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Supraclavicular lymphadenopathy following COVID-19
vaccination: an increasing presentation to the two-week wait
neck lump clinic?
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Abstract

The first COVID-19 vaccination was given in December 2020 and there is an effort to vaccinate the international population on a massive
scale. Common side effects from the vaccine include headache and tiredness. Regional lymphadenopathy has been described in relation to
other vaccines. We describe two cases of supraclavicular reactive lymphadenopathy presenting in patients who had the COVID vaccination
in the ipsilateral arm. Awareness of this diagnosis is important for patients presenting to the neck lump clinic.
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The first COVID-19 vaccination was given to an NHS patient
on 8 December 2020.! Since then then over fifteen million
people have received the vaccine in England and this num-
ber will significantly increase as the population is offered
it.2 Common side effects include a sore arm, tiredness,
headaches, and general malaise.

We report two cases of reactive supraclavicular lym-
phadenopathy following COVID-19 vaccination presenting
at the same two-week wait neck lump clinic. A 47-year-
old and a 55-year-old female, both otherwise fit and well,
had received the COVID vaccination in their left arms three
weeks previously. They both then developed a swollen left
supraclavicular lymph node about three days later and were
referred to the urgent neck lump clinic on the two-week wait
cancer pathway to exclude malignancy. One of the patients
reported that the lump had since reduced in size. Clinical and
ultrasonographic examination confirmed the lumps as reac-

Fig. 1. 4.5mm reactive lymph node in the left supraclavicular fossa.
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