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End of the line: central venous catheter mishap
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DesCripTion
Central venous catheters (CVCs) are a form of 
intravenous access usually indicated for infusions of 
vasoactive drips. CVCs are usually placed at bedside, 
aided by ultrasound or landmark guidance. Success 
of CVC placement is later confirmed via chest 
X-ray (CXR).1 A 40-year-old woman was trans-
ferred from an outside hospital because of septic 
shock due to soft tissue infection. Norepinephrine, 
propofol and normal saline were already infused via 
right internal jugular CVC. CXR showed the CVC 
crossing the mediastinum into the aorta and into the 
abdomen with the guidewire left in place (figures 1 
and 2). Infusions through the CVC were discon-
tinued, and we began using large-bore intravenous 
catheters and intraosseous access. Arterial blood 
gas (ABG) was drawn from the CVC, with results 
confirming arterial placement. A vascular surgeon 
was immediately contacted, but unfortunately, the 
patient passed away before any further interven-
tion. Placement of CVC into arteries can cause 
pseudoaneurysms and embolic events; therefore, 
venous location should be confirmed via CXR. The 
tip of the catheter should be 4 cm above the carina 
in CXR.2 Also, pulling the CVC is not advised 
since this could cause damage to the endothelium, 
promoting aneurysms or rupture.3 If arterial punc-
ture is suspected, infusions should be discontinued; 
an ABG should be obtained to confirm puncture; a 
neurological exam should be performed, if possible; 
and a vascular surgeon should be consulted.
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Figure 1 Chest X-ray showing a central vein catheter 
crossing the mediastinum and going into the aorta; 
the red arrow shows the end of the central line catheter 
and the continuation of the guidewire.

Figure 2 Abdominal X-ray showing the tip of the 
central vein catheter guidewire in the abdominal aorta. 
The yellow arrow shows the end of the guidewire seen as 
a curvature.

Learning points

 ► Proper landmarking via chest X-ray for central 
venous catheter (CVC) placement (above the 
right mainstem bronchus) should be confirmed 
before it is used.

 ► Drawing an arterial blood gas through the CVC 
can help guide the clinician if the placement 
was done in a venous or an arterial structure.

 ► If the CVC was already used when the patient 
arrives, all infusions running through it should 
be discontinued, and quick access, such as an 
intraosseous or large-bore intravenous catheter, 
should be pursued. Due to the high risk of 
injury of these structures, the CVC should not 
be removed unless it is removed by a vascular 
surgeon.
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