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Superior vena cava occlusion related
collateral pathway
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Figure 1

A 70-year-old patient, diagnosed a year ago with adenocarcinoma of the
right upper lobe, presented unilateral, left sided plethora of the head and
oedema of the neck, during hospitalization due to recurrent haemoptysis. The
patient had not received any treatment since diagnosis. Symptoms were suggestive of superior vena cava (SVC) obstruction, so a Multi Detector Computed
Tomography (MDCT) of the chest was performed. As far as thoracic venous
system is concerned, imaging revealed complete occlusion of the SVC, right
brachiocephalic, right internal jugular and right azygos veins (Fig. 1) as well
as thrombosis of the right subclavian, right axillary and left brachiocephalic
veins (Fig. 2). Interestingly, an excessive collateral venous pathway formed by
the right sided internal mammary (Fig. 1), intercostal (Fig. 3), chest wall (Fig.
1), epigastric, epiphrenic and perinephric (Fig. 3) space veins was revealed
(type Stanford IV1). Gradual obstruction of SVC along with the development
of a sufficient collateral pathway determines the paradox, mild, unilateral and
left sided clinical findings of the patient, despite complete obstruction of the
right venous system. Moreover, imaging of collateral pathways by MDCT and
3D imaging (Fig. 4), is advantageous in the evaluation of SVC obstruction,
especially in cases of non tyipical clinical appearance2.
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