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Totally implantable central venous catheters (CVC) are widely used in the management
of patients with malignant disease, but long-term use of CVC has been associated with a
number of complications, mainly thrombosis and infections. Previous literatures showed some
cases of pulmonary embolism caused by internal jugular vein thrombosis (IJVT). Because
embolism is a mortal complication, IJVT must be diagnosed early.

We report two cases of internal jugular vein thrombophlebitis associated with long-term
use of CVC. Case 1 was a 57 year-old woman who suffered from headache and right neck pain
recently. Case 2 was a 66 year-old woman who noticed right neck swelling and pain during

chemotherapy. They underwent CVC procedure 19 months and 7 months ago, respectively.
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Intravenous contrasted CT revealed internal jugular vein thrombophlebitis in both cases.

These cases suggested that we must always consider IJVT in patients who had long-term

placement of CVC.
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Fig.2 A :Casel, B:Case?2
Two cases have right neck swelling.
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Fig.3 CT of Case 1

A : White arrows show edema around the right internal jugular vein. Black arrow’s heads show larynx

displaced to the left.

B : Right internal jugular vein is dilated and blocked by blood clot.

C : The catheter tip is split in two.

Fig.4 Intravenous contrasted CT of Case 2

A : Ring enhancement of the venous wall

B : White arrows show that the length of thrombosis is 7.5 cm . Black arrow shows catheter.
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Fig. 5 Course of treatment of Case 1
PIPC : piperacillin
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