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An Unusual Complication of a 14 Year-old Port-Catheter

14 Yillik Bir Port Kateterin Sik Karsilasiimayan Komplikasyonu
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ABSTRACT

Percutaneous subclavian catheters or port-catheters are common-
ly used for oncology patients who require long-term or continuous
intravenous therapy. There are several reported complications re-
lated to port-catheters like arterial puncture, pneumothorax and
hematoma. We aimed to report an unusual port-catheter case.
Our patient was a 45-year-old male who had a port-catheter in-
serted after the diagnosis of rectum cancer in 2009 and has never
showed up for a catheter removal after his chemotheraphy regi-
men had been completed. The silicone port of the catheter was
found to be disintegrated during the catheter removal procedure.
Removal was performed but distal 5 cm of the catheter was miss-
ing. At the end of the procedure, control X-ray was obtained , but
the last part of the catheter could not be visualized. There are re-
ported cases of pinch-off syndrome in the literature however we
couldn’t find any such case as we report. Following port-catheter
implantation and throughout the course of treatment, patients
should be consistently monitored, and an appropriate time should
be scheduled for removal. Physicians should be aware of compli-
cations and multidisciplinary approaches should be made to avoid
serious events and further harm.
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6z

Perkiitan subklavyen kateterler veya port-kateterler siklikla on-
koloji hastalari gibi uzun dénem ve devamli intraven6z tedavi ih-
tiyaci olan hastalarda kullanilir. Port-kateterlerle iliskili arteryel
ponksiyon, pnomotoraks ve hematom benzeri komplikasyonlar
bildirilmistir. Bizler nadir gorlinen bir port-kateter olgusu sunmak
istedik. Hastamiz 2009 senesinde rektum kanseri tanisi aldiktan
sonra port-kateter takilan 45 yasinda erkek hastaydi ve kemoterapi
sireci bittikten sonra kontrol icin tekrar hastaneye basvurmamis-
. Kateterin g¢ikarilmasi igslemi sirasinda kateterin silikon portunun
parcalandigi tespit edildi. islem tamamlandi ancak kateterin son
5 cm’lik kismi kayipti. islem sonunda kontrol amagli X-ray cekildi
ancak kateterin son kismi gérintilenemedi. Literattirde bildirilmis
pinch-off sendromu 6rnekleri mevcuttur ancak bildigimiz kadariyla
bizimkine benzer bir olgu bulunmamaktadir. Hastalar port-kateter
takilmasi sonrasinda ve tedavi slirecinin sonunda yakin takip edil-
meli ve uygun zamanda g¢ikarma islemi planlanmahdir. Hekimler
komplikasyonlar konusunda bilingli olmali ve ciddi yan etkilerden
sakinmak adina multidisipliner yaklagimlar uygulanmaldir.

Anahtar sozciikler: Port-kateter komplikasyonlari, port-kateter
¢ikartilmasi, port-kateter kopmasi, pinch-off sendromu

INTRODUCTION

Percutaneous subclavian catheters or port-catheters are
commonly used for oncology patients who require long-term
or continuum intravenous therapy. Long treatment periods
and an intravenous line requirement makes port catheters
ideal for oncology patients. Average duration of stay for port-
catheters is around 3 years (1). There are several reported
complications related to port-catheters. Some of the early
complications include arterial puncture, pneumothorax and
hematoma. Among late complications are skin decubitus,
wound infections, venous thrombosis, pinch-off syndrome
and catheter dislocation (2,3).

CASE REPORT

We report a case of a rare complication related to port-
catheters. A 45-year-old male patient with a medical history of
nephrolithiasis, low-anterior resection in 2009 and colectomy
for ileocecal tumor in 2010 presented to our clinic with right
flank pain. He had a port-catheter inserted after the diagnosis
of rectum cancer in 2009. The port catheter has not been
used since 2010 however the patient has never showed up
for a catheter removal after his chemotheraphy regimen had
been completed.

Informed consent was obtained from the patient for
publication. The patient’s data was collected retrospectively.
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An Unusual Port-Catheter Complication

Figure 1: Catheter after removal, disintegreted from the silicon
port, distal part was missing (arrow).

Figure 2: Chest-X-ray after procedure showing no catheter
fragment.

After he was diagnosed with nephrolithiasis and scheduled
to retrograde intrarenal surgery a port-catheter removal
was also decided on preoperative examination. Retrograde
intrarenal surgery was performed without any complication.
The patient was given appropriate position for a catheter
removal. Silicon port was located with palpation and its
location was confirmed with a portable X-ray. Skin incision
was made. Silicon port was accessed, during manipulation of
the port by hand catheter disintegrated easily without any
intervention. Removal was performed but distal 5 cm of the
catheter was found to be missing (Figure 1).

Consultation with cardiovascular surgery and radiology were
made. Another chest X-ray was obtained after the procedure,
but the remaining part of the catheter was absent in both
X-rays (Figure 2). The patient had no complaints. He was
discharged after the procedure without any complications.

DISCUSSION

The most common complications associated with port-
catheters are thrombosis and infections. Although less
frequent, catheter migration or the breaking of a catheter
fragment occurs in up to 1% of patients and can lead to
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severe and potentially life-threatening complications such as
pulmonary thromboembolism, bacterial endocarditis, sepsis,
myocardial damage and cardiac arrhythmias (5). A rare but
life-threatening complication of disintegration of subclavian
port-catheters called pinch-off syndrome, is reported in the
literature (4). In pinch-off syndrome catheters are disrupted
where subclavian vein passes between the first rib and
the clavicula and could migrate to heart and pulmonary
vasculature. In our case, however, the part of the catheter
which passes between the first rib and the clavicula was
intact, but it was disintegrated where it connects with the
silicon port and the distal 5 cm was totally absent. Thinking
that the catheter stayed for 14 years, which is more than the
usual duration of port-catheters in the literature, the decay
or dissolution of the catheter could be caused by the physical
forces.

Patients should be followed upon port-catheter insertion
and after termination of treatment, removal should be
planned. Physicians should be aware of complications and
multidisciplinary approaches should be made to avoid serious
events and further harm (5).
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