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A rare complication of por t-a-cath use
Omprakash Damodaran, Girish Mallesara

A 29-year-old man with Ewing’s sarcoma of his right posterior chest wall was
admitted to the Oncology Unit for his second course of chemotherapy. To facilitate
chemotherapy administration, a dual lumen port-a-cath had been inserted into the
right subclavian vein 3 weeks earlier, with the tip of the catheter placed in the superior
vena cava.

The patient felt some pain under his right clavicle after the nurse flushed normal
saline into the catheter, after not being able to draw blood from both lumens. A chest
X-ray taken following this (Figures 1 and 2) revealed a fractured tip of the catheter in
a branch of the left lower pulmonary artery. The retrieval of the fragment was
performed successfully, using a snare catheter passed through the right femoral vein
(Figure 3). The patient recovered with no complications and continued with his
chemotherapy.

Figure 1. Chest X-ray (PA view)
Arrow shows por t-a-cath fragment

Figure 2. Chest X-ray (lateral view)
Arrow shows por t-a-cath fragment
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Figure 3. Retr ieval of por t-a-cath fragment

Discussion

It’s been estimated that less than 1% of indwelling venous catheters fracture.1

Aetiology might be associated with the pinching effect of the catheter as it passes
between the clavicle and the first rib.2 Fractures can be minimised by instructing the
patient to abstain from heavy physical activities or movement of the shoulder.3 Once a
fracture has occurred, the fragment should be located and removed as soon as possible
to prevent life-threatening dysrhythmias and other complications.3
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