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Axillary adenopathy in women with an otherwise normal screening mammogram is a rare
occurrence, reported in 0.02%-0.04% ofscreening mammograms.(1-4) Reported malignancy
rates are highly variable (20%-56%) and the few published studies include women with
unilateral and/or bilateral adenopathy and malignancy was often due to a non-breast primary
(i.e., lymphoma).(1-5) Axillary adenopathy has been rarely reported following the
administration ofBCG, influenza, and human papilloma vaccinations.(6-8) However, higher
rates ofaxillary adenopathy have been reported with administration ofboth COVID-19 vaccines
currently authorized for emergency use by the US Food and Drug Administration: Medema and
Pfizer-BioNTech. As national vaccination efforts are underway, women with a recent COVID19 vaccine may present for diagnostic workup for newly palpable axillary adenopathy or have
new axillary adenopathy identified on routine screening mammography or ultrasound.
For patients receiving the Medema COVID-19 vaccine, axillary swelling or tenderness (i.e.,
lymphadenopathy) was a solicited adverse event reported in 11.6% ofpatients (vs 5.0% for
placebo) following dose 1 and 16.0% of patients (vs 4.3% for placebo) following dose 2.(9)
Furthermore, lymphadenopathy was also reported as an unsolicited adverse event in 1.1% of
persons in the vaccine group (vs 0.6% in the placebo group). Lymphadenopathy occurred in the
arm and neck 2-4 days following vaccination with a median duration of1-2 days.
For patients receiving the Pfizer-BioNTech COVID-19 vaccine, lymphadenopathy was only
reported as an unsolicited adverse event with 58 more cases in the vaccine group than the
placebo group (64 vs 6 respectively).(10) Lymphadenopathy occurred in the arm and neck
within 2-4 days ofvaccination and lasted for a mean of 10 days. As lym phadenopathy was only
reported as an unsolicited adverse event, the true incidence rate is likely higher. Reported rates
and duration ofadenopathy in both trials were based on clinical assessment (i.e., physical
examination), and therefore rates and duration ofsubclinical adenopathy appreciable on
mammography are likely greater. Anecdotally, mammographically detectable axillary
adenopathy following COVID-19 vaccinations has been unilateral.

