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Messenger RNA (mRNA) COVID-19 vaccine is one of the 
main vaccine types currently used for preventing SARS-
CoV-2 infection worldwide. However, its administration can 
interfere with an FDG PET study since an increased uptake 
of 18F-FDG can be observed at the vaccine injection site and 
adjacent regional lymph nodes. The interpretation of PET 
study in oncologic patients might be impacted especially in 
head and neck cancer, breast cancer or lymphoma in which 
supraclavicular and axillary lymph node metastases are sus-
pected. Hence, Advani et al. [1] suggest that FDG PET study 
should be performed at least 2 weeks after vaccination to 
reduce the interference of lymphadenopathy causing by vac-
cination in PET interpretation.

Nevertheless, the onset and duration of hypermetabolic 
lymphadenopathy are different in each received dose which 
might assist in the optimization of the timing of PET scan. 
A large Israeli cohort study reported differences in the fre-
quency and intensity of vaccine-associated hypermetabolic 
lymphadenopathy (VAHL) between the first and second 
doses in which higher frequency and intensity were observed 
following the second dose [2]. Three window periods com-
prising the first 5 days after the first dose, the third week 
after the first dose or before the second dose, and at least 
3 weeks after the second dose were suggested for perform-
ing PET study due to the lower incidence of VAHL of 7.4%, 
24.7%, and 29.0%, respectively [2]. Another Israeli cohort 
study reported that VAHL at the ipsilateral axillary region 
can still be observed in 29% of patients during 7–10 weeks 
after receiving the second dose of mRNA COVID vac-
cine [3]. Therefore, scheduling PET just before the second 
dose of vaccination might be the best option to prolong the 

duration after the first dose and avoid the greater effect of 
vaccine-associated hypermetabolic lymphadenopathy from 
the second dose.

For patients receiving the third booster dose of mRNA 
vaccine, the incidence of VAHL at the axillary and supra-
clavicular regions during 11–15 days and at least 16 days 
from the booster dose were 17.7% and 2.8%, respectively 
[4]. Thus, performing an FDG PET study more than 2 weeks 
after vaccine administration as suggested by Advani et al. 
[1] might be applicable to oncologic patients who receive 
the third booster shot since the incidence of VAHL was low 
during the recommended period.

The selection of the vaccine injection site could also 
assist in PET study interpretation. The scientific expert 
panel recommended that the vaccine be administered at the 
contralateral arm to the primary tumor site [5]. Further-
more, anterolateral thigh which is another approved vac-
cination site might be recommended for patients who had 
some malignancy at the head and neck, thorax, or upper 
extremities to prevent VAHL from occurring at the respec-
tive regional lymph nodes. Nonetheless, VAHL still needs 
further investigation before establishing an evidence-based 
guideline on the optimization of timing between vaccination 
and PET study to reduce VAHL which may interfere with 
PET result interpretation.
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