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A Case of Behcet's Disease with Superior Vena Cava Syndrome

Young-Jee Kim, M.D., *Sang Moo Lee, M.D., Youngsoo Ahn, M.D.

Department of Internal Medicine, Eulji Hospital,

Eulji Medical College, Seoul, Korea. "Health Insurance Review Agency, Seoul, Korea

As a chronic multisystemic inflammatory disorder, Behcet's disease may manifest vascular, cardiac,

neurological and gastrointestinal abnormalities. However, involvement of large veins, such as thrombosis of

the superior or inferior vena cava, is a very rare complication. Herein, a case of superior vena cava

syndrome, due to the thrombotic obstructions of the subclavian and brachiocephalic vein, is reported in a

27-year old woman with chronic Behget's disease. (Tuberculosis and Respiratory Diseases 2004, 56:657-663)
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Fig. 1. Simple chest radiography of the patient.
There are no abnormal findings in the
lung and bony thorax.
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Fig. 2. A chest CT, with contrast enhancement,
shows a thrombosis in the superior vena
cava, proximal brachiocephalic vein and
azygous arch.
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Fig. 3. Percutaneous Doppler sonography shows
partial intraluminal echogenicity in the
walls of both proximal subclavian veins.
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Fig. 4. RI venography of the upper arm shows
near total obstruction of the venous drai-

nage flow.
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Fig. 5. RI venogram shows irregular luminal nar -
rowing from the left brachiocephalic vein.
The most severe narrowing of the vein is
observed at the SVC.

Fig. 6. Venocavography shows almost complete
obstruction of the SVC by the thrombosis
of the right subclavian and brachiocephalic
veins.
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