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CASEREPORT

A Rare Presentation of Mediastinal Lymphoma: Upper Airway Ob-
struction and Internal Jugular Vein Thrombosis
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Abstract

Internal jugular vein (IJV) thrombosis is a rare disease,
and is usually encountered in intravenous drug users,
prolongedcentralvenouscatheterization,deepseatedhead
and neck infections or trauma. Associated malignancies
areuncommon, andnotwell documented in the etiology
of IJV thrombosis. A 39 year old woman presented
to the Emergency Room with heavy vaginal bleeding
secondary to uterine fibroids. She developed symptoms
of upper airway obstruction while in the hospital.
Ultrasound(U/S)andneckcomputerizedtomography(CT)
revealed a sizeable mass in the  lower neck region and
left internal jugular vein thrombosis (IJV). Management
difficultieswithneckmassandinternaljugularvein(IJV)
thrombosisisdiscussedalongwithreviewofliterature.
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Introduction

Internal jugular vein (IJV) thrombosis is a rare disease,
and is usually encountered in intravenous drug users,
prolonged central venous catheterization, deep seated
head and neck infections or trauma(1,2).Overt or occult
malignanciesarenot acommoncauseof IJV thrombosis
(3,4). IJV thrombosis itself can have potentially serious
life- threatening complications that include pulmonary
embolism,airwayedema,chylothorax,papilledemaaswell
assystemicsepsisifthethrombusweretobecomeinfected.
Wedescribeacaseofleftinternaljugularveinthrombosis
occurringasacomplicationofNonHodgkin’sLymphoma
(NHL).

Case report
A39 year oldwoman presented to theERwith   heavy
vaginalbleedingforoneday.Sheisknowntohaveuterine
fibroidswithrecurrentvaginalbleedingrequiringmultiple
transfusions in the past. Past medical history includes
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type 2 diabetes mellitus. On general examination, she
was looking pale,with tachycardia of 134/minute, blood
pressureof 134/82mmHg, respiratory rateof 20/minute.
Abdominalexaminationrevealedanontenderpelvicmass
extending up to umbilicus and per vaginal examination
revealed fresh blood. Other significant findings included
a large neck swelling which was presumed to be goiter
forwhich shewas undergoing investigations.Laboratory
investigations revealedHemoglobin 6.6g/dl, Haematocrit
0.22L/L,WhiteBloodCell count9x109/L.Coagulation
profile, TSH, Renal and Liver function tests were all
withinnormallimits.Shewasadmittedtothehospitaland
was transfusedwithpacked redbloodcells.While in the
hospital, she developed sudden shortness of breath, the
hospitalcriticalcareresponseteam(CCRT)wascalledand
emergencyendotrachealintubationwasdoneforupperair
wayobstruction.Thepatientwassubsequentlytransferred
totheintensivecareunit(ICU).U/SandneckCTrevealed
a sizeable mass at the lower neck, thoracic inlet and at
the anterior and superior mediastinum with
significantmasseffectonadjacentstructures.Incidentally,
IJVthrombosiswasnoted.Therewasnosignificantcervical
lymphadenopathy (Figure 1). We encountered multiple
clinicalproblems:profusevaginalbleedingononehandand
theneed for anticoagulationon theother.Sheunderwent
emergency thyroidectomy followed by debulking of the
massanda,subtotalhysterectomy.Subsequentlyshewas
putontherapeuticanticoagulation.Themasswasattached
to the right lower lobe of the thyroid extending to the
superiorandanteriormediastinumandinfiltratingtheright
recurrentlaryngealnerve.Histologyofthemassrevealed
NHL, andHashimoto’s thyroiditiswith no infiltration of
thetumorwithinthethyroid.Subsequentmanagementwas
uneventful,andwasreferredtotheOncologyteamforthe
managementofNHL.

Discussion

IJVthrombosisreferstoanintraluminalthrombusoccurring
anywherefromtheintracranialIJVtothejunctionoftheIJV
andthesubclavianveinwhereitformsthebrachiocephalic
vein (5).At the turn of the 20th century, thrombosis of
theIJVwasafearedcomplicationofacuteoropharyngeal
infection. Currently, with widespread use of the IJV for
venousaccess,centralvenouscathetersarenowthemost
commoncauseof IJV thrombosis.There isan increasing
trendamongintravenousdrugabuserswhousetheinternal
jugularvein forvascularaccesswhich leads to increased
incidenceofIJVthrombosiswhichisofgreatconcern(6).

Other causes include malignancy, head, neck and
cardiac surgery. Rare causes include polycythemia,
hyperhomocysteinemia,andneckmassage.Theincidence
of Venous Thromboembolism (VTE) in patients with
malignantlymphomarangesfrom5%to13%(7,8).

Local venous compression by a tumor mass and
hypercoagulablestaterelatedtocancerarealsowellknown
riskfactorsforVTE(8).Lung,breast,ovariancancersand
mesothelioma are also associated with IJV thrombosis
(4,9,10). We reported this case of left IJV thrombosis
associated with mediastinal lymphoma with an initial
presentation of upper airway obstruction which is a
rare complication of a rare condition.Thrombosis of the
superiormediastinalandneckveinscanpresentindifferent
ways,mostcommonlyitpresentsasapainfulneckmass,
but patients can present also with stridor, dysphonia or
dysphagia.CT,DopplerultrasoundandMRIhavebeenwell
describedforthediagnosisoftheIJVthrombosis(11,12).
CTscanwithintravenouscontrastisconsideredtobethe
investigationofchoice(5).Lowmolecularweightheparin
andlongtermanticoagulationisthetreatmentofchoicefor
IJV thrombosis alongwith treating theunderlyingcause.
In conclusion, IJV thrombosis although an uncommon
complicationofheadandnecktumors,itmustbeconsidered
inapatientwithalargeneckmass.

Figure1.NeckandchestCTwithcontrast(reconstructed
image)showinga8X7.5X4cmsizeablemassatthelower
neck,thoracicinletandatanteriorsuperiormediastinal
(smallarrows)withevidenceoftrachealnarrowingand
withsignificantmasseffectonadjacentstructures.
Leftinternaljugularmainthrombosisisnoted(bigarrow
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