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A Case of Bilateral Subclavian Venous Thrombosis Associated
with Sternocostoclavicular Hyperostosis
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Chae-Man Lim, M.D., Sang Do Lee, M.D., Younsuck Koh, M.D.,
Dong Soon Kim, M.D., Won Dong Kim, M.D. and Woo Sung Kim, M.D.
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Sternocostoclavicular hyperostosis is an uncommon disease, characterized by an inflammatory arthrosteitis of
the sternocostoclavicular region. Clinically, it manifests as a painful swelling of the upper anterior chest wall,
which is associated with occasional pustulosis palmaris and plantaris.

A 48-year-old man had suffered from pain in both shoulders and the upper anterior part of the chest for 6
months. On examination, a venous engorgement in the neck with dilated collateral veins in the upper chest and
shoulders was observed. Swelling was noticed in his face, neck and both arms.

Radiologically, the clavicles, the sternum and the first ribs were enlarged with complete fusion between them.
99Tec scintigraphy showed increased uptake in the clavicles and the sternum. Selective venography resulted in
a bilateral subelavian and brachiocephalic vein occlusion, which resulted from a subclavian vein thrombosis. All
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the above suggested a sternocostoclavicular hyperostosis. He underwent a vascular graft interposition between

the right jugular vein and the left innomianate vein (using 8mm ringed Gore-Tex graft) and a resection of the

bilateral medial half of clavicle and 1st rib.

Here, we present a case on sternoclavicular hyperostosis with subclavian and brachiocephalic vein thrombo-

sis, and report this case study with a review of the appropriate literature. (Tuberculosis and Respiratory Diseases

2001, 51 379-385)
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Fig. 1. Photograph of the patient, showing venous
engorgement in the neck with dilated col-
lateral veins in the upper chest and swell-
ing in the neck, the face and both arms.

Fig. 2. Roentgenogram of clavicles showing bi-
lateral clavicular hyperostosis.

A

B

Fig. 3. Post conirast chest CT scan at the level of the medial part of the clavicles shows venous
thrombosis of the left internal jugular vein(open arrow) and contrast filling of collateral

vemns In the chest wall(a).

Chest CT scan at the level of the sternoclavicular junction shows hyperostotic change of

the clavicles and the sternum(b).
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ANTERIOR

Fig. 4. Technetium™®" scintigraphy shows in-
creased uptake in the clavicles and ma-
nubrium of the sternum.
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Left Right

Fig. 5. Technetium™*™* venography from both arms shows bilateral occlusion of the subclavian
veins.

iy :
Left Right
Fig. 6. Selective venography from right(a) and left arm(b), showing complete occlusion of the
right and left subclavian vein (open arrows), a finding consistent with thrombosis. There
are collateral veins in the neck and anterior chest wall (black arrow). A caval vein was
filled through a large network of collateral veins.
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