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Superior Vena Cava Syndrome

59-YEAR-OLD MAN WITH HYPERTENSION AND CROHN’S DISEASE THAT

was complicated by fistulas was found unconscious at home. He was being

treated with infliximab administered through a central venous access de-
vice, which had been placed for long-term intermittent treatment. The patient had
been treated unsuccessfully with sulfasalazine, glucocorticoids, and immunomod-
ulatory therapies, including methotrexate, azathioprine, and mercaptopurine. He
was intubated and brought to the emergency department. Vital signs were stable,
and the physical examination was notable for cyanosis of the head, neck, upper
torso, and arms. Venography showed occlusion of the superior vena cava, a finding
consistent with the superior vena cava syndrome (SVCS). Ultrasound-accelerated
thrombolysis was performed along with bare-metal stenting of the superior vena
cava, which alleviated the obstruction. After 2 weeks of hospitalization, the patient
recovered with only residual visual impairment in the right eye (20/200) as a result
of prolonged congestion of the retinal veins. SVCS is often due to external compres-
sion from cancers (e.g., cancers of the lung and lymphomas) but may be caused by
intravascular thrombosis associated with the placement of a central catheter.
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