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Endovascular Stenting for Superior Vena Cava Syndrome Caused
by a Malignant Pleural Mesothelioma
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ABSTRACT —— Background. Superior vena cava syndrome (SVCS) is a serious complication of cancer; however,
intravenous stenting is infrequently performed as treatment for SVCS in Japan because the procedure has not
been approved for coverage by the Japanese national health insurance program. Case Report. A 67-year-old male
undergoing chemotherapy for malignant pleural mesothelioma developed dyspnea and was admitted to our hos-
pital two years and two months after receiving the cancer diagnosis. On CT, the patient’s right pleural lesion ex-
hibited enlargement, causing stenosis of the SVC, right main pulmonary artery and right main bronchus. He pre-
sented with edema of the upper body, including the face, and cervical vein swelling, and SVCS was diagnosed.
The dyspnea increased in severity in spite of a well-maintained SpO2 value, and the patient developed an urgent
status; therefore, it became difficult to wait for the effects of radiotherapy. After obtaining informed consent from
the patient and his family, SVC stenting was performed. The patient’s symptoms immediately improved following
treatment, and no complications were observed. The SVCS did not recur for three months, after which the pa-
tient moved into home medical care. Conclusion. Our results in this case show that SVC stenting is a useful thera-
peutic option for treating SVCS caused by malignant mesotheliomas. Furthermore, we expect that endovascular
treatment for SVCS will be approved for coverage under the Japanese national health insurance program.
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Figure 1. A histological examination of the tumor (H.E.
stain).

Table 1. Laboratory Findings on Admission
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Hematology Biochemistry Serology
WBC 182 x102/ul TP 8.1 grdl CRP 11.6 mg/dl
Neut 85% T-Bil 04 mg/dl
Lymph 7% AST 17 1U/1
Mono 7% ALT 8 1U/1
Baso 1% vyGTP 19 1U/1
Eosino 0% LDH 405 1U/1
RBC 453 x10%/ul ALP 309 1U/1
Hb 114 g/dl BUN 125 mg/dl
Ht 34.6% Cr 0.7 mg/dl
Plt 54.1 X 10%/ul Na 134 mEq/!1
K 4.3 mEq/I
Cl 99 mEq/]
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Figure 2. A thoracic radiograph obtained on ad-
mission.
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Figure 3. A thoracic CT scan obtained on admission (A, B, C) and an angiograph of the superior vena cava
D).
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Figure 4. An angiograph (A) and CT scan (B) of the poststenting superior vena cava.
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