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A three-year-old nephrotic girl is presented with vena cava superior syndrome.
Angiography showed obliteration of the distal ends of both axillary veins and
echocardiographic examination revealed a mobile mass in the right atrium. A thrombus
originating from the vena cava superior with a stalk extending to the right atrium was
surgically removed. To our knowledge, vena cava superior thrombosis in nephrotic
syndrome has not been reported previously. Key words: nephrolic syndrome, vena cava
superior, thrombosis, thromboembolic complication.

Increased tendency to hypercoagulability in nephrotic syndrome leads to
thromboembolism, one of the syndrome's most serious complications. To date
various localizations of venous and arterial thromboembolism have been reported.
We present a nephrotic child with thromboembolism of the vena cava superior,
a localization not previously reported, which led to vena cava superior syndrome.

Case Report

A three-year-old girl with nephrotic syndrome was admitted to our institution in
September 1991. She was put on prednisolone (2 mg/kg/day, in divided doses)
but there was no improvement after two months of treatment. The renal biopsy
specimen showed segmental capillary wall collapse with sclerosis and adhesion
to Bowman's capsule in two of nine glomeruli, which was consistent with focal
segmental glomerulosclerosis. She was then treated with cyclosporine and low
dose prednisolone for eight months, again with no response.
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external jugular, splenoportal, mesenteric, hepatic and cerebral sinus veins and
intracardiac spaces are uncommon sites for venous thromboembolism?. Arterial
thrombosis is much less common than venous thrombosis and is observed mainly
in children. Thrombosis of mesenteric, axillary, femoral, ophthalmic, carotid,
cerebral, renal, pulmonary and coronary arteries has been reported®. To our
knowledge, vena cava superior thrombosis in nephrotic syndrome has not been
reported previously, but it has been encountered after interventions
(venous catheterization, implantation of pacemaker and ventriculoatrial shunting),
and in the course of systemic diseases (polycythemia, anti-phospholipid
syndrome, Behget's syndrome). It also occurs as the result of external
compression (Hodgkin's and non Hodgkin's lymphomas)®.

" Another interesting point in this case is presentation of the thrombus as a right
atrial mass in the second echocardiographic examination. The delay in diagnosis,
due in part to technological inadequacy, may have caused the thrombus to
grow and extend into the right atrium. Babcock et al.® reported the superiority
of Doppler echocardiography of the superior vena cava, with its high frequency
transducer for the diagnosis of thromboembolism, in which case an angiographic
examination may be unnecessary.

Today, thromboembolic complications are successfully treated with thrombolytic
agents like streptokinase and urokinase. In view of the stalkiness of the thrombus
and the serious risks of pulmonary embolism, open-heart surgery was the
preferred method of treatment for our patient.

In conclusion, vena cava superior thrombosis is a life-threathening complication
that cannot be overlooked in nephrotic syndrome.
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