Bolesti perifernih arterija i vena
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Extended Abstract

What do we know about membranous obstruction of inferior vena
cava, or what do we consider pneumonia?
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This is a case of a 45-years-old female patient who attended Emergency room (ER) at the Koprivnica General Hospital with
a febrile condition, cough, muscular pain, and headache. Laboratory results showed mild anemia, no elevation of leukocytes
or CRP. Chest radiogram showed right lobar pneumonia. Medical history showed data of surgical atrial septal defect (ASD)
correction in 1980, pulmonary embolism in 2008, and mild right-left shunt diagnosed in 2009. Because there were no signs of
leukocytosis or CRP elevation, patient was released home with dual antibiotic therapy. Eight days later patient returned to the
ER with almost the same symptoms. Chest radiogram showed stationary findings, again without systemic inflammatory
response, so the patient was released home to continue her antibiotics. Day later she was admitted to the Psychiatric ward
because of anxiety attack. Lab results and thoracic RTG were stationary, with only worsening of anemia. Broad screening of
anemia was done. Tumor markers where normal, so was occult stool hemorrhage test, and gynecology exam. Gynecological
ultrasound (UTS) showed enlargement of pelvic veins, and abdominal UTS showed hepatosplenomegaly. Multislice computed tomography (MSCT) was done, and it showed alveolar infiltration with small pleural effusion, azygos vein was 28mm,
dilation of inferior vena cava (IVC), hepatic and lineal enlargement, and vena porta was 15mm. So they concluded it was probably chronic right heart failure with right lobar congestion. Transthoracic echocardiography (TTE) was done, and it showed
normal systolic left ventricular ejection fraction (LVEF) with mild diastolic dysfunction. In the right atrium (RA) there was a
mass on the interatrial septum (IAS) that measured 2.7x1.7 cm. Transoesophageal echocardiography was performed, and its
findings confirmed RA “mass” on the IAS, with a left-right shunt near the mass. Differentially there was a possibility of RA
myxoma, IVC obstruction, hepatic carcinoma or secondary condition. Patient was sent to University Hospital Centre Zagreb,
for further diagnostics. There, MSCT of the abdomen showed no IVC obstruction, or RA mass. Cardiac magnetic resonance
imaging (MRI) visualized a 0.3mm thick membranous obstruction of the IVC 2.5cm from the RA. Patient was diagnosed with
Budd-Chiari syndrome, more precisely membranous obstruction of IVC (MOVC).1-3 Percutaneous IVC membrane dilatation
was done, with optimal result. Postprocedural TTE showed no RA mass, and RTG showed complete resorption of right basal
lung congestion. Patient was discharged home with anticoagulation therapy and is currently under medical monitoring.
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