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We present the computed tomography, ultrasonographic findings of a case of contralateral
supraclavicular lymphadenopathy that occurred after AstraZeneca COVID-19 vaccination.
Contralateral supraclavicular lymphadenopathy is very rare, but may be expected as an ad-

verse reaction after COVID-19 vaccination. Radiologists as well as referring clinicians should
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be aware of this self-limiting process and its imaging features.
© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington.
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Since December 2020, many vaccinations for COVID-19
have been performed worldwide. Despite the benefits of
all vaccines, mild side effects including local pain, fatigue,
headache, fever, chills as well as severe adverse effects includ-
ing lymphadenopathy have observed after the vaccination.
Recognizing the possible adverse reactions associated with
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vaccination requires clinicians to distinguish the expected
post-vaccination transient response from actual pathologic
processes. Several recent articles have reported on ipsilateral
lymphadenopathy after COVID-19 vaccination. Most of those
cases were axillary lymphadenopathy, supraclavicular lym-
phadenopathy being less common [1,2]. In fact, reports of con-
tralateral supraclavicular lymphadenopathy are rare [3,4].

This report presents a rare case of contralateral supra-
clavicular lymphadenopathy following a COVID-19 vaccina-
tion along with the neck computed tomography (CT) and ul-
trasonography results.
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Case description

A 61-year-old male patient visited our hospital with a palpable
lesion in the right supraclavicular area that had endured for
9 days. He received an intramuscular injection of a first dose
COVID-19 vaccine (Oxford-AstraZeneca in his left upper arm,
14 days prior to visiting our hospital. He complained of a fever
up to 39.2°C, chills and muscle pain lasting six days. He did
not have any past medical history, including malignancy. Due
to his fever, he was tested for COVID and the result was nega-
tive. He had no history of contact with any COVID-19 patients.
On physical examination, the clinician found a soft, immov-
able mass of about 4 x 3.5 cm in the right supraclavicular area.
His white blood cell count was elevated, at 11.62 x 1000/uL.
The patient underwent neck CT for evaluation of right supr-
aclavicular lesion, 21 days after receiving the COVID-19 vac-
cine. Neck CT revealed enlarged, clustered and conglomerated
lymph nodes accompanied by perinodal infiltration in the
right supraclavicular area. No necrosis in the lymph nodes was
evident. The diameter of lesion was about 3 cm. There was no
abnormal lymph node in the left supraclavicular area (Fig 1A
and B). The possibility of lymphadenitis including Kikuchi dis-
ease was suggested when considering unilateral involvement
with perinodal infiltration. However, the clinician had to con-
sider the possibility of malignancy, due to the patient’s old
age and contralateral supraclavicular lymphadenopathy. The
clinician decided to perform the ultrasonography-guided core
needle biopsy of the supraclavicular lymph node. The lesion
had shrunk to 1.5 cm on physical examination four weeks
after the vaccination of COVID-19. Ultrasonography showed
several enlarged oval lymph nodes of up to 1 cm, with asym-
metric cortical thickening and preserved fatty hilum. Associ-
ated mild perinodal infiltration was evident as well. The ex-
tent of lymphadenopathy had decreased relative to the ini-
tial neck CT (Fig 1C). Ultrasonography-guided core biopsy was
performed, the pathologic results revealed reactive hyperpla-
sia with capsular and trabecular fibrosis and negative for ma-
lignancy. Therefore, we considered the development of right
supraclavicular lymphadenopathy after vaccination to have
been an adverse reaction to immunization. On clinical follow-
up, the patient’s supraclavicular lesion had improved.

Discussion

We report a very rare case of contralateral supraclavicular
lymphadenopathy with imaging findings including computed
tomography and ultrasonography following administration of
the AstraZeneca vaccine for COVID-19.

COVID-19 vaccination-related lymphadenopathy can oc-
cur in the ipsilateral axillary or supraclavicular areas associ-
ated with activation of local immune response [1,2,5]. In the
Pfizer-BioNTech COVID-19 and Moderna vaccine trials, axil-
lary swelling or lymphadenopathy were reported in 0.3% and
16% of vaccine recipients, respectively [6-9]. In case of the As-
traZeneca vaccine, lymphadenopathy is known to be a rare
event that may affect up to one in 100 people [10].

Regional lymphadenopathy has been frequently identified
by different imaging methods, due to an increase in the vacci-

Fig. 1 - 61-y-old male patient with right supraclavicular
lymphadenopathy that developed 5 d after first dose of
AstraZeneca COVID-19 vaccine in left arm. A, B. Axial and
coronal enhanced neck CT performed 21 d after vaccination
demonstrated multiple enlarged, clustered lymph nodes
with perinodal infiltration (arrows) in the right
supraclavicular area. C. Ultrasonography performed 4 wk
after vaccination showed several enlarged oval lymph
nodes (arrows) with asymmetric cortical thickening,
preserved fatty hilum and mild perinodal infiltration. The
extent of lymphadenopathy had decreased, relative to the
initial neck CT.
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nation rate of COVID-19 in the general population [11]. There
were a few reports of supraclavicular lymphadenopathy af-
ter COVID-19 vaccination [5,12,13]. However, most reports pre-
sented the ipsilateral supraclavicular lymphadenopathy after
COVID-19 vaccination. Only one case series included a case
with both axillary and supraclavicular lymphadenopathy [3],
and just one other report included a case of contralateral
retroclavicular lymphadenopathy detected on ultrasonogra-
phy [4]. The instances of contralateral supraclavicular lym-
phadenopathy in those case series had all occurred after the
administration of Pfizer-BioNTech COVID-19 vaccine [3,4]. To
our knowledge, ours is the first report of the contralateral right
supraclavicular lymphadenopathy demonstrated by neck CT,
ultrasonography and biopsy, after AstraZeneca vaccination to
the left arm.

Following COVID-19 vaccination, lymphadenopathy can
prove tricky for physician, given differential diagnosis in-
cluding inflammation, infection, and malignancy such as a
metastasis or lymphoma. Axillary and supraclavicular lym-
phadenopathy resulting from COVID-19 vaccination usually
affects women and typically appears 1-26 days after vac-
cine administration and usually improves within 4-6 weeks
[2,14]. Imaging should be performed prior vaccination or post-
poned for at least 4-6 weeks after COVID-19 vaccination un-
less there are urgent clinical signs. If imaging is required,
the vaccination information such as vaccination date, in-
jection site (left or right, arm or thigh), and vaccine type
should be checked and made readily available to radiologists
[14].

Ultrasonographic findings in cases of supraclavicular and
axillary lymphadenopathy after the COVID-19 vaccination
vary, but most show oval, enlarged lymph nodes, asymmetric
cortical thickening with or without loss of normal fatty hilum,
central and peripheral vascular signals, and elastography pat-
terns similar to the surrounding tissue [1,13,15]. CT findings of
COVID-19 vaccine-related supraclavicular lymphadenopathy
had notbeen reported. In our case, sonographic finding of lym-
phadenopathy was oval lymph nodes with asymmetric corti-
cal thickening, preserved fatty hilum and hyperechogenicity
of the adjacent fat layer, while CT showed clustered and con-
glomerated lymph nodes with perinodal infiltration. Biopsy
was performed after considering the patient’s old age and
contralateral lymphadenopathy. However, recognition of supr-
aclavicular lymphadenopathy as a self-limiting immune re-
sponse in recent COVID-19 situations can avoid unnecessary
aspiration or biopsy of lymph nodes. Conservative care, such
as at least 6 weeks’ observation is recommended over im-
mediate biopsy in cases of axillary and supraclavicular lym-
phadenopathy after recent ipsilateral or contralateral COVID-
19 vaccination [14]. Radiologists should be familiar with these
imaging findings to avoid misinterpretation of lymph nodes
as pathologic conditions when a patient has a recent history
of COVID-19 vaccination [13].

Patient consent

Written informed consent was not necessary because no pa-
tient data has been included in the manuscript.
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