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Infrequent features of collateral pathways in superior vena cava syndrome depicted on computed tomography XU Shu-hua,
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[Abstract] Objective: To describe and analyze infrequent features of collateral pathways in superior vena cava syn-
drome (SVCS) depicted on contrast-enhanced multi-detector CT (CE-MDCT). Methods: A retrospective analysis of CE-
MDCT examinations of chest was performed in 31 patients with clinically proven SVCS. The locations, frequencies, infre-
quent features of each collateral pathway were analyzed. Collateral veins were grouped into one to four collateral pathways
(anterior thoracic,mediastinal, dorsal thoracic and subdiaphragmatic) on the basis of their anatomic locations. Results: Of the
31patients,19 (61.3%) had lateral thoracic veins and 29 (93.5%) had internal mammary veins in anterior thoracic group,
12 (38.7%) had pericardiacophrenic veins in mediastinal group,14 (45.2%) had vertebral venous plexuses in dorsal tho-
racic group,4 (12.9%) had hepatic capsule veins,4 (12.9%) had focal contrast enhancement of the liver. Conclusion: Sys-
temic-pulmonary shunt and focal contrast enhancement of the liver on CT are uncommon features of collateral pathways in
superior vena cava syndrome. An understanding of the systemic-pulmonary shunts is essential in a patient with caval occlu-
sion who presents with dyspnea or has unusual enhancing lesions in the liver.
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