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Successful Surgical Treatment of Acute Mediastinitis after Central Catheter Insertion

—One case report—

Kilsoo Yie, M.D.*, Jae-lk Lee, M.D.**, Pill Jo Choi, M.D.***

Subclavian catheter insertion is now widely used because of its technical feasibility and effectiveness, but some
complications related to this procedure have been noted. We present here a rare surgical case of post central line

insertion mediastinitis with no mechanical complication.

(Korean J Thorac Cardiovasc Surg 2007;40:388-391)
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Fig. 1. Normal computed tomogra-
phic findings are noted during the
first admission periods. There were
no abnormal finding around subster-
nal, perivascular, peritracheal and pe-
riesophageal space.

Fig. 2. Definite mediastinitis were
noted in the computed tomography
during second admission periods. This
film revealed irregular enhanced and
gas contained material around peritr-
acheal and periesophageal space.
Both pleural effusion also noted.
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