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Superior Vena Cava Syndrome
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Primary Pathologic Diagnoses for Superior Vena Cava Syndrome

Bell et al.™ Schraufnagel et al.*: Parish at al.%: Rice et al.%:
Histologic Diagnosis 159 Patients (%) 107 Patients (%) 86 Patients (%) 78 Patients (%)
Lung cancer 128 181 &7 (B3] 45 (52) 36 {46)
Lymphoma 312 10(9) 819 & (B)
{Other malignancies 413 14013 14 (18] 5(6)
(primary or metastatic)
hlon-neoplastic 2{1) 16 (15) 19122) 31 {40}
Undiagnosed 21113 - - -

il Soglgid sl olo (n 3 @i cay; SCC 5 SCLC sl oo polls ()l lacy 5ITAF B 50 SVCS way; Syl lac 5o
3 il e el rulbioe g pele 00iiS 1T 0 (635 6 (SIb sloossi b e pdlS l 1 caiiS oo oln] SVCS oS a4y,

ol 5 0lgS sl (gouisS ilae e ,e5S S SVCS 0929 F il NSCLC Loy
el pgad ol len (g5, 4 dsdllas S 50 (VRS Jguz) Cuwl SVES e o)l LYY BY jo wiS 1.5 0 1) iwbioe a5 cogaid
ali jab 4 aSUI L (1S90 poaid Lingy Swdlisai] peaid L Diffuse large cell lymphoma 4y Mo acisls SVCS as™ il jlaas
SVCS s)lge 73 b a5 conl Silinlin ()loms cp 5 old Caw py juilS 055 0 SVCS s 05 Lol wiS o0 15 0 1) cyiwbioe

25095 o £33 9 £ 5k ok poeligie (mgers laoansay alox 5l abide Sliulin b adsl ooty plo iS00 olx




Superior Vena Cava Syndrome

e A€

e
Sz Ubjgol g Ol Ll jbcosg gy

s e gl die) (6 low 595590 4 Lg8 Wil 0uls SVCS jl>o a5 Loy 595579 3 0uiS lou| SVECS sl S 3 cyiwbide (g4 ol
50550l dl g0 a5 09 039, YA+ dU jg0 b Jad yo ;95518 s SVCS e (ICU o critically ill juils o)l ylows jo o]

sl e stie SiwsiS gy sb,giS 1 a0y il b loo Cigis (g5lamss paad ol law ;0 001 e sl coudu 3l SYL L

Edema of the

. face, neck,
= and upper chest
Jugular vein !

Distention of:
jugular veins
subclavian veins
axillary veins

Obstructed
brachiocephalic
vein

Superior
vena cava

Lateral thoracic
vein

Thoracoepigastric
and thoracodorsal
veins

1 Inferior
vera cava

Figure 79.1 Clinical signs of the superior vena cava syndrome. A: Facial edema, plethora, jugular venous distention, and prominent
superficial vessels in the neck and upper chest. B: The vascular anatomy and collateral vessel formation in a patient with superior vena
cava syndrome. (From Wilson LD, Detterbeck FC, Yahalom J. Clinical practice. Superior vena cava syndrome with malignant causes.
N Engl ] Med 2007;356[18]:1862—1869. Copyright © 2007 Massachusetts Medical Society. Reprinted with permission.
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e For lymphomas, daily fractions of 1.8-2 Gy are recommended.
e For lung cancers, standard palliative fractions of 3-4 Gy per fraction are commonly used.
e The field and fractionation may be altered after administration of several fractions and
achievement of symptomatic relief. In the absence of distant metastatic disease, the RT course

may be extended to a definitive treatment course, in combination with sequential or concurrent
chemotherapy when feasible.
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e A large study of 115 patients with ES-SCLC with SVCS found that upfront rather than
consolidative thoracic RT or chemotherapy alone resulted in the best PFS and OS.
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e Definitive setting = RT field should encompass all gross disease + CTV/PTV margins

e Palliative setting =» RT field should encompass all gross disease responsible for the SVCS.
e ENI is generally not recommended when treating patients with lymphoma or lung cancer.
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FMAeore needle biopsy, respectively

Regional Lymph Nodes—Patholagic {pN)

pNX: Regional lymph nodes cannot be assessed (e.g., previously removed or not removed for pathologic study)

pi: No regional lymph node metastasis identified or ITCs only

pNO(i+): ITCs only (malignant cell clusters no farger than 0.2 mm} in regienal lymph node(s)

piO(mol+): Positive molecutar findings by RT-PCR; no ITCs detected

ph1: Micrometastases; or metastases in 1-3 axillary lymph nodes; andfor elinically negative internal mammary nodes with
micromelastases or macrometastases by SLNB

pNimi: Micrometastases (approximately 200 cells, larger than 0.2 mm, but none farger than 2.0 mm)

phila; Metastases in 1-3 axillary lymph nodes, at least one metastasis »2.0 mm

pi1b: Metastases in ipsilateral internal mammary sertinel nodes, excluding ITCs

phle: phila and pN1b combined

pi2: Metastases in 4-9 axillary lymph nodes; or positive ipsifateral internal mammary lymph nodes by imaging in the absence
of axillary lymph node metastases

pNZa; Melastases in 4-9 axillary lymph nodes (at least one tumor deposit >2.0 mm)

pii2b: Metastases in clinically detected intermal mammary lymph nodes with or without microscopic confirmation; with
pathologically negative axillary nodes

(M3: MelasEses in LD 0r more wadlary pn nodes; or 1 nirackavicUiar ((evel 12l Tiph nedes; or posibve 1Rsialers
internal mammary lymph nodes by imaging in the presence of one or more positive level I, Il axillary lymph node(s); or in more
than 3 axillary lymph nodes and micrometastases or macrometastases by SLNB in clinically negative ipsilateral intermal
mammary lymph nodes; or in ipsflateral supraclavicular lymph nodes

ph3a: Metastases in 10 or maore axillary lymph nodes (at least one tumar deposit =2.0 mm); or melastases to the
infraclavicular (level 1l axillary lymph) nodes

pi3b: phlaor phZa in the presence of cNZ2b (positive internal mammary nodes by imaging); or pN2a in the presence of pN1b
DRAC etasiases N nslalels Acigyiciilar IWInpn noas

Note: (sn) and (f) suffixes should be added to the N category to denote confirmation of metastasis by sentinel node biopsy or
FMA/core needle biopsy, respectively, with no further resection of nodes.
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