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ABSTRACT

SVC obstruction is attributed to intraluminal and extraluminal causes. A 55 year lady, known diabetic was diagnosed with
carcinoma left breast. The preoperative PET scan showed FDG avid index lesion with enlarged axillary nodes but none in
neck or thorax. In this case, carcinoma breast -associated hyper coaguable state and infection may have promoted
thrombus formation rather than the CVAD.
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INTRODUCTION operated day, she presented in emergency with
o ) ) ) breathlessness, extensive facial edema extending to
SVC obstruction is attributed to intraluminal and the chest and bilateral upper limbs. Her vitals were
extraluminal causes. Etiology like infections and stable but SpO2 was  94%.

malignancies (mainly lung carcinoma in 75-80 %
cases) is a major cause.” With growing need for

central line catheters, incidence of infection related
thrombosis is rising.l! W oaivts. Thrombus

Obijective
To understand the factors contributing to svc

obstruction secondary to indwelling central venous
catheter.

CASE REPORT

A 55 year lady, known diabetic was diagnosed with
carcinoma left breast. The preoperative PET scan
showed FDG avid index lesion with enlarged
axillary  nodes but none in neck or thorax. She THROMBUS
underwent left modified radical mastectomy with
ultrasound guided chemoport  placement through
right internal jugular vein on 11/05/2017. X ray
chest showed catheter tip at upper border of 3rd rib.
After 21 days of surgery, she developed fever and
pain at operative site .5 ml pus was drained and
culture grew staphylococcus aureus which was then
treated with culture specific antibiotics. On 30th post
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THROMBUS

SpO2 improved to 92% on O2of 6 litres. A Doppler
ultrasound of the neck showed thrombosis of both
internal jugular veins. CT angiogram showed
extensive thrombus in bilateral internal jugular vein,
left subclavian, left axillary and left innominate vein
and superior vena cava. Tracheostomy was done due
to respiratory distress. The chemoport was removed.
She was shifted to ICU and ventilated. She was
started on anticoagulant therapy (heparin infusion).
The  wvascular  surgeon  advised  surgical
thrombectomy when there was no improvement but
the family refused. The family took voluntary
discharge and was lost to follow up.

DISCUSSION

Despite routine flushing with heparin or saline, 41%
of central venous catheters result in thrombosis of
the blood vessel, and this markedly increases the risk
of infection.! Almost all central venous catheters
are coated with a fibrin sheath within 30 days. The
position of the catheter tip is an important risk factor
for thrombosis. Tesselaar et al. showed a 2.6-fold
higher risk when the catheter was located in the SVC
compared with the right atrium.[! The formation,
growth, and dissolution of venous thrombosis are
determined by several factors (duration of
catheterization, physical properties of the catheter,
nature of infused fluid). In spite of high thrombotic
incidence, symptomatic massive thrombosis causing
superior vena cava syndrome is not common.[€!

CONCLUSION

In our centre, 150 central venous catheters were
placed under ultrasound guidance, of which 2
patients developed limited thrombosis during
chemotherapy and 3 ports had to be explanted due to
infection. In this case, carcinoma breast -associated
hyper coaguable state and infection may have
promoted thrombus formation rather than the
CVAD.

REFERENCES

Escalante CP. Causes and management of superior vena cava
syndrome. Oncology (Williston Park). 1993 Jun. 7(6):61-8;
discussion 71-2, 75-7.

Salsali M, Cliffton EE. Superior vena caval obstruction in
carcinoma of lung. N Y State J Med. 1969 Nov 15.
69(22):2875-80.

Rice TW, Rodriguez RM, Light RW. The superior vena cava
syndrome: clinical characteristics and evolving etiology.
Medicine (Baltimore). 2006 Jan. 85(1):37-42.

Lochridge SK, Knibbe WP, Doty DB. Obstruction of the
superior vena cava. Surgery. 1979 Jan. 85(1):14-24.

Tesselaar ME, Ouwerkerk J, Nooy MA, Rosendaal FR,
Osanto S. Risk factors for catheter-related thrombosis in
cancer patients. Eur J Cancer. 2004;40:2253-9.

Klassen KP, Andrews NC, Curtis GM. Diagnosis and
treatment of superior-vena-cava obstruction. AMA Arch Surg.
1951 Sep. 63(3):311-25.

How to cite this article: Kadayaprath G, Gupta N,
Chaturvedi HK, Agrawal M. SVC Obstruction Secondary To
Indwelling Central Venous Catheter — A Case Report. Ann.
Int. Med. Den. Res. 2018; 4(3):S003-SO04.

Source of Support: Nil, Conflict of Interest: None declared

Unnals of Intewmaticnal Medical and Dental Research, Vol (4), Tssue (3) Fage 4

w
9
o
=3
o
>
(92)
=
=
<.
)
2
@)
>
(@)
=
o
«Q
<




