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Central venous stenosis or occlusion occurs in 11–50% of 
hemodialysis patients with prior subclavian vein cannulation 
and ipsilateral fistula or shunt.1) Treatment for central venous 
stenosis includes percutaneous balloon angioplasty or stent 
implantation. Migration of intravenous stents is rare but it can 
be life-threatening. Migration of stents to the innominate vein, 
right atrium, right ventricle, and pulmonary artery have been 
previously reported.2-4)

We report a case of a 56-year-old female on hemodialysis 
who underwent endovascular stenting to treat right subclavian 
vein thrombosis and experienced stent migration to the right 
atrium. She presented to the emergency department with com-
plaints of chest pain. A 2-D transthoracic echocardiogram (TTE) 
was done as a part of the work up and demonstrated an unusual 
hollow mass in the right atrium with metallic echogenicity, in 
addition to a possible patent foramen ovale (Fig. 1, Supplemen-
tary movie 1). A transesophageal echocardiogram (TEE) was 
done for better evaluation of the right atrial mass and to rule 
out thrombus or vegetation (Supplementary movie 2). The 
TEE confirmed the presence of the migrated subclavian stent 
in the right atrium originating from the superior vena cava, with 
normal flow through it via color Doppler (Supplementary mov-
ie 3). It also showed a small patent foramen ovale seen in the 
inter-atrial septum, which was also confirmed with bubble 
study. The patient had a negative nuclear stress test, and her 
pain was attributed to musculoskeletal chest pain and respond-
ed to treatment with NSAIDs. As the patient was asymptomat-
ic and the migrated stent did not have any subsequent clinical 
sequelae, the decision was made to proceed with the conserva-
tive approach and the stent was left in place. At her 3 months 
follow-up, she was still asymptomatic and a repeat TTE showed 
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the migrated stent still in right atrium with no complications.
The cause of stent migration is not quite clear but poor inser-

tion technique, excess mobility, turbulence, in addition to fibro-
sis and stenosis of the lumen by central venous catheters have 
been implicated.5)

If the migrated stent causes no immediate life threatening 
complications, the condition can be managed conservatively. 
However, valvular regurgitation, intracardiac thrombosis, em-
bolization into the pulmonary artery branches and infection are 
potential complications and considered indications for inter-
vention.6) 

The migrated stents can be managed either percutaneously 
or by open surgery.7) Loop snares are the most widely used re-
trieval devices.8) Success rates of percutaneous techniques in 
the management of migrated stents exceed 90%.9) However, if 
percutaneous retrieval was not successful then open surgical 
methods should be used but they are associated with higher 
complications.

Supplementary movie legends
Movie 1. Transthoracic echocardiogram apical four chambers 

view showing the displaced subclavian stent in the right atrium.
Movie 2. Transesophageal echocardiogram short axis view at 

zero degrees showing the subclavian stent in the right atrium.
Movie 3. Transesophageal echocardiogram long axis view at 

103 degrees angle, the stent can be seen originating at the su-
perior vena cava-right atrial junction with normal flow and no 
signs of turbulence by color Doppler.
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Fig. 1. A: Transthoracic echocardiogram apical four chambers view showing the displaced subclavian stent in the right atrium. B: Normal flow and 
no signs of turbulence within the displaced stent by color Doppler. C, D, and E: Transesophageal echocardiogram views with zoomed in imaging of 
the right atrium. At zero degrees the subclavian stent can be seen in short axis clearly (C). At 103 degrees angle the stent can be seen in long axis 
originating at the superior vena cava-right atrial junction with normal flow and no signs of turbulence by color Doppler (D and E). F: Transesophageal 
echocardiography showing contrast medium passing through the patent foramen ovale.

A

C

E

B

D

F


