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The Canadian Society of Breast Imaging and Canadian
Association of Radiologists’ Revised Recommendations for the
Management of Axillary Adenopathy in Patients with Recent
COVID-19 Vaccination — Update

Unilateral axillary lymphadenopathy (UAL) has been rarely reported following Bacille Calmette-Guerin
(BCG), smallpox, tetanus, HIN1 influenza A, and human papillomavirus vaccines (1-3). However, higher
rates of UAL have been reported after COVID-19 vaccination (4-6). 11.6% of recipients who received the
Moderna vaccine experienced this after the first dose and 16% of recipients experiencing this after the
second dose in the 18—64 year age group (4). With ongoing COVID vaccinations, radiologists will
increasingly encounter UAL. This is important for the assessment of both healthy asymptomatic women
undergoing screening mammography and symptomatic women with a clinically suspicious palpable
breast lump with ipsilateral or contralateral UAL.

Considerations for the management of axillary adenopathy in patients with recent
COVID-19 vaccination, updated:

1. Information collected at time of examination: In addition to the usual patient data collected in
any breast imaging site, we encourage obtaining the following supplementary information on
the patient intake forms that are specific to COVID-19 vaccine: vaccination status: date(s) of
vaccination(s), type of vaccine, injection site (left or right; arm/thigh), and any history of recent
palpable axillary adenopathy. To minimize patient anxiety, consider including this introductory
statement in cases when the patient’s concerns are the presence of UAL: “Vaccines of all types
can result in temporary swelling of the lymph nodes, which may be a sign that the body is
making antibodies in response as intended.”

- No change from previous recommendation.

2. Management of non-palpable UAL: In the setting of screening mammography and no imaging
findings beyond UAL ipsilateral to recent (<6 weeks) vaccination, the adenopathy is considered
benign with no further imaging indicated and can be given a BI-RADS 2 (7). Note that incidental
UAL may also be detected in non-breast imaging tests in women and men such as screening lung
CT, and any CT or ultrasound or nuclear medicine study including the arm and neck.

- Change from previous recommendations: These imaging findings are now given a BI-
RADS 2 with no imaging follow up, only clinical follow up.

3. Management of palpable UAL: For patients with palpable axillary adenopathy in the setting of
ipsilateral recent (< 6 weeks) vaccination, clinical breast exam performed by the most
responsible physician is required and if negative, clinical follow-up of the axilla is recommended.
An axillary ultrasound is recommended for further evaluation if the clinical concern persists for
longer than six weeks after the most recent vaccination dose. In cases of clinically suspicious
breast examination with palpable adenopathy, diagnostic imaging should not be delayed
regardless of vaccination status. In patients with palpable adenopathy that persists for more
than 12 weeks after an ipsilateral vaccination, diagnostic breast imaging should be performed to
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include mammography and axillary ultrasound. Further investigation will be made based on the
interpreting radiologist’s level of clinical suspicion.
- Change from previous recommendations: Previously we recommended follow up for
those with palpable adenopathy that persisted for more than 6 weeks, now we
recommend follow up for those with adenopathy that persists for more than 12 weeks.

Considerations for patients and providers scheduling breast and lung screening exams:
The CSBI no longer recommends scheduling screening exams around COVID-19 vaccinations.

- Change from previous recommendations: Previously it was recommended to schedule
exams 6 weeks after the vaccination.

If a patient attends for a scheduled exam and provides a history of recent (< 6 weeks) COVID-19
vaccination, the information should be documented by the technologist and made available to the
reporting radiologist. The exam should proceed as scheduled.

These recommendations align with the ACR BI-RADS Atlas (8) and aim to:

a) Reduce patient anxiety and unnecessary evaluation of enlarged nodes in the setting of
recent vaccination, and
b) Avoid further delays in vaccinations and breast cancer screening.

As more information about the incidence and appearance of UAL following COVID-19 vaccination
becomes available, it may be appropriate to change the duration of follow up or final assessment
recommendations. Furthermore, recommendations for additional COVID-19 vaccinations will be
incorporated when they are approved for distribution.

Take home points (9):

1. UAL may be observed after COVID-19 vaccination.

2. Communicate clearly to patients and providers to avoid delays in breast cancer diagnosis and
COVID-19 vaccination.

3. Adequate documentation of pertinent COVID-19 vaccination information is important e.g. each
vaccination dose date, type of vaccine, body part location (left/right; arm/thigh) and should be
readily available to the radiologist at the time of exam interpretation including history of
whether or not there is palpable axillary adenopathy.

4. lpsilateral UAL after recent (< 6 weeks) COVID-19 vaccination is usually a benign imaging finding
and clinical follow-up, rather than additional imaging or biopsy, is recommended.

5. Consider adding to the report the phrase “The patient provides a history of COVID-19
vaccination [DATE — DDMMYY]. Ipsilateral lymphadenopathy can be benign in this setting.
Clinical follow up is advised. If a palpable lymph node persists for more than 12 weeks post-
vaccination, further evaluation with ultrasound should be requested by the referring physician.”

6. Women with prior lumpectomy, lymph node dissection, post treatment lymphedema,
melanoma, any cancer that can metastasize to the axilla, or recent breast cancer diagnosis
awaiting treatment should consider getting the vaccine on the unaffected side or thighs to avoid
false positives and unknown implications on SLNB (9).
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