
images in clinical medicine

T h e  n e w  e ng l a nd  j o u r na l  o f  m e dic i n e

n engl j med 356;2 www.nejm.org january 11, 2007

Complication of Central Venous 
Catheterization

Hangyuan Guo, M.D.

Shaoxing People’s Hospital
Shaoxing, Zhejiang 31200 China
ghangyuan@hotmail.com

A 40-year-old man with crohn’s disease underwent an uncompli-
cated operation involving lysis of adhesions that were causing intestinal ob-
struction. After surgery, a cardiologist inserted a central venous catheter through 

the left subclavian vein. No problems with catheterization were noted. Three weeks 
later, after discharge, mild pain and edema developed in the patient’s right lower leg. 
He was treated with antibiotics for 1 week, and his symptoms diminished. Six months 
after the operation, the patient presented with posterior cervical pain. A guide wire, 
presumably lost during the insertion of the central venous catheter, was protruding 
from the back of his neck (Panel A, arrow). A computed tomographic scan showed the 
fractured guide wire in the central venous system (Panel B, arrows). The wire protrud-
ing from the back of the neck was removed easily; however, it was difficult to remove 
the part of the wire involving the saphenous vein, and an open procedure with gen-
eral anesthesia was required. The involved leg vein was thrombosed and occluded. 
At 1 year of follow-up, the patient was free of symptoms and signs.
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