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Spectacular migration of a
central venous catheter into
the pulmonary artery

A 44-year-old woman consulted us with local swelling at the inser-
tion site of a central venous port system. She had been undergoing
chemotherapy for advanced gastric cancer via a totally implantable
central venous catheter system for 9 months. Physical examination
was normal except for the local swelling. Chest x-ray demon-
strated disappearance of the catheter from the connection site of
its subcutaneous port. An unexplained abnormal linear structure
was found in the mediastinal shadow (figure 1).

She underwent contrast-enhanced CT, which revealed a com-
plicatedly looped catheter structure extending from the main
pulmonary trunk to the bilateral pulmonary arteries (figure 2).
Fortunately, no obvious adhesion or thrombus formation
around the catheter could be observed. We diagnosed that the
central venous catheter had detached itself from the subcutane-
ous port system and migrated into the pulmonary arteries.

The start of this event was unclear, but the absence of adhe-
sions or thrombus suggested that it may have happened
within days to weeks. We attempted (and succeeded with) the
percutaneous removal of the catheter from the pulmonary artery
using intravascular retrieval forceps without complications.

Figure 1 Chest x-ray. Focused view of the mediastinal shadow. Red
arrows indicate an unexplained abnormal linear structure.

An intravascular foreign body can cause vascular injury, throm-
bus formation or device-related infection. Haemoptysis due to vas-
cular injury and pulmonary thrombus or abscess formation,
especially in the pulmonary artery, have been previously reported.’

Figure 2 Three-dimensional reconstitution of chest CT revealing the spectacular migration of the central venous catheter into the pulmonary
arteries. (A) Axial plane of the maximum intensity projection (MIP) view. (B) Frontal plane of the MIP view. (C) Axial view of the three-dimensional
reconstitution of chest CT (3D-CT). (D) Frontal view of the 3D-CT without part of the ribs or spine.
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We here experienced a rare case of spectacular migration of the
catheter into the pulmonary artery. Three-dimensional CT proved
very useful in the diagnosis and preoperative detailed examination.

Tomoya Hara, Masataka Sata

Department of Cardiovascular Medicine, Institute of Health Biosciences, University of
Tokushima Graduate School, Tokushima, Japan

Correspondence to Dr Tomoya Hara, Department of Cardiovascular Medicine,
Institute of Health Biosciences, University of Tokushima Graduate School, 3-18-15,
Kuramotocho, Tokushima 770-8503, Japan;
itumo-kimiwo-mitumeteru@hotmail.co.jp

Contributors Both authors provided medical care for the patient.

Images in cardiovascular medicine

Competing interests None.
Patient consent Obtained.
Provenance and peer review Not commissioned; externally peer reviewed.

To cite Hara T, Sata M. Heart Asia Published Online First: [please include Day
Month Year] doi:10.1136/heartasia-2013-010287

Heart Asia 2013;0:42—43. doi:10.1136/heartasia-2013-010287

REFERENCE

1 Tateishi M, Tomizawa Y. Intravascular foreign bodies: danger of unretrieved
fragmented medical devices. J Artif Organs 2009;12:80-9.

Hara T, et al. Heart Asia Month 2013 Vol 0 No 0

43

"yBuAdoo Aq paloalold 1sanb Aq +20z ‘0T [udy uo jwod fwg-eiseneay//:dny woiy papeojumod "STOZ YoIBN 92 Uo /8Z0T0-ST0Z-eISeleay/9sTT 0T Se paysiignd 1S jeisy LeaH


http://heartasia.bmj.com/

