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Patient Presentation

• HPI: 25-year-old female with history of Lupus, Sjogren’s Syndrome, and 
Rheumatoid Arthritis presented with progressive shortness of breath, 
orthopnea, and headache x 3 weeks. 

• Past Medical History: Lupus, Sjogren’s Syndrome, Rheumatoid Arthritis

• Past Surgical History: Right Port-A-Cath placement 

• Relevant Medications: Benlysta for Systemic Lupus Erythematosus

• Physical Exam: Afebrile. Normal S1/S2, RRR, no edema. Lungs clear to 
auscultation bilaterally. 



What Imaging Should We Order?



ACR Appropriateness Criteria: Suspected PE

This imaging 
modality was 
ordered by the FM 
physician, who was 
concerned about a 
PE given the 
patient’s risk 
factors.



Findings (unlabeled):



Findings (labeled):

Port-A-Cath (partial 

visualization)

Enlarged arch of the 

azygos vein 

Enlarged lumbar veins 

Enlarged 

posterior 

intercostal veins

Enlarged arch of 

the azygos vein 



Findings (unlabeled):



Findings (labeled):

Severe flow-limiting 

SVC stenosis



Final Diagnosis:

Superior Vena Cava Obstruction secondary to Central 
Venous Catheter



Case Discussion

• Superior Vena Cava Obstruction (SVCO) can manifest with 
symptoms including shortness of breath, headache, swelling 
of the face, neck, and arms, changes in vision, and cyanosis. 

• SVCO is most commonly associated with lung cancer and 
other malignancies but may also be caused by central-line 
associated stenosis and/or thrombosis.

• Diagnosis is usually made via CT or MRI.

• In non-malignant cases of SCVO, the primary treatment 
involves stenting the SVC to restore normal flow. 



Outcome
For this patient, treatment was achieved via SVC recanalization, stenting, 

and Port-A-Cath exchange.

Left: IR venogram displaying occluded SVC. Right: IR venogram status-post recanalization, 

stent placement, and exchange of Port-A-Cath with widely patent and stented SVC.

Restoration of SVC patency with Port-A-Cath in proper 

position.
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