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Table 1. Age & sex distribution

Age Male Female Total
10—19 1 1
20—29 2 2
30—39 2 2
40—49 2 2
50—59 8 2 10
60—69 8 1 9
70—79 3 1
Total 26 4 30

2. T2 JaEY

A3F3L 3085 268 (87%)ANA 3F =
dol AR, 71-ol 19¥(63%), YAFFo]
1931(63%), F%5°) 1331(44%), F%°] 112
37%)%9 €Ol 19 AAEE, 71F%
F, ¢4AEFZ Fo)AH(Table 2).

Table 2. Symptoms in 30 patients with SVC syn-

drome*

Symptoms No. of cases %
Dyspnea 26 87
Cough 19 63
Facial swelling 19 63
Chest pain 13 44
Headache 11 37
Sputum 9 31
Swollen arm 7 24
Orthopnea 6 21
Suffusion 5 17
Dysphagia 5 17
Hemoptysis 4 14
Dizziness 4 13
Hoarseness 2 7
Stridor 1 3

* Superior vena caval symdrome

3. o3ty oA

3081F 298](97%)oN N ZAE A Fg
Q3, 39 HARE, AFEZR, ARRF Fo)

FZHAH(Table 3).

Table 3. Physical findings in 30 patients with
SVC syndrome*

Findings No. of cases %
Dilated neck vein 29 97
Facial edema 28 93
Edema of upper body 14 47
Plethora 13 43
Palpable mass or node 13 43
Anterior chest venous 3 10
engorgement

Upper extremities venus 1 3
engorgement

Cyanosis of upper body 1 3

* Superior vena caval syndrome

4. o g2 X-d 27

4 B, AE F4F FF 240 278(90
%)Z 7t Bka, $35 AER T 271238077
%), 5% 4&d0] 9#(31%)5 £UT}
(Table 4).

5. ZICHLY

Age e F9 AFF33 o135ty HA}
2, BE doA Ao FFEE A48 5
Aew, F2 XA 30815 293 ol A o)A
Aol o, 18 e Aot AFH
3 93 &9 283 (100%) A, T 9
A4 A9 2g&e 138F 118(85%) A,
7184x WAAE 2 BH&L 1530F 63(40%)
ANX Fd 2P& RYH(Table 5).
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Table 4. Findings on chest X—ray in 30 patients A A4 D oFA 273 2 X—4 294

with SVC syndrome” HAFEH 9F €94 AN S3Fog A
Findings No.of cases % E 771 921 (30% ) 4t} (Table 6).
Superior mediastina] 7 % Table 6. Pathologic etiology in 30 patients with
widening SVC syndrome*
Right hilar mass 23 71
Pleural effusion 9 31 Causes No. of cases %
Calcified paratracheal node 8 28 Malignancy
Bilateral diffuse infiltration 5 17 Primary Lung cancer = 14 46
Anterior mediastinal mass 5 17 small cell Ca 7 23
Left hilar mass 2 sqamous cell Ca 5 17
Unilateral ateletasis 1 3 adeno Ca 0
Normal 1 large cell Ca 0
unclassified 2
* Superior vena caval syndrome Lymphoma 4 1
Metastatic cancer 3 10
Table 5. Diagnostic methods in 30 patients with No positive pathology 9 30
SVC syndrome* obtained
Methods No.of cases Positive result % Total 30 100
Sx. & P/E 30 30 100
Chest X—ray 30 29 97 * Superior vena caval syndrome
C-T 28 28 100
Sputum cytology 20 4 20 Table 7. Results of therapy
Bronchoscopy 15 6 40 Methods Improved Not improved  Total
R=1 scan 13 1 8 Radiation 18 2 20
(venogram) Chemotherapy 1 0
Lymph node biopsy 13 10 77 Chemotherapy 6 0 6
Thoracentesis 5 0 0 + Radiation
Thoracotomy 2 2 100 Operation 0 0
Mediastinoscopy 1 1 100 Not treated
* Superior vena caval syndrome Conservative 0 1 1
management
6. Ha| ==&x @ol Total 25 5 30
AR 2 34 o= 21872, Hgol
143 (46%), Ao+F ol 481(14%), Qoo 39
7. X|& &3}

(10%) &1 A+
8 xAgHozE FHHA @GRy AR A g 3 2085 188, Atayd
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e 18, AR
s dAdax 34
%o 297 UEd
3AEA g}ch(Table 7).
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The Clinical Review of Superior Vena Cava Syndrome

Joung Sun Kang, Sam Beom Lee, Choong Ki Lee, Jin Hong Chung,
Hyoung Woo Lee, Kwan Ho Lee, Myung Soo Hyun, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University,
Taegu, Korea

Sei One Shin, Myung Se Kim

Department of Therapeutic Radiology
College of Medicine, Yeungnam University,
Taegu, Korea

We reviewed 30 cases of superior vena cava syndrome in adult patients who were seen at the Yeungnam
University Hospital from January 1985 to June 1990.

The results were as follows .

1. The male—to—female ratio was 6.5: 1, and the most patients were in the age group between the
sixth and seventh decades.

2. The most common symptoms were dyspnea (87%) and followed by cough (63%), facial swelling
(63%) and chest pain (44%) and the physical signs were dilated neck vein (97%), facial edema (93%)
and facial flushing (45%) in order of frequency.

3. The simple chest x-ray findings were superior mediastinal widening (90% ), right hilar mass (77%)
and pleural effusion (31%).

4. Diagnosis was made by history and physical examination (100% ), chest C—T scan (100%), simple
chest x-ray (97%), bronchoscopy with biopsy (40%) and so on.

5. 21 cases of patients were confirmed by histology : 14 cases (46% ) of bronchogenic ca, 4 cases (14%)
of lymphoma, 3 cases (10%) of metastic lung ca. Of bronchogenic ca, small cell ca was 7 cases (23%),

squamous cell ca, 5 cases (17%), and unclassified ca was 2 cases (6%).
6. In response of treatment, the clinical improvement was achieved in 18 cases with radiotherapy alone,

1 case with chemotherapy only, and 6 cases with radio— chemotherapy.

Kew words - Superior vena cava syndrome, Lung cancer.



