Etiology of SVC Syndrome and its Role in
Determining Best Treatment Approach

A Case Report
Molly Casey MS3, Sagar Desai DO, Rakesh Ahuja MD, Vinnit Khanna MD

INTRODUCTION DISCUSSION Figure 4. Patency of SVC following

deployment of bilateral kissing stents

K Obstruction of the Super Vena Cava (SVC) can re3® . For cases of SVCS due to underlying lung malignancies, which has been and A with replaced CVCs
in symptoms, such as facial plethora and swelling. remains the most common cause, endovascular stenting is reserved as a palliative
+ It can be due to a variety of underlying causes besides measure when treatment of a refractory malignancy fails to resolve the obstruction
lung malignancies. and for when symptoms are severe because most cases are not life-threatening.
»  The rates of underlying causes have which have » However, increased use of CVCs has caused a rise in SVCS due to thrombosis, for
changed over time. which stenting is the first-line treatment. Rare causes of SVCS that may require
he Linderlvina etiolaav i ~d ta determine the he surgical correction include mediastinal fibrosis and thymomas.
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Figure 2: Etiology of SVCS change with Time .
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