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Case report of successful surgical removal of a rare saccular aneurysm of
the superior vena cava
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Abstract: Objective Case report of surgical removal of a rare saccular aneurysm of the superior vena cava.Methods Retrospec-
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tive analysis of the clinical data of a patient with cystic superior vena cava aneurysm in Huizhou First Hospital in September 16, 2020
was performed. A patient with chief complaint of the sensation of a foreign body in the throat during swallowing underwent chest CT and
CT enhanced reconstruction. A 59 mmX58 mmX46 mm cystic superior vena cava aneurysm was detected. The aneurysm was surgically
removed under general anesthesia. Results The operation was successful. The incision was continuously sutured, strengthened, and
wrapped with the patient’s own pericardial tissue to protect the wall of superior vena cava. The pathological diagnosis was aneurysm of
the superior vena cava. The patient recovered well and was discharged. Two month later, a follow-up chest CT scan was performed in

November 24, 2020 and showed no abnormalities. Conclusion For a huge saccular aneurysm of the superior vena cava, prophylactic

surgical resection is recommended to prevent rupture, thrombosis or venous obstruction.
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