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Abstract
There have been recent reports in the breast imaging literature of unilateral axillary lymphadenopathy following COVID-
19 vaccination. It is unclear whether the reactive lymphadenopathy may impact the sentinel lymph node biopsy procedure. 
In this article, we provide guidelines regarding the timing of the COVID-19 vaccine and breast cancer surgery which were 
formulated after a review of the available literature and in consultation with infectious disease specialists.
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There have been recent reports in the breast imaging lit-
erature of unilateral axillary lymphadenopathy following 
COVID-19 vaccination. It has been estimated to occur in 
11.6% of people after receiving their first dose and 16% of 
people after receiving their second dose of the Moderna 
COVID-19 vaccine [1]. This has prompted a proposal for 
breast screening to occur either before a patient receives 
the COVID-19 vaccine or 4–6 weeks after, in order to avoid 
false positives on imaging. Physicians should inquire about 
recent COVID-19 vaccination for patients who have unilat-
eral axillary lymphadenopathy. In patients who have unilat-
eral axillary lymphadenopathy on imaging and a history of 
receiving a COVID-19 vaccine in the ipsilateral arm within 
4 weeks, short term follow-up imaging in 4–12 weeks after 
the second vaccine dose should be considered instead of 
excision. If the lymphadenopathy persists on follow-up 
imaging, lymph node sampling (e.g. FNA or core biopsy) 
should be performed to exclude malignancy [2].

Most breast cancer surgery involves the retrieval of senti-
nel lymph nodes. It is unclear whether the reactive lymphad-
enopathy may affect the accuracy of the sentinel lymph node 
biopsy procedure. Furthermore, side effects secondary to the 
vaccine (such as low-grade fever) may be similiar to usual 
post-operative symptoms. The key is to minimize risk of 
confusing symptoms that may lead to over-diagnosis of sur-
gical site infections (e.g. skin rashes, enlarged lymph nodes) 

when they are actually due to lingering vaccine-related side 
effects.

We have not found any guidelines regarding the timing of 
the COVID-19 vaccine and breast cancer surgery. As such, 
our breast surgical oncology service has formulated the fol-
lowing recommendations after a review of the available lit-
erature [3] and in consultation with our infectious disease 
specialists at the University Health Network in Toronto, 
Ontario, Canada.

1)	 We recommend scheduling the COVID-19 vaccine at 
least one week before surgery so symptoms such as fever 
can be correctly attributed to side effects from the vac-
cine rather than surgery.

2)	 Since the COVID-19 vaccines can cause lymphadenopa-
thy, we recommend the vaccine be administered on the 
OPPOSITE arm to the affected breast, if possible. The 
anterolateral thigh can be also be considered as an injec-
tion site.

3)	 Post-operative antibiotics (e.g. commonly prescribed 
after breast reconstructive surgery) should not interfere 
with administration of the COVID-19 vaccine.

4)	 Vaccination can also occur once patients are recovered, 
one to two weeks after breast surgery. This timing can 
be re-assessed on an individual basis and is dependent 
on the clinical status of the patient.

Ultimately, the risks of delaying a COVID-19 vaccine 
for surgical therapy needs to be balanced with the risks of 
reactive lymphadenopathy and possibly masking side effects 
of surgery. Patients should make an informed decision after 

 *	 Gary Ko 
	 gary.ko@mail.utoronto.ca

1	 University Health Network, 700 University Ave, 6th floor, 
Toronto, ON M5G 1X6, Canada

http://orcid.org/0000-0002-9719-1346
http://crossmark.crossref.org/dialog/?doi=10.1007/s10549-021-06293-6&domain=pdf


826	 Breast Cancer Research and Treatment (2021) 188:825–826

1 3

discussing with their physicians about the timing of COVID-
19 vaccine with their breast cancer treatment.™
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