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Abstract: In this paper, we reported a 37-year-old man who developed 
several lymphadenopathies after using the second dose of Pfizer-BioNtech 
vaccination against SARS-CoV-2. The excisional lymph node biopsy showed 
eosinophil-rich inflammation with micro-abscesses. Although eosinophilic 
dermatosis and eosinophilic myocarditis have been described previously 
following COVID-19 vaccinations, eosinophilic lymph node abscess was not 
reported in the literature. In our case, all lesions were completely recovered 
with steroid treatment. The patient has been doing well and no recurrence 
has been observed for six months. 
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1. INTRODUCTION 

 

OVID-19 is a viral infection causing serious mor-
bidity and mortality. In order to prevent the dis-
ease, a wide range of vaccines have been devel-

oped and administered to people all over the world . 1 , 2

Though most of them show a high level of efficacy and
safety, many different side effects have been reported.
These adverse events include fever, myalgia, pain at the
injection site, hypercoagulability and acute myocarditis . 1

Lymphadenopathy following a COVID-19 vaccination is
one of the common side effects, occurring in about 3–
16% of patients . 1 Generally, it is observed ipsilateral to
the intramuscular injection site and axillary and/or supr-
aclavicular lymph nodes are commonly involved . 3 , 4 Most
lymphadenopathies are benign and resolved spontaneously
within the following days to weeks. 

2. CASE 

A 37-year-old man was admitted to an outside clinic with
a mass in the left axillary region. Two days later, another
144 VOL 115, NO 2, APRIL 2023 
swelling appeared in left epitrochlear area. The masses
were developed following a Pfizer-BioNtech vaccination
against SARS-CoV-2 and he noticed after ten days of the
injection. On initial evaluation, both masses were appeared
on the same side of the injection. Ultrasound revealed an
epitrochlear lymphadenopathy and several axillary lym-
phadenopathies, the largest of which was 26 × 20mm. The
lesions were attributed to a general side effects of the vac-
cination and no treatment was administered. On follow-
up, as no improvement was observed, his physician pre-
scribed a course of amoxicillin-clavulanate (daily/2 gram)
for 2 weeks. Despite the administration of antibiotics, no
reduction in lymph nodes size was observed. An exci-
sional biopsy was performed from the axillary ones. On
histopathologic evaluation, eosinophil-rich inflammation
with micro-abscesses was observed ( Fig. 1 ). Possible drug
reaction was considered by the pathologist. Later, the pa-
tient was referred to our hospital for further investigations.
On admission, he did not have concomitant fever, weight
loss and night sweats and her complaints began after the
second shot and continued for 2 months. She had no co-
morbidities except for allergic asthma. 2 years ago, the pa-
tient was diagnosed with allergic asthma but was not on
any treatment. The patient had also no immunosuppressive
disease and no history of trauma including cat scratch. On
medical history, he received all childhood vaccinations and
did not experience any serious side effects. On physical ex-
amination, the axillary mass slightly regressed following
the operation but residual swelling was present with palpa-
tion. Epitrochlear lymph node was more enlarged, painful
and fluctuating. Both ultrasound and magnetic resonance
imaging of the epitrochlear mass showed suppurative lym-
phadenitis measuring 40 × 20 mm ( Fig. 2 ). The laboratory
values showed a total white blood cells count of 7400 cells/
McL, with 1.8% eosinophils, sedimentation rate was 20
mm/hour and C-reactive protein was 15 mg/L (0-5). Total
IgE, urinalysis, basic chemistry, and thoracic imaging were
all normal. Serologies for syphilis, brucellosis, Hepatitis
B Virus, Human Immunodeficiency Virus, Epstein-Barr
Virus, Toxoplasmosis, Cytomegalovirus, Tularemia and
Bartonellosis were unremarkable. Peripheral smear was
normal and no hematologic disorder was considered by
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Figure 1. A biopsy material showed inflammatory tissue consisting of 
eosinophilic infiltration and micro-abscesses. 

Figure 2. A contrast-enhanced elbow MRI showing subcutaneous 
edema and suppurative epitrochlear lymph node. (arrow) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Macroscopic appearance of the material compatible with 
abscess including a plenty of polymorphonuclear eosinophils. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

a hematologist. The epitrochlear mass was drained com-
pletely under ultrasonog raphy ( Fig. 3 ). The g ram staining
of the material revealed abundant leukocytes but no mi-
croorganisms. The solid and liquid cultures of the mate-
rial remained negative. The abscess aspirate was also neg-
ative for acid fast bacteria and tuberculosis culture and
PCR. Cytological investigation revealed no atypical cell
and the Giemsa staining of the material showed a plenty
of eosinophils. As no specific etiology was reached, no an-
timicrobial treatment was initiated. Finally, the patient was
considered as an immune mediated inflammatory disorder
due to the COVID-19 vaccination. A total of 6 weeks of
steroid treatment was planned. Steroid treatment (Methyl-
prednisolone 48 mg /days) was initially administered for 3
weeks and stopped by tapering the dose within 3 weeks.
JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION 
All lymphadenopathies were improved. The patient has
been doing well and no recurrence has been observed for
six months. 

3. DISCUSSION 

Lymphadenopathy is not a rare condition in clinical prac-
tice. There are many potential causes including infec-
tion, autoimmune disorders, malignancy, vaccinations and
medications . 5 Generally, the diagnosis is based on com-
plete history and physical examination. However, biopsy
is needed if the underlying etiology is uncertain and LAP
persists. In most patients, it is benign and self-limited
within days to weeks. 

Vaccination-related reactive lymphadenopathy is con-
sidered a local adverse reaction to vaccination and is
more commonly seen following receipt of the COVID-
19 mRNA vaccines compared with other vaccines . 6 , 7 Like
many vaccines, mRNA vaccines depend on antigen pre-
senting cells from regional lymph nodes to induce both
a cellular and humoral immune response. When compared
to protein-based vaccines, mRNA vaccines provide a more
robust and rapid B-cell proliferation in the germinal cen-
ter of the lymph node, thereby increasing the incidence of
lymphadenopathy . 8 Cohen et al. found a high correlation
between the presence of hypermetabolic lymph nodes af-
ter COVID-19 vaccine and serologic antibody testing af-
ter vaccination and also describe that the characteristics of
hypermetabolic lymphadenopathy following the first and
second vaccine doses were reported to be different 9 . 
VOL 115, NO 2, APRIL 2023 145 
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In literature, although there are some eosinophilic dis-
orders following COVID-19 vaccinations, eosinophilic
lymph node abscess has not been reported to date. Cinotti
et al. reported an eosinophilic dermatosis a 70-year-
old man . 10 Skin eruptions developed after the first dose
of AstraZeneca vaccination. De Montjoye et al. pre-
sented eosinophilic cellulitis following the second dose
of Pfizer/BioNTe mRNA COVID-19 vaccine . 11 Periph-
eral blood eosinophilia was observed in both cases. Am-
eratunga et al. reported a patient with fulminant necrotiz-
ing eosinophilic myocarditis . 12 It developed after the first
dose of Pfizer/BioNTe mRNA COVID-19 vaccine. There
was no eosinophilia and she died from myocarditis in hos-
pital. 

The mechanism of eosinophilic inflammation is not
well understood. Some theories were postulated. Possible
mechanism is that activation of T helper 2 induces IL 4
and IL 5, resulting in eosinophil-related disease . 13 

In conclusion, eosinophilic inflammation is one of the
possible adverse reactions to an mRNA COVID-19 vac-
cine. Its mechanism is likely mediated by protein release
and it responds to shor t-ter m steroid administration. 
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