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Clinical Case

A peripherally inserted central catheter (PICC) is a catheter
that is inserted into a peripheral vein of the elbow or upper
arm and which access the superior vena cava or inferior
vena cava. These catheters present a low risk of serious
complications but malpositioning of the distal tip is very
frequent, with an incidence ranging from 5 to 31% The most
frequent tip locations of malpositioned PICC lines are the
internal jugular vein, subclavian vein, axillary vein, brachial
vein, contralateral veins, right atrium and right ventricle. Less
frequently, the tip of the catheter may be placed in different
arm veins and other peripheral veins [1-3].

We present here an original image (Figure 1) of a portable
chest radiograph where a PICC line inserted into the left
upper arm can be identified as presenting its distal tip in
the ipsilateral thoracodorsal vein (Figure 1, mark #1). It was
placed in an obese, 45-year-old woman patient, suffering
from cervical spinal cord injury and hospitalized in the
Postoperative Intensive Care Unit after cervical arthrodesis.
The aim was to replace the contralateral PICC, which was
also malpositioned with its tip located in the right atrium
(Figure 1, mark #2). These PICC lines were inserted through
each basilic vein under echographic guidance. Both of them
were later withdrawn without any complications and a new
vascular access was achieved. Another intravascular device
can be identified in the radiograph: A dialysis catheter is
placed through the right internal jugular vein with its tip lying
in the superior vena cava (Figure 1, mark #3).

If the tip of a central venous catheter is inserted into
the heart chambers, there is a risk of arrhythmia, cardiac
tamponade and heart valve damage. If the catheter tip
is placed in a peripheral vein, phlebitis, vascular damage,
extravasation and thrombosis may develop. For this reason,
checkingthe position of the distal tip of PICClinesis mandatory.
If malpositioned, the catheter should be repositioned or
replaced [1,2]. Catheterization of the thoracodorsal vein
during PICC placement is very unusual. Special precautions
should be taken when placing a central catheter in patients
with previous head and neck reconstruction surgery with
pedicled latissimus dorsi flaps, as the lesion or thrombosis
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Figure 1: #1: PICC line inserted into the left upper arm and which
tip lies in the left thoracodorsal vein; #2: PICC line inserted into
the right upper arm and which tip lies in the right atrium; #3:
Right jugular central catheter with its tip in the superior vena
cava.

of the thoracodorsal vein or subclavian vein (to which the
thoracodorsal vein is tributary) could trigger a flap failure [4].

PICC line placement should be always checked. Some
unusual PICC tip placements should be adequately identified
and corrected if necessary to avoid complications.
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