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Central venous catheter-related thrombosis presenting as superior vena cava
syndrome in a haemophilic patient with inhibitors
M. D. Carcao, B. L. Connolly, P. Chait, A. M. Stain, M. Acebes, P. Massicotte and V. S. Blanchette
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Fig. 1. Bilateral arm venogram showing non-opacification
(thrombosis) of the SVC and both right (RBCV) and left (LBCV)
brachiocephalic veins with extensive collaterals (¢). The central
venous catheter (T) is visualized starting at the left-sided port
reservoir, tunnelling under the skin to the right side of the neck,
and through the right internal jugular vein to the RBCV.
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Fig. 2. Lateral decubitus chest X-ray showing central venous
catheter (T), a right-sided pleural effusion (%) and mediastinal
widening.





