SVC obstruction may lead to bilateral breast edema with bilateral
enlarged breasts. Unilateral breast dilation may be seen as a
consequence of axillary or subclavian vein blockage.

The diagnosis of SVCS is a clinical one. The most significant
chest radiographic finding is widening of the superior mediastinum,
most commonly on the right side. Pleural effusion occurs in only 25%
of patients, often on the right side. The majority of these effusions
are exudative and occasionally chylous. However, a normal chest
radiograph is still compatible with the diagnosis if other characteristic
findings are present. Computed tomography (CT) provides the most
reliable view of the mediastinal anatomy. The diagnosis of SVCS
requires diminished or absent opacification of central venous
structures with prominent collateral venous circulation. Magnetic
resonance imaging (MRI) is increasingly being used to diagnose
SVC obstruction with a 100% sensitivity and specificity, but dyspneic
SVCS patients may have difficulty remaining supine for the entire
imaging process. Invasive procedures, including bronchoscopy,
percutaneous needle biopsy, mediastinoscopy, and even
thoracotomy, can be performed by a skilled clinician without any
major risk of bleeding. Endobronchial or esophageal ultrasound-
guided needle aspiration may establish the diagnosis safely. For
patients with a known cancer, a detailed workup usually is not
necessary, and appropriate treatment may be started after obtaining
a CT scan of the thorax. For those with no history of malignancy, a
detailed evaluation is essential to rule out benign causes and
determine a specific diagnosis to direct the appropriate therapy.

TREATMENT
Superior Vena Cava Syndrome

The one potentially life-threatening complication of a superior
mediastinal mass is tracheal obstruction. Upper airway obstruction
demands emergent therapy. Diuretics with a low-salt diet, head
elevation, and oxygen may produce temporary symptomatic relief.
Glucocorticoids have a limited role except in the setting of
mediastinal lymphoma masses.



