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= Abstract =

SVC Syndrome Caused by Leiomyosarcoma of SVC
-A Case Report-

Young-sang Sohn M.D.*, Se Min Rhyu M.D.*, Ho Sung Sohn, M.D.*, Won Min Cho,M.D.*
Jae Joon Hwang, M.D.*, Young Ho Choi M.D.*, Hark Jei Kim M.D.*
Jae Jung Shim M.D.** Seong Joon Cho,M.D.***

is

Among the causes of SVC syndrome, intraluminal tumor, especially the leiomyosarcoma
very rare. We report a 39 year old female patient who had been suffering from headache
and facial edema for 6 weeks before admission. On physical examination, facial edema and
venous engorgement on upper extermities and upper chast wall were showed. The chest CT
scan and SVC cavogram showed a long intraluminal mass lesion resulting in a near total
obstruction of the SVC. Surgery was performed through median sternotomy. For complete
resection of the tumor and thrombus, we used partial and total CPB. The follow up SVC
cavogram revealed no abnormality 14 months after the operation.

(Korean Thorac Cardiovasc Surg 2002;35:235-8)

Key Words: 1. SVC syndrome
2. Leiomyosarcoma
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Fig. 1. Chest PA(upper) and chest CT scan{lower) cn admi-
ssion show right superior mediastinal mass and intraluminal

huge mass lesion in SVC. respectively.
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Fig. 2. The preoperative SVC cavogram shows near totally
obstructed SVC by mass lesion. There are also irregular filling

defects in internal jugular vein.

Fig. 3. The specimen just after removal shows myxoid nature
with fresh blood clot on its upper portion.
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Fig. 4. The microscopic finding shows spindle celis with
some mitosis among myxoid background. (H&E stain x 400)
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Fig. 5. The follow up SVC cavogram reveals no intraluminal
lesion or other abnormalities 14 months after operation.
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