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Fig. 1. 17-year-old man with a saccular aneurysm of the SVC.
A. Chest CT scan shows a relatively well-demarcated highly enhancing mass in the anterior mediastinum with posterior extension
between the SVC(V) and arch vessels.
B. Digital subtraction venogram demonstrates a large saccular aneurysm of the SVC.
C.Spiral CT scan shows the saccular aneurysm in the posteromedial side of the SVC(V).
D. Digital subtraction venogram obtained immediately after insertion of a stent-graft shows complete exclusion of the aneurysm.
E. Spiral CT scan obtained seven days after stent-graft placement reveals thrombosis of the aneurysm with no evidence of filling
with contrast media.
F.Follow up spiral CT scan obtained 12 month after the procedure shows nearly complete resolution of the thrombosis within a-
neurysm with minimal residual pericaval soft tissue density.
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Endovascular Stent-Graft Placement for the Treatment of
the Aneurysm of the Superior VVena Cava : A Case Report!
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Venous aneurysm of the superior vena cava(SVC) is a rare congenital lesion and can be classified morpholog-
ically as either fusiform or saccular. Although there is a controversy with regard to the need for either conserv-
ative or surgical treatment, surgery is recommended for the saccular type as major complications of the a-
neurysm may occur. We report a case of saccular aneurysm of the SVC, treated by means of an endoluminal s-

tent-graft.
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