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Introduction

SVC syndrome can masquerade as an acute allergic reaction
and results from external or intrinsic obstruction of blood
flow through the SVC [1]. Common factors, including mast cell
degranulation or kinin formation, can occur in both angioedema
and dermatomyositis [2, 3]. We present a clinical image case
report of a patient who presented with symptoms of angioedema
though was eventually diagnosed with SVC syndrome.

Case Summary

A 40-year-old woman with active dermatomyositis presented with
fevers and left sided painful extremity swelling. Dermatomyositis
flare was treated with IVIG and prednisone was increased.
Empiric antibiotics were initiated for persistent fever with initial
improvement seen. Subsequently, she developed significant
facial and bilateral arm swelling thought to be angioedema and
fevers up to 103°F despite restarting antibiotics (Figure 1). She
was intubated, given higher dose steroids, and possible culprit
medications were stopped. Fevers continued with tachycardia
and declining platelet count. HIT antibody was negative. CT
chest showed superior vena cava (SVC) and bilateral proximal
brachiocephalic veins distended with hypodensities consistent
with thrombosis (Figures 2 and 3). Unfractionated heparin
infusion was started with improvement in her facial and lip
edema.

Discussion

SVC syndrome, caused by dermatomyositis, and angioedema
typically manifest distinctly; however, given related inflammatory
cascades, misdiagnosis is possible. Our case highlights the
similarities in presentation between angioedema and SVC
syndrome. Establishing the diagnosis of SVC syndrome is
imperative as severe cases can develop cerebral edema or
respiratory compromise.
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Figure 1 Active dermatomyositis.
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Figure2 CT chest showing superior vena cava (SVC). Figure 3 Bilateral proximal brachiocephalic veins distended with
hypodensities consistent with thrombosis.
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