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Superior vena cava syndrome(SVCS) is most often encountered in patients with malignancies. Tuberculosis is
nowadays an uncommon cause of SVCS. We report the case of a patient who presented with respiratory symptoms
accompanied by SVCS due to tuberculous lymphadenitis. Treatment was instituted with isoniazid, rifampicin,
pyrazinamide and ethambutol, and all symptoms disappeared. To our knowledge, no case of SVCS provoked by
tuberculous lymphadenitis has been described previously in Korea. (Tuberc Respir Dis 2004 57:368-371)
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Figure 1. Initial plain radiograph (A) and CT scan (C) show heterogenously enhancing right paratracheal
mass (asterisk) which indent SVC (arrow). Follow up plain radiograph after 1 week (B) shows increased
size of the mass, and chest MR image (D) shows heterogenous solid mass (asterisk) with necrosis
extending to areas of right upper lobe and narrowing of SVC (arrows).
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Figure 2. A. vague granulomatous inflammation ma- ey 3 ?; ! s SERIE A
inly composed of epithelioid histocytes and micro- 9 Wkl thFig. 2). $A= ¥28Al(soniazid,

necrosis. There is no definite ewde’nce _of conspicuous rifampicin, ethambutol, pyrazinamide, HREZ)= 24
caseous necrosis or Langhans’ giant cells. B.

predominantly acute and chronic abscess with stx, QI F AUAEEEL e SHHAT
granulation tissue in dirty background. C. AFB stain ool A 47 E FARE 8 T AT G FE X
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