
Clinical picture

An early sign of superior vena cava syndrome

A 68-year-old man noticed progressive enlargement
of the superficial veins on his anterior chest. One
month later he developed dyspnea, headache and
swelling of the neck and face. On examination, tele-
angiectatic distension of the superficial veins of
the anterior chest wall was found to be prominent
(Figure 1). A clinical diagnosis of superior vena cava
syndrome was made.

Further investigation by computer tomography of
the chest showed extensive mediastinal lymph node
enlargement with obstruction of the superior cava
vein. Histological work up revealed small cell lung
cancer.

Tortuous dilatation of the subcutaneous veins of
the chest wall in the shape of a garland may be an
early sign of impaired venous return from the upper
extremity and often precedes other signs of the
superior vena cava syndrome for weeks. Its’ appear-
ance should lead to a thorough investigation of the
etiology. In most cases, it is caused by malignant
disorders, but thrombosis or inflammatory disease
is also possible.
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Figure 1. Dilated tortuous superficial veins of the chest

wall in the shape of a garland.
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