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Objectives:

Superior vena cava thrombosis not associated with thrombophilia, indwelling catheters
or devices, congenital anomalies, or malignancy has been rarely, if ever, reported. We
report an international-level triathlete who developed a superior vena cava thrombus.

Case Report:

A 25-year-old female international-level triathlete, on combined oral contraceptives,
had an asymptomatic superior vena cava thrombus that was detected on a screening
echocardiogram prior to joining a professional triathlete team. CT angiogram of the
chest and cardiac MRI revealed extension of the clot into the brachiocephalic vein
without a source of clot formation.

Methods:

After five years of anticoagulation, the patient underwent a six-week washout period
and was evaluated for a hypercoagulable state with a repeat CT angiogram of the chest
as well as a cardiac MRI.

Results:

The cardiac MRI revealed the presence of a 2 cm homogenous node in the superior
vena cava, which was assumed to be a myxoma, or non-myxomatous benign tumour in
the vena cava. The patient was not hypercoagulable. The patient has committed to
long-term anticoagulation therapy until a repeat MRI can be done and further studies at
tertiary health care centers can be attempted to define the nature of the small node in
the vena cava.

Conclusion:



The differential diagnosis of the node includes myxoma or non-myxomatous benign
tumor of the vena cava. Since the patient has had this node in her vena cava for at least
five years, it is likely not malignant. However, frequent follow-up is necessary, and
removal needs to be carefully considered for the risk of surgery and the return of a clot
at the surgical site.

While the nature of the node remains under question, this case confirms that isolated
vena cava thrombosis occurs only with underlying anomalies. This patient will require
frequent monitoring and possibly other interventions to diagnose the node of her vena
cava thrombus.



