
Medicina Intensiva 48  (2024) 675---676

http://www.medintensiva.org/en/

IMAGES IN INTENSIVE MEDICINE

Early  identification  of a knotted  peripherally  inserted
central venous  catheter
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A  64-year-old  male  patient  was  admitted  to  the  ICU  for  vaso-
pressor  support  and  monitoring  after  undergoing  therapeutic
lymphangiography  due  to chylous  ascites.  On  the third day  in
the  ICU,  the  patient  required  a  peripherally  inserted  central
venous  catheter  (PICC)  for  continuous  electrolyte  infusion,
vasopressor  support,  total  parenteral  nutrition,  and amio-
darone.  The  PICC was  successfully  advanced  45  cm  into  the
left  brachial  vein.  To  confirm  the proper  placement  of  the
PICC,  a  bubble  test  was  performed,  which  was  negative.
The  PICC  was  partially  retired,  but  the remaining  5  cm  were
abnormally  resistant  to  extraction.  An  X-ray  was  taken,
showing  the  formation  of  a  knot  (Fig.  1). Surgical  removal
was  required  to  extract  the PICC  (Fig.  2). Catheter  knot  for-
mation  is a  rare  but  a  serious  cause  of  catheter  occlusion.
Rapid  identification  and  prompt  surgical  management  of  a
knotted  PICC  can  prevent  further  complications.
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