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Abstract:
A case of thorombosis of the superior vena cava (SVC) was complicated by unilateral
chylothorax . Removal of the SVC clot and repairing its stenosis with geor-tex patch
led to the prompt resolution of the chylothorax .
Chylothorax is an uncommon result of obstruction of the SVC. The most reported
cause is the placement of the central venous catheters.(1-6)
We describe a case of chylothorax after atrial septal defect( ASD) repair with single
pericardial patch.
Case Report: A 30-year-old man with
exertional dyspnea and cyanosis was referred to this center. The diagnosis of ASD
and partial anomalous pulmonary venous
connection(PAPVC)was established by
transesophageal echocardiography
The patient was treated with single pericardial patch repair and discharged without any complication, Postoperative
echocardiography was normal. After two
months the patient came back with dyspnea and swelling of the face and neck .
In physical examination the patient was
afebrile and had respiratory distress. He
was noted to have edema and plethora of
the face and signs of the right sided pleural effusion.
Laboratory examination showed a hemoglobin level of 12gr/dl, white cell cunt of
4500/ml. platlets 440000/ml and normal
arterial blood gas analysis.
Chest x-ray confirmed a massive right
sided pleural effusion. Transesophageal
echocardiography (TEE) showed no residual flow across the ASD repair patch
and strong evidence of SVC obstruction
syndrome due to large obstructing clot
in SVC by 2D, color and contrast study.

(FIG-1,2)

FIG-1: A-Large clot in high transesophagial long
axis view of SVC

FIG-1: B-Large clot in high transesophagial short
axis view of SVC
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FIG-2:Significant turbulancy in color Doppler study of SVC flow

Right sided cardiac catheterism showed stenosis of SVC.
Thoracocentesis established that the right pleural fluid was
chylous .
The patient was reoperated. SVC clot removed and SVC
stenosis repaired with geor-tex patch. Chylothorax was resolved after reoperation.(FIG-3)

FIG-3:SVC flow by color Doppler study after clot removed

Discussion: The repair of sinus venous arterial septal defect
with PAPVC entering the SVC has been a surgical challenge since the earliest reports. (7-8)
Numerous surgical modification have been made to repair the defect and redirect the pulmonary venous return .
Although the early problems of persistent PAPVC and residual arterial septal defect have largely been eliminated,
problems with SVC stenosis, pulmonary vein stenosis and
sinoatrial node dysfunction have remained in many cases.
Chylothorax has been identified as a complication of
thorombosis of the superior vena cava.
Blalock et al in 1943 showed that acute interruption of the
SVC led to the development of a chylothorax in 60% of
cats and dogs(1). Chylothorax has been reported in man as
a complication of spontaneous thorombosis or obstruction
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of the SVC, innominate vein, or sub clavian vein (6). Other
cases, occurring in new born infants, children and adults,
have been attributed to the placement of centeral venous
catheters (2-5).
Ligation of the SVC in animal, causes mediastinal tissues
and lymph nodes to become considerably congested with
chylous fluid (1).
According to the previous reports, the syndrome of obstructed SVC with chylothorax has a poor prognosis (3-4).
Some have observed that, without relief of the venous obstruction, the lungs become lymphangiectatic themselves
and this contributes to the long term morbidity(9).
We believe that early relief of the superior vena cava obstruction is important in the management of the chylothorax.
References:

1. Blalock A, Cunningham RS, Robinson CS.Experimental Production
of Chylothorax by Occlusion of Superior Vena Cava,.Ann Surg. 1936
Sep;104(3):359-64.
2. Thurer RJ. Chylothorax: a complication of subclavian vein catheterization and parenteral hyperalimentation.J Thorac Cardiovasc Surg. 1976
Mar;71(3):465-8.
3. Kramer SS, Taylor GA, Garfinkel DJ, Simmons MA.Lethal chylothoraces
due to superior vena caval thrombosis in infants.AJR Am J Roentgenol.
1981 Sep;137(3):559-63.
4. Seibert JJ, Golladay ES, Keller C .Chylothorax secondary to superior vena
caval obstruction.Pediatr Radiol. 1982;12(5):252-4.
5. Vain NE, Swarner OW, Cha CC.Neonatal chylothorax: a report and discussion of nine consecutive cases. J Pediatr Surg. 1980 Jun;15(3):261-5.
6. Golomb HM, Catovsky D, Golde DW.Hairy cell leukemia: a clinical review based on 71 cases.Ann Intern Med. 1978 Nov;89(5 Pt 1):677-83.
7. Schuster SR, Gross RE, Colodny AH. Surgical management of anomalous right pulmonary venous drainage to the superior vena cava, associated with superior marginal defect of the atrial septum.Surgery. 1962 Jun;
51:805-8.
8. Kyger ER 3rd, Frazier OH, Cooley DA, Gillette PC, Reul GJ Jr, Sandiford
FM, Wukasch DC.Sinus venosus atrial septal defect: early and late results
following closure in 109 patients.Ann Thorac Surg. 1978 Jan; 25(1):4450.
9. BRANDT M .[Angiomyomatosis of the lungs with honeycomb structure.]
Virchows Arch. 1952; 321(6):585-98.

