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CASE PRESENTATION 

 

A 75-year-old female presented to an 

outlying emergency room with dizziness, 

nausea and vomiting. She was noted to be in 

complete heart block and rapidly deteriorated 

clinically with pulseless ventricular 

tachycardia needing CPR, mechanical 

ventilation and transcutaneous pacing. Her 

past medical history was positive for 

hypertension for which she took diltiazem 90 

mg a day and benazepril. There were no 

recent changes in medication in over a year 

and no excess medicine use was reported. 

TSH level was normal. Potassium level was 

3.4 mmol/L and had been supplemented prior 

to arrival. She was transported via helicopter 

to our facility, directly to the cardiac 

catheterization lab. The external pacer was 

noted not to be giving a consistently palpable 

pulse. A temporary pacemaker was placed 

emergently. A stat limited bedside echo 

suggested a dilated coronary sinus (Image 1). 

A coronary angiogram did not reveal 

coronary artery stenosis.  Left ventricular 

ejection fraction was about 50%. A left 

subclavian venogram confirmed a persistent 

left superior vena cava (PLSVC) without 

communication with the right superior vena 

cava (SVC; Image 2). A right subclavian 

venogram revealed an angulated continuation 

into a right sided superior vena cava (Image 

3). A decision was made to proceed with 

permanent pacemaker. A dual chamber 

permanent pacemaker was inserted via the 

right subclavian vein with caution due to the 

angulation noted. The patient was extubated 

less than 12 hours after the permanent 

pacemaker placement and discharged within 

72 hours of arrival to our facility in fully 

ambulatory condition and normal mentation. 
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Image 1. Dilated Coronary Sinus 

 
LV- Left Ventricle; LA- Left Atrium; 

CS- Coronary Sinus 

 

Image 3. Angulated Continuation- Right SVC 

 
Right SVC- Right Superior Vena Cava 

 

 

Image 2. Persistent Left Superior Vena Cava 

 
PLSVC- Persistent Left Superior Vena Cava; 

RA- Right Atrium; CS – Coronary Sinus 

 

DISCUSSION 

PLSVC is associated with both 

tachyarrhythmia and cardiac conduction 

system abnormalities [1, 2]. It may be noted 

in about 0.5% of the population [1, 2]. It is 

often not identified until imaging is done for 

other diagnoses or cardiac device placements 

or radiography is done after line placements 

[2, 3]. Noting a dilated coronary sinus on 

echocardiogram should tip people into 

considering PLSVC [4]. Recognizing 

PLSVC in critically ill patients is helpful in 

limiting unnecessary delays in treatment as 

well as choosing the correct access site for 

device implant and decreasing hospital stay. 
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