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ANSWER: SUPERIOR VENA CAVA 

OBSTRUCTION (SVCO) 

Lung cancer is the leading cause of SVCO 

worldwide. However, as many as 40% of 

SVCO are due to non-malignant causes, with 

thrombosis associated with indwelling 

intravascular catheters accounts for a 

substantial proportion of these cases. 1 

 

It is postulated that 1%–14% of the 

patients with indwelling central catheter may 

developed SVC syndrome.  It is calculated 

that the rate of thrombosis formation is 

around 0.003%–0.2% daily. 1 

 

The SVCO may remain silent due to 

the slow gradual formation of endovascular 

web intraluminally which reduces the flow 

velocity, eventually leads to thrombosis and 

obstruction.  The development of the efficient 

collateral pathways for venous return to the 

heart from the top half of the body, via the 

azygous, internal mammary and epigastric 

veins permits the patient to remain 

asymptomatic or with minimal symptoms 

until later severe stenotic stage.  2 

  

Based on the Standford classification 

system, our case can be classified as type III 

(complete SVCO with collateral flow, without 

mammary and epigastric veins). 3 

REFERENCES 
1: RICE TW, RODRIGUEZ RM, LIGHT RW. The superior vena cava syndrome. Clinical characteristics and evolving 

etiology. Medicine. 2006;85( 1):37–42. 

2: FRANCESCO PAOLETTI, VALERIA PELLEGRINO, MELISSA ANTONELLI et al. Compensatory dilatation of the 

Azygos Venous system Secondary To Superior Vena Cava Occlusion. US National Library of Medicine National 

Institutes of Health. J Radiol Case Rep. 2009; 3(12): 49–55. [Accessed on 2019 April 28]. Pdf available at  

https://pdfs.semanticscholar.org/b875/1ac665fc9dbebcc000514210a325cf8c911d.pdf?

_ga=2.234066462.1657820964.1562811017-2059269331.1562811017  

3: STANFORD W, DOTY DB. The role of venography and surgery in the management of patient with superior vena 

cava obstruction. Ann Thorac Surg. 1986;41(2):158–163. [Accessed on 2019 May 1]. Pdf available at https://

www.annalsthoracicsurgery.org/article/S0003-4975(10)62659-8/pdf 

4: RONNY COHEN, DERRICK MENA, ROGER CARBAJAL-MENDOZA et al. Superior Vena Cava: A Medical Emergency? 

Int J Angio. 2008;17(1):43-46. [Accessed on 2019 May 2]. Pdf available at https://www.ncbi.nlm.nih.gov/pmc/

articles/PMC2728369/pdf/ija17043.pdf  

ABDUL RAHIM et al. Brunei Int Med J. 2019;15:88 

 CT thorax is sometimes performed as 

a baseline diagnostic tool in cases of central 

vein obstruction. Central venography is a 

confirmatory investigation. The aims of 

central venography are to assess the 

collaterals , blood flow pattern, blood volume 

estimation and to provide a better 

understanding of the anatomy prior to the 

treatment. 

 

Managment of patients with SVCO are 

dependent on the aetiology of the obstruction 

but in generally are supportive, which 

includes steroid and diuretics. Definitive 

therapy for the primary causes of SVCO 

include chemotherapy and radiotherapy for 

cancer, but for the narrowing or stenosis, 

balloon angioplasty to dilate the endovascular 

web with or without stenting,  thrombolytic 

and anticoagulant for thrombosis can be 

tried. 4  Endovascular stents can be 

considered in obstruction caused by 

malignant lesion or when there is a potential 

life-threatening event caused by SVCO. 
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