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A Case of Superior Vena Cava Syndrome Secondary to Aortic

Aneurysm Diagnosed with Single Pass Radionuclide Cardiac Angiography

Ji Young Choi, M.D., Ki Woo Kim, M.D., Dong Jin Shin, M.D., Cha Soo Mok, M.D.
Gang Wook Yi, M.D.,, So Bae Park, M.D. and Dae Seop Choi, M.D.

Department of Internal Medicine, Sung-Ae General Hospital, Seoul, Korea

Single pass radionuclide cardiac angiography was performed in 67-year old woman due to dyspnea
and chest discomfort. The study showed markedly dilated ascending aorta and collateral ciculations
from left sudclavian vein, and confirmed aortic aneurysm with partial obstruction of superior vena

cava.
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Fig. 1. Chest PA shows markedly enlarged heart with Fig. 2. Echocardiography shows markedly dilated left
tortuous aorta and widening of mediastinum, ventricle and ascending aorta. But there is no
and thickening of minor flssure. evidence of false lumen in ascending aorta.

Fig. 3. [Initial dynamic images. show collateral circulations from left subcla-
vian vein.
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Fig. 4. Dynamic images show persistent retention of radioactivity in enlarged

left ventricle and aorta.

Fig. 5. Delayed view shows persistent radioactivity
in enlarged left ventricle and aorta.
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