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DESCRIPTION

A 30-year-old man with extensively drug-resistant
pulmonary tuberculosis and prior left upper lobe
lobectomy presented to clinic for routine
follow-up. His review of systems and physical
examination were unremarkable. In addition to his
oral antitubercular regimen, he was receiving intra-
venous capreomycin and meropenem through a
right basilic vein single lumen peripherally inserted
central catheter (PICC) placed 12 months prior.
Routine chest X-ray (figure 1A), revealed a new
PICC coiling (black arrow) within the right sub-
clavian vein and migration of its distal end to the
region of the brachiocephalic vein confluence.
Contrast medium administered through the indwel-
ling PICC (figure 1B) demonstrated lumen patency
with contrast reaching the superior vena cava
(white arrow). Saline flush and guide wire insertion
through the lumen failed to uncoil the loop. As
such, the PICC line was removed. Immediate right
upper extremity contrast venography (figure 1C)
confirmed the presence of right subclavian vein
thrombosis with only prior PICC lumen track
patent (white arrows). A new PICC was placed in
the left basilic vein. The patient was treated for
catheter-related deep venous thrombosis (DVT)

with anticoagulation for 3 months. He completed
his antituberculosis regimen and his left PICC was
removed without complications. The rate of
PICC-related DVTs has been estimated to be
around 23%.! Only 4% of patients exhibit symp-
toms.” Late complications such as catheter fracture,
migration and dislodgement are extremely rare.’
The presence of spontaneous coiling and proximal
catheter migration in our patient was likely due to
the presence of an asymptomatic upper extremity
DVT.

Learning points

» The majority of peripherally inserted central
catheter-related deep venous thrombotic events
are asymptomatic. Clinical examination lacks
specificity.

» Clinicians should have a high index of
suspicious for upper extremity deep venous
thrombosis when imaging reveals catheter
malposition or abnormal course within the
vessel.

Figure 1

(A) Peripherally inserted central catheter (PICC) line loop (black arrow). (B) PICC lumen patency
confirmation by contrast administration through catheter (white arrow). (C) Right upper extremity contrast venography
reveals near total occlusion of the right subclavian vein with only prior PICC line lumen track being patent (white
arrows).
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