffuse cortical thickness and scarce fatty hilum (red asterisk). (C) Axillary
lymphadenopathy UN4 with rounded morphology, nodular cortical thickness and displaced fatty hilum (black asterisk). (D) Ultrasound-guided core needle biopsy (yellow

arrow) of a malignant appearance axillary lymphadenopathy.
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Axillary lymphadenopathy might be expected as reactive lym-
phadenopathy in the setting of Covid-19 vaccine.! However, there
is no description in the available evidence about the sonographic
appearance of the reactive lymph nodes after a vaccination and our
sonographic findings were of high suspicion of malignancy lym-
phadenopathies (UN4 or UN5).?

Furthermore, we found lymphadenopathy more frequently
(0.9875%) than reported in the BNT162b2 mRNA Covid-19 vaccine
safety study (0.3%).! Despite our smaller population under study,
we think this difference might be even bigger secondary to the
fact that, facing this suspicious finding in symptomatic patients,
we also performed ultrasonography in asymptomatic workers who
received the vaccination on the same days than the symptomatic
patients. We identified similar lymphadenopathies even in asymp-
tomatic patients, who might not be included in the 0.3% patients
with symptomatic lymphadenopathies reported in the BNT162b2
mRNA Covid-19 vaccine safety study.!

Supraclavicular lymphadenopathies were identified, which was
not described in previous articles about BNT162b2 mRNA Covid-19
vaccine.!

Nevertheless, the pathologist report disclosed benignity, so an
alternative diagnosis must be investigated. The common event
shared by all these patients was the recent BNT162b2 mRNA Covid-
19 vaccination ipsilateral to the identified lymphadenopathies.
The relationship between the axillary lymphadenopathy and the
BNT162b2 mRNA Covid-19 vaccine is plausible owing to the early
immune response in the first nodes which receive the pathogen
after its inoculation.! Furthermore, this relationship is highly prob-
able according to the reports in the efficacy and safety studies
about SARS-CoV-2 and other pathogens vaccines!'# in which the
reported histological appearance was also similar to benign reac-
tive lymphadenopathies.’

The lymphadenopathies are expected to disappear within ten
days after BNT162b2 mRNA Covid-19 vaccination.! Similar benign
evolution of reactive lymphadenopathies is shown posterior to
other vaccines.*

The current vaccination process against Covid-19 demands
the clinicians to expect the potential lymphadenopathy occur-
rence, even in asymptomatic patients or unusual locations as the
supraclavicular region, and the radiologists to know its delicate
sonographic appearance. We consider this information to be urgent
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according to prevent false positives, unnecessary lymph node biop-
sies and patient concern.
To conclude, we would like to suggest:

e Clinicians might recommend clinical follow-up to check lym-
phadenopathy remission and must dissuade their patients from
an unjustified disavowal to the vaccine second dose. Ultrasono-
graphy may be requested just in case of persistence longer than
10 days after the vaccination. However, longer evidence is needed
to accurately set the suitable management.

e Radiologists should report reactive lymphadenopathies in case
of coming across with suspicious malignant lymphadenopathy
during an ultrasonography in recently vaccinated patients.
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Utilidad de la ecografia clinica en la valoracion )
de la enfermedad ocular urgente no traumadtica

Usefulness of point-of-care ultrasound
for the evaluation of non-traumatic eye emergencies

Sr. Editor:

Hemos leido la magnifica revision sobre la utilidad de la
ecografia clinica en la valoracién de la enfermedad ocular urgente
no traumatica recientemente publicada en su revista por Castilla-
Guerra et al.!. Una vez mas, se comprueba que la conjuncién de
diferentes especialidades, en este caso, Oftalmologia, Radiologia
y Medicina Interna, es clave para el diagnéstico y tratamiento
de la enfermedad ocular. Nos ha gustado mucho, ademas, la
aproximacion al tema de los autores, que la abordan por estruc-
turas oculares afectas mas que por enfermedades especificas.
Sin embargo, hemos echado en falta 3 patologias potencialmente

urgentes y, a veces no traumaticas, que no se describen en la
revisiéon y en las que la ecografia puede ser clave en el diagnés-
tico, como son la escleritis posterior, la fistula carétido-cavernosa
y la enfermedad inflamatoria orbitaria.

La escleritis posterior puede ser difusa o nodular. Esta Gltima se
caracteriza en la ecografia por una masa de caracteristicas sélidas
de media a alta hipercogenicidad, con un area adyacente hipoecoica
producida por la presencia de edema escleral, que en ocasiones se
acompaiia de liquido en la capsula de Tenon y que da una imagen
caracteristica denominada el «signo de la T»23.

Respecto a las fistulas carétido-cavernosas, aunque la mayoria
tienen un antecedente traumatico, hasta el 24% son espontaneas.
En estos casos es tipico el bajo flujo entre el seno cavernoso y una
0 mas ramas meningeas de la carétida interna, externa o ambas.
La ecografia puede mostrar un engrosamiento de los musculos
extraoculares respecto a los contralaterales, un flujo retrégrado en
la vena orbitaria superior, un descenso en el flujo y un aumento en
el indice de resistencia de la arteria central de la retina ipsilateral®.
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