
I n 1757, exactly two hundred and fifty
years ago, the occurrence of superior
vena cava obstruction was first de-

scribed in the medical literature by the
Scottish physician William Hunter (1718-
1783). The journal of the Society of Physi-
cians in London, Medical Observations and
Inquiries, 1757; Vol. 1, pp 323-357, pub-
lished Hunter’s article “The History of an
Aneurysm of the Aorta, with some Re-
marks on Aneurysms in general.” The case
of “Isaac Bradwell, a man of a well made
active body, and of a quick and choleric
disposition [who] died of an aneurysm of
the aorta … at the age of 39 years” was ele-
gantly described from initial symptoms to
death. At post mortem among all other
findings the “vena cava superior and the
common trunk of the left subclavian and
jugular vein [were] both so much com-
pressed by the dilated artery, as hardly to
have any thing left of their natural capaci-
ty and appearance” (Figure 1).
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Two hundred and fifty years later, to
commemorate Hunter’s publication, we
present a case of superior vena cava ob-
struction in a young patient with lym-
phoma. Contrast-enhanced magnetic reso-
nance angiography demonstrated obstruc-
tion of the venous return to the right atri-
um and clearly visualized the subcuta-
neous collateral venous circulation from
the upper body to the inferior vena cava
(Figure 2). Modern imaging technology
allows for noninvasive visualization of vas-
cular structures with anatomic clarity and
establishes accurate diagnosis at a much
earlier stage, reminding us of the progress
of medicine over the last centuries.
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Figure 1. Drawing of the post mortem findings by William Hunter,
as published in Medical Observations and Inquiries, 1757; Vol 1,
pp 323-357. Compression of both superior vena cava (SVC) and
brachiocephalic vein (BCV) is indicated by arrows.

Figure 2. Single frame (anterior view) from a three-dimensional
reconstruction created from the contrast-enhanced magnetic reso-
nance angiography. The brachiocephalic vein is not visualized.
The superior vena cava (SVC) obstruction is readily apparent
(straight arrow). The highly developed superficial collateral ve-
nous circulation from the upper body to the inferior vena cava
(IVC) is indicated by open arrows.


