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This case highlights the rare occurrence of VTE in an 
uncommon site, related to mRNA COVID-19 vaccination. 
No other possible etiologies were identified. Although 
VTE reportedly occurs within 4–16 days after COVID-19 
vaccination,3 it occurred later in this case. Therefore, a 
longer follow-up period after mRNA COVID-19 vaccina-
tion is needed.
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T he coronavirus disease-2019 (COVID-19) pandemic 
continues to pose a threat globally, and safe, effec-
tive vaccination is essential to resolve this public 

health issue. Venous thromboembolism (VTE) complica-
tions reportedly occur in unusual sites after ChAdOx2 
nCoV-19 (AstraZeneca) vaccination,1 but few reports on 
the development of VTE after mRNA COVID-19 vaccina-
tion (Pfizer-BioNTech) have been published.2

A 72-year-old Japanese woman presented with persistent 
left arm claudication after receiving the mRNA COVID-19 
vaccine. Both doses were injected in the left arm. She devel-
oped acute left neck and upper extremity swelling, accom-
panied by pain at rest, 28 days after the second dose was 
administered. She had an unremarkable medical history. 
There was no history of trauma, surgery or thrombotic events. 
She received no long-term medications. Blood tests revealed 
a normal platelet count, coagulation profile, and C-reactive 
protein level. Enhanced computed tomography showed 
thrombotic occlusion of the left subclavian vein that pro-
gressed into the left jugular vein (Figure A–C). Thrombo-
philia screening with proteins C and S, antiphospholipid 
antibodies, and antibody to platelet-factor 4 were negative. 
18F-fluoro-deoxy-glucose positron emission tomography/
computed tomography was performed because a malig-
nancy was suspected. The left supraclavicular region exhib-
ited a mildly increased uptake suggestive of inflammation 
(Figure D). Low-dose apixaban therapy was initiated, and 
her symptoms gradually resolved.
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Figure.  (A–C) Enhanced computed tomography shows occlusion of the left subclavian vein (arrow) and jugular vein (arrowhead). 
(D) 18F-fluoro-deoxy-glucose positron emission tomography/computed tomography image does not show intense uptake of 
18F-fluoro-deoxy-glucose.
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