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orner’s syndrome is a well-known clinical condition with pitosis,
myosis and enophtalmic expression of the eye and was reported as
a complication following repeated attempts for catheterization of

the internal jugular vein, neck dissection, apical tumors of the lung, thyro-
idectomy, thoracic epidural anesthesia or analgesia, stent application and
internal carotid artery dissection.1,2 This letter presented a case with Hor-
ner’s syndrome developed at the right side following internal jugular vein
catheterization.

A 38-year-old male patient with anaplastic large cell lymphoma under-
went chemotherapy. Due to difficulty using peripheral veins for intraveno-
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AABBSS  TTRRAACCTT  Per cu ta ne o us ve no us cat he te ri za ti on is a major way for re pe ti ti ve pa ren te ral che mot -
he ra pe u tic drug ad mi nis tra ti on in can cer pa ti ents. Comp li ca ti on of cat he te ri za ti on inc lu de tho se as-
so ci a ted with cat he ter in ser ti on (pne u mot ho rax, ar te ri al and ner ve in ju ri es) and tho se as so ci a ted
with long-term cat he ter use (throm bo sis and in fec ti on). Hor ner’s syndro me as an unu su al comp li -
ca ti on of cen tral cat he te ri za ti on is the re sult of an in ter rup ti on of the ip si la te ral sympat he tic ner -
ve supply at any si te along its co ur se from the hypot ha la mus to the eye. To pre vent comp li ca ti ons
of cen tral cat he te ri za ti on, ul tra so und gu i dan ce has be en suggested for high-risk ca ses. Cli ni ci ans
sho uld take care to dis tin gu ish the unu su al comp li ca ti on that re sults from cen tral ve no us cat he te -
ri za ti on for in tra vas cu lar ad mi nis tra ti on in can cer pa ti ents.

KKeeyy  WWoorrddss::  Hor ner syndro me, cen tral ve no us cat he te ri za ti on, comp li ca ti ons

ÖÖZZEETT  Per kü tan ve nöz ka te te ri zas yon, kan ser has ta la rın da tek rar la yan pa ren te ral ke mo te ra pö tik
ilaç uy gu la ma la rı için önem li bir yol dur. Ka te te ri zas yon komp li kas yon la rın dan pnö mo to raks, ar ter
ve si nir ya ra lan ma la rı ka te ter gi ri şiy le iliş ki liyken, trom boz ve en fek si yon uzun sü re ka te ter kul la -
nı mı so nu cun da ge li şir. San tral ka te te ri zas yo nun na dir bir komp li kas yo nu olan Hor ner sen dro mu
hi po ta la mus tan gö ze doğ ru uza nan sem pa tik si ni rin tek ta raf lı ha sa rın dan kay nak la nır. San tral ka -
te te ri zas yo nun komp li kas yon la rı nı ön le me de ul tra so nog ra fi reh ber li ği yük sek risk li ol gu lar da yar -
dım cı dır. Kli nis yen ler, kan ser has ta la rın da in tra vas kü ler te da vi için ya pı lan san tral ve nöz
ka te te ri zas yon dan kay nak la nan bu na dir komp li kas yo nu göz den ka çır ma mak için dik kat li ol ma lı -
dır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Hor ner sen dro mu; san tral ve nöz ka te te ri zas yon; komp li kas yon lar
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us ad mi nis tra ti on, ju gu lar cen tral ve no us cat he te ri -
za ti on was pre fer red. The day af ter cat he te ri za ti on,
myo sis and pito sis de ve lo ped in the right eye of the
pa ti ent (Fi gu re 1). He al so had a ho ar se vo i ce. The -
re was no prob lem af ter cat he te ri za ti on of the left
subc la vi an ve in (Fi gu re 2). The pa ti ent di ed af ter
one month due to anap las tic cell car ci no ma. 

Per cu ta ne o us ve no us ports are usu ally imp -
lan ted for pa ren te ral che mot he ra pe u tic drug ad mi -
nis tra ti on in can cer pa ti ents. The se cat he ters al low
me a su re ment of ad van ced he mody na mic va ri ab les
and de li very of me di ca ti ons and nut ri ment. Un for -
tu na tely, comp li ca ti ons as so ci a ted with the se cat -
he ters we re re por ted in mo re than 15 per cent of
the pa ti ents.3 Hor ner’s syndro me fol lo wing cat he -
te ri za ti on was ca u sed by the ef fect of mec ha ni cal
tra u ma or a he ma to ma on the cer vi cal sympat he tic
cha in or the su pe ri or cer vi cal gang li on, or pos te ri -
or to the ve in it self. In ad di ti on, da ma ge to the
sympat he tic trunk may oc cur du ring in ter nal ju gu-
lar ve no us can nu la ti on ca u sed by ex cess ro ta ti on of
the he ad and neck, which dis turbs the nor mal ana -
to mi cal re la ti ons hips.4 In this pa ti ent, me ti cu lo us
di ag nos tic tests inc lu ding ul tra so nog raphy and
mag ne tic re so nan ce ima ging we re per for med. The -
re was no evi den ce that in ser ti on of the ne ed le was
a ca u se of di rect da ma ge and no he ma to ma was de-
tec ted. We attributed this complication to the ex-
cess ro ta ti on of the he ad and neck du ring the
cat he te ri za ti on.

In or der to pre vent comp li ca ti ons of cen tral
cat he te ri za ti on, ul tra so und gu i dan ce has be en sug-
gested in high-risk ca ses. A re cent me ta -a naly sis of
ran do mi zed stu di es pre sen ted sig ni fi cant re duc ti -

on in the comp li ca ti on ra te when ul tra so und gu i -
dan ce was used by me di cal staff with li mi ted ex pe -
ri en ce in cat he te ri za ti on of the subc la vi an and
in ter nal ju gu lar ve ins.5

Con si de ring Hor ner’s syndro me a pos sib le
comp li ca ti on of per cu ta ne o us in ter nal ju gu ler ve in
cat he te ri za ti on wo uld pre vent un ne ces sary di ag -
nos tic work-ups to exp lo re the eti o logy of ani so co -
ri a.

FIGURE 1: Right Horner syndrome following jugular catheterization.

FIGURE 2: Jugular catheter applied first time on the right side of the chest
(red arrow). The second attempt done on the left side (black arrow).
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