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Intravascular Lipoma of the Right Subclavian Vein

Sang Ryol Ryu, M.D.", Ji Young Park, MD.", Yong Suc Ryu, MD.', Yeon Hwa Yu, M.D.', Dong Jin Yang,
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Jeong Joo Woo, M_D_2

Departments of 'Internal Medicine, “Radiology, Eulji General Hospital, Eulji University School of Medicine, Seoul, Korea

Lipomas are common soft tissue tumors that are located in the body tissues containing adipose tissues. However,
lipomas arising from the walls of a vein are very rare. Intravascular lipomas have been described most commonly
in association with the inferior vena cava, Intravascualar lipomas involving the subclavian vein are rare, We are
reporting a case of an asymptomatic lipoma of the right subclavian vein, growing into the right brachiocephalic

vein,
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Figure 1, The contrast-enhanced chest CT scans show a filling defect (arrows) with fatty tissue attenuation with right

subclavina vein and right brachiocephalic vein ().

Figure 2, T1 weighted coronal MR image shows a ovoid
fatty mass (arrows) based on the right subclavian vein,
growing into the right brachiocephalic vein (s%).
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Table 1, Intravascular lipoma reports of central vein, except of IVC

Case Sex/Age (yr) Location Symptoms Diagnostic method Treatment
Lomeo et al, M/60 RSV, SVC Asymptomatic Routine Surgical resection
Echocardiography
Vinnicomb et al, F/42 RIvV, SVC Mild facial and CT and venography Surgical resection
hand swelling
Al-Omran et al, M/76 LCFV Swelling of left leg CT scan, MRI Surgical resection and
vein graft
Trabut et al, M/55 SVC Asymptomatic CT scan Surgical resection
McClure et al, M/76 LFV Painless swelling Doppler sonography Surgical resection and
of the left calf vein graft
Moore et al, M/58 RIV Asymptomatic CT scan Outpatient observation
Martin-Pedrosa et al, F/46 REIV, RCFV  Right leg swelling CT scan, venography  Surgical resection
and varicose vein and vein graft
Thorogood et al, M/73 RIvV, SVC Asymptomatic CT scan Outpatient observation
This case M/47 RSV, RV Asymptomatic CT scan, MRI Outpatient observation

IVC: inferior vena cava; RSV: right subclavian vein; SVC: superior vena cava; RIV: right innominate vein; LCFV: left common femoral
vein; RCFV: right common femoral vein; LFV: left femoral vein; REIV: right external iliac vein,
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