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Accidental placement 
of central venous 
catheter tip into internal 
mammary vein

Sir,
Central venous catheter (CVC) plays an important 

role in the management of critically ill patients in 
terms of central venous pressure (CVP) monitoring, 
administration of vasopressors, inotropes, blood 
products, and parenteral nutrition. The ultrasound 
guided central venous cannulation has become a 
routine practice in recent years due to its lower 
complication rates and lesser errors during insertion. The 
ultrasound-guided catheter insertion does not prevent or 
help in the detection of misplaced catheter tips.

We present a case of a 25-year-old male, known case 
of fungal sinusitis and mycotic aneurysm of right 
internal carotid artery admitted to our tertiary care 
Intensive Care Unit following surgery (craniotomy) 
at an outside hospital. He was shifted for evaluation 
and management of shortness of breath and sepsis. It 
was decided to remove his old left subclavian central 
line in view of sepsis and replace it with a new left 
internal jugular vein (IJV) cannulation with the help 
of ultrasound guidance. Left internal jugular site was 
selected as all other sites were cannulated previously. 
The CVC on chest X-ray looked as if the catheter was 
entering the left atrium [Figure 1]. Flush tests on 
two-dimensional echo with agitated saline through 
the left jugular catheter showed that the catheter was 
draining into right atrium [Figure 2]. When patient was 
taken for computed tomography cerebral angiography, 

the neck vessel angiography was also done which 
on venous reconstruction showed that there were 
no anomalies in the venous system, but the catheter 
tip was seen entering the left internal mammary 
vein (IMV) [Figure 3]. Later the central line was 
removed and replaced at a different location (since it 
was not showing CVP trace, and there was no backfl ow 
of blood through the port).

The incidence of CVC malposition during IJV 
cannulation is around 2%.[1] There have been very few 
reported cases of accidental left IMV cannulation in the 
past.[2] CVC, which are misdirected into tributaries of 
central veins, are more common during central venous 
cannulation of the left side.[3] Reason may be due to 
the left brachiocephalic vein, which is anatomically 
longer and left smaller tributaries anastomose with the 
brachiocephalic vein opposite to the orifi ce of the left 
jugular vein.[4]

Figure 1: Central venous catheter in the left internal jugular vein appears 
to be entering left atrium

Figure 2: Agitated saline flush through the central port of the catheter 
showing bubbles in the right atrium
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Internal mammary vein receives the anterior intercostal 
veins and some abdominal branches, later drain into 
the brachiocephalic vein behind the sternal end of the 
clavicle and the fi rst costal cartilage. Portal hypertension 
and portal to systemic collateral circulation dilates the 
IMV causing a higher risk of malpositioning of the 
catheter, which in our patient did not have any of these 
complaints. Complication related to IMV placement 
includes laceration of IMV with massive hemothorax 
and altered patency of the vein.[2,5]

Ultrasound might reduce the complications associated 
with insertion, but chest X-ray would be needed to 
confi rm the tip of catheter positioning.
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Figure 3: Angiogram of neck showing left central venous catheter entering 
into left internal mammary vein
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Scrub typhus: Clinical 
spectrum and outcome

Sir,
We read with great interest the article “Scrub typhus: 

Clinical spectrum and outcome” in the April 2015 issue 
of Indian Journal of Critical Care Medicine.[1] The article 
defi nitely enlightens about the clinical presentations, 
complications, and management of scrub typhus 
patients in Southern India. We agree with the authors 
that high cost, nonavailability, and the requirement 
of technical expertise for conducting confirmatory 
investigations such as indirect immunofl uorescence 
assay (gold standard), indirect immunoperoxidase 
test or polymerase chain reaction-based tests are 
the major hurdles in making an accurate diagnosis 
of scrub typhus in India. Weil-Felix test serves as a 
useful and affordable tool for laboratory diagnosis of 
rickettsial diseases in resource-poor countries. Recently, 
immunochromatographic tests (ICT) to detect antibodies 
against Orientia tsutsugamushi are commercially 
available and is used by many hospitals. However, 
there is no large-scale evaluation of these assays in our 
country so far. As the scrub typhus cases in the present 
study were diagnosed by ICT as well as Weil-Felix test, 
there are certain aspects of these tests, which need to be 
discussed in a little depth.

First, it will be informative if the authors can shed 
more light on the results of Weil-Felix test according 
to OX-2, OX-19, and OX-K titers. Second, it would be 


