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Interventional Treatment of Superior Vena Cava Syndrome:A Case Report
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adjacent closely, the structure was unclear.

Figure 1 Enhanced chest CT:Upper mediastinal tumor in sagittal and coronal position,right upper lung nodule,
superior vena cava was oppressed by the mediastinal tumor,and superior vena cava and mediastinal tumor tissue

Figure 2 Endovascular stent implantation
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