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Abstract
Aneurysms of the superior vena cava (SVC) are extremely rare. They are usually an incidental finding during the performance of a chest radiography, computed 
tomography (CT) or magnetic resonance imaging (MRI). The differential diagnosis includes much more frequent pathological findings such as neoplasms, cystic 
lesion or arterial aneurisms. 

Since 1949 less than 40 cases of SVC aneurysms have been described in the literature [1]. It appears that most of these aneurisms are fusiform, we report a more 
unusual saccular aneurism of SVC.

Case
86 years old patient with hypertension and dyslipemia. In 2004 

triple aorto-coronary by-pass was performed. Since 2013 the patient 
has had 3 admissions for heart failure. The last echocardiogram showed 
an LVEF of 35% (poor echocardiographic window). MRI of the heart 
was requested to assess ventricular volumes and ejection fraction.

MRI most significant findings: dilated left ventricle (end diastolic 
volume: 393 ml) with severely depressed systolic function (ejection 
fraction: 0.28). A spherical mass in medial superior mediastinum (65 
x 45 x 52 mm) was found in haste sequences (high signal intensity; 
Figure 1).

The chest radiography was re-analyze: no mass was found when the 
patient was in orthostatic position. The mass only shows up when we 
explored the patient in supine position (Figure 2).

CT findings: saccular superior vena cava aneurysm y right superior-
middle position of 65 x 45 x 52 mm that does not produce compression 
of the adjacent anatomical structures (Figures 3 and 4).

Discussion
Mediastinal vein aneurysms are extremely rare. In most cases their 

cause is unknown [2]; congenital forms, association with cystic higroma 
and deficiency in the longitudinal muscle layer of the adventicia has 
also been described [3]. Fusiform aneurysm is the most frequent form. 
In our case we present a saccular aneurysm, which is even much rarer; 
this explains why it´s only seen when the patient is in supine position. 
The bright appearance of the aneurysm in the MRI haste (“black 
blood”) sequence is due to blood stasis.

Venous aneurysms are known to develop thrombosis with or 
without pulmonary embolism or venous obstruction, and may result 
in rupture [4]. In our case albeit aneurism morphology (saccular) and 
dimensions (65 x 45 x 52 mm) [5], were enough reasons to send him 
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Figure 1. MRI haste sequence; A: coronal view; B: sagittal view; SVC: superior vena cava; 
RPA: right pulmonary artery; blue star: mediastinal mass.

Figure 2. Chest radiography. A: orthostatic position; B: supine position (note there is also 
interstitial infiltration of the left pulmonary inferior lobe, due to concomitant infectious 
process). Blue star: mediastinal mass.
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to surgery, due to the patient age and co-morbidities we decided to 
follow up the patient (he was already under anti-plaque therapy): non-
symptomatic incidental finding [6].
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Figure 3. CT A: coronal view; B: sagital view; SVC: superior vena cava; blue star: superior 
vena cava aneurism

Figure 4.  CT Volume rendering; A: anterior view; B: posterior view; SVC: superior vena 
cava; LPA: left pulmonary artery; RPA: right pulmonary artery; blue star: superior vena 
cava aneurism.
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