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Fig. 1 (Casel) The X-ray film after CV catheteriza-
tion via left subclavian vein. The tip of the CV
catheter (arrow) was in the superior vena cava.

BB L-b o Ez ohi. 5 REBIIaH
W LIRE L7z, Zo—BoOBIZEE DR 9 K
MTHo7- (Fig.4). EDRMFICHELZ. £
Dk, FEMEIFTH 33WHICEREL 7.
JEB 2 1 82 5%, Ltk
R AR« KBRS E Il AR A BE, B
P2 TR BN IAT L 72, BEIIRFCTH-
7298, AHEEYI DRz IVH 20 L Tw
2 VAT (Tu—Y Y TNV —=RA AT =T
+ v I, ARROW #) O AIZAE8E TEIRE b
MHH ISR S 7z, M oM &, Wil X SEE
THHASVC NIZH B 2 L 2R L7z IVH B
f% I8 HHICIVH O TAARE R D, B, Wi
R0 P i SR B IR L 7. BRI TRk E
RO DRE N L F—Y (Fl/k 350ml ) % it
L7z KKEREE X 416mg/dl Th o7z, T2
CV #17 X Y fF% (Indigocarmine) ZiEA L&
Zh, K305t & D WKRAFICEB L. ZD7k
OIVHNBEESWERNICRHB L2 E 2, CV
H T e UIERITER U7z, BB A BRENE I

Fig. 2 (Casel) The X-ray film after endotracheal
intubation. The widened mediastinum and large bi-
lateral pleural effusions were present. The tip of
CV catheter (arrow) was confirmed in the superior

vena cava.
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Fig. 3 (Casel) Chest CT scan after thoracocentesis and pericardiocentesis.
a: A free air (arrow) was revealed nearby the tip of CV catheter in the
hydromediastinum. b:The tip of CV catheter might perforate the wall of
superior vena cava with an acute angle (arrow).
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Two Cases of Extravasation of Fluid as a Complication Associated
with a Central Venous Catheterization

Akitoshi Kudoh, Kazuhisa Tokunoh, Katsuhiko Morita,
Sakurao Hiraki and Shintarou Fukuda
Department of Surgery, Ube Industrial Central Hospital

We report 2 cases of extravasation of fluid that were rare complications of central venous (CV) catheter use.
Case 1) A 66-year-old women reporting respiratory distress on day 5 of total parenteral nutrition (TPN). She
became progressively hypoxic and acidositic, and had large bilateral pleural effusions and cardiac tamponade
requiring emergency intubation. Chest CT showed free air nearby the tip of the CV catheter in the hydrome-
diastinum, so we inferred that the air had been mixed through the bolus injection of drugs. We conducted bi-
lateral thoracocentesis (right 2,300ml , left 980ml ) and pericardiocentesis (300ml ), and removed the CV cathe-
ter immediately. Case 2) A 82-year-old woman reporting dyspnea on day 18 of TPN was found in chest ultra-
sonography to have right pleural effusion. Thoracocentesis yielded 350ml of clear fluid, and the dyspnea im-
proved dramatically. The glucose concentration of the fluid was 416mg/dl and pleural effusion was blue 30
minutes after the injection of Indigocarmine through the CV catheter. After diagnosis, we removed the cathe-
ter. Patients both recovered. It is considered that the CV catheter might perforate the vessel wall of superior
vena cava. When a patient suddenly becomes dyspneic and develops pleural effusion during TPN, care givers
should suspect life-threatening fluid extravasation requiring immediate thoracocentesis, pericardiocentesis
and CV catheter removal.
Key words : central venous catheter, intravenous hyper alimentation, extravasation of fluid

(Jpn J Gastroenterol Surg 38 : 603—607, 2005)

Reprint requests : Akitoshi Kudoh Department of Surgery, Ube Industrial Central Hospital
750 Nishikiwa, Ube, 755-0151 JAPAN
Accepted : November 30, 2004

©2005 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



