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Overall survival and association factors of malignant superior vena cava syndrome in

Suratthani Hospital

Piyaporn Srikaew
Abstract

Background: Superior vena cava (SVC) syndrome is an oncologic emergency associated
with high mortality. Treatment outcomes depend on multiple clinical and therapeutic factors.

Objective: To study survival rates and associated prognostic factors in cancer patients
with malignant SVC syndrome.

Methods: This retrospective study included cancer patients diagnosed with malignant SVC
syndrome confirmed by histopathology at Surat Thani Hospital between 2017 and 2024. Survival
analysis was performed using the Kaplan-Meier method. Differences between groups were
assessed with the log-rank test, and multivariable prognostic factors were analyzed using the Cox
proportional hazards regression model.

Result: A total of 215 patients were included, with a mean age of 52 years (SD 16.3);
76.7% were male. Lung cancer was the most common cause (65%), followed by lymphoma
(16.3%). Chemotherapy and radiotherapy were administered in 62.7% and 44.2% of cases,
respectively. The overall survival rates at 1, 2, and 5 years were 33.75% (95%C| 27.2-40.41),
22.21% (95%CI 16.4-28.6), and 14.48% (95%C| 8.85-21.45), respectively. The median overall
survival was 6.4 months (IQR 3.8-7.36). Multivariable analysis identified Eastern Cooperative
Oncology Group (ECOG) performance status 4 as an adverse prognostic factor (adjusted hazard
ratio [aHR] 3.63; 95% Cl 1.73-7.64; p=0.001), while receipt of chemotherapy was associated with
improved survival (aHR 0.45; 95% Cl 0.30-0.67; p<0.001).

Conclusion: Association factors for survival in malignant SVC syndrome were ECOG
performance status 4, which was associated with poorer outcomes, and receipt of chemotherapy,
which was associated with better survival.
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Baseline characteristic Total Non-survived Survived p-value
population n =161 54
n =215
Age, years, mean + SD 52 + 16.3 57 + 14.3 40.4 (16) <0.001
Age > 65 years, n (%) 52 (24.1) 46 (28.6) 6 (11.1) 0.010
Male, n (%) 165 (76.7) 126 (78.3) 39 (72.2) 0.360
Comorbid, n (%) 95 (44.2) 83 (51.6) 12 (21.1) <0.001
DM type 2 16 (7.4) 13 (8.1) 3 (5.6) 0.770
COPD 6 (2.8) 6 (3.7) 0(0) 0.340
HIV infection 3(1.4) 1 (0.6) 2(3.7) 0.160
Pericardial effusion 6 (2.8) 5(.1) 1(1.9) 1.000
Active/Old pulmonary TB 12 (5.6) 12 (7.5) 0 (0) 0.040
Smoking 141 (65.6) 116 (72.0) 25 (46.3) 0.006
Present with SVC obstruction 196 (91.2) 146 (90.7) 50 (92.6) 0.790
Acute respiratory failure, n (%) 44 (20.5) 44 (27.3) 0 (0) <0.001
High flow nasal cannula, n (%) 37(17.2) 27 (16.8) 10 (18.5) 0.840
Type of cancer, n (%) <0.001
Lung cancer 141 (65) 124 (77) 17 (31.5)
NSCLC 100 (46.5) 90 (55.9) 10 (18.5)
SCLC 41(19.1) 34 (21.1) 7(13)
Lymphoma 35 (16.3) 13(8.1) 22 (40.7)

www.tci-thaijo.org/index.php/Reg11MedJ



Region 11 Medical Journal Vol. 39 No. 3 September-December 2025

A1519% 1 wanaSeuieutoyaiiuguseninenauidedinin =161) wagnguinsendin (n = 54) (sp)

Baseline characteristic Total Non-survived Survived p-value
population n =161 54
n =215
Germ cell tumor 20 (9.3) 10 (6.2) 10 (18.5)
Thymoma/thymic carcinoma 9(4.2) 4(2.5) 5(9.3)
Other 10 (4.6) 10 (6.2) 0 (0)
SVC syndrome Grade, n (%) <0.001
0 2(0.9) 1 (0.6) 1(1.9)
1 5(2.3) 3(1.9) 2(3.7)
2 45 (20.9) 28 (14.7) 17 (31.5)
3 100 (46.5) 67 (41.6) 33 (61.1)
4 63 (29.3) 62 (38.5) 1(1.9)
SVC thrombosis, n (%) 48 (22.3) 33 (20.5) 15 (27.8) 0.260
ECOG score, n (%) <0.001
1 60 (27.9) 30 (18.6) 30 (55.6)
2 73 (33.9) 55 (34.2) 18 (33.3)
3 25(11.6) 20 (12.4) 5(9.3)
4 57 (26.5) 56 (34.8) 1(1.9)
Staging of cancer, n (%) <0.001
3 37 (17.2) 15(9.3) 22 (40.4)
4 178 (82.8) 146 (90.7) 32 (59.3)
Treatment, n (%)
Steroid 126 (58.6) 91 (56.5) 35 (64.8) 0.340
Diuretics 24 (11.6) 16 (9.9) 8(14.8) 0.330
Anticoagulants 44 (20.5) 30 (18.6) 14 (25.9) 0.250
Chemotherapy, n (%) 135 (62.7) 84 (52.2) 51 (94.4) <0.001
Radiation, n (%) 95 (44.2%) 79 (49.1%) 16 (29.5%) 0.017

Median OS (IQR) 6.4 (3.8, 7.36) 3.3(0.6,7.9) 15.1 (6.0, 37.2) < 0.001

Abbreviations: n, number; SD, standard variation; DM, Diabetes Mellitus; COPD, chronic obstructive pulmonary disease; HIV, human
immunodeficiency virus; TB, tuberculosis; NSCLC, Non-small cell lung cancer; SCLC, small cell lung cancer; SVC, superior vena

cava; ECOG, eastern cooperative oncology group; OS, overall survival; IQR, Interquartile Range
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Kaplan-Meier survival estimate
1.004

0.75

Median 05 6.4 months {IQR 3.8, 7.36)

0.50

0254

0.00+
T T T T T
0 20 40 60 80
Follow up (Months)
Number at risk 215 34 17 8 6

3UNW7 1 uand median overall survival N

TupsAnuisensinissonding 19
wirfu¥esay 33.75 (95% CI 27.2-40.41) 71 2 T
Youag 22.21 (95% Cl 16.4-28.6) 71 3 U Sovax
18.65 (95%Cl 13.01- 25.10) U7 4 Sosay 17.56
(95% CI 11.95- 24.05) wagdl 5 Vipway 14.48
(95%C| 8.85-21.45)

AT5E5I1UY0U0ITEEET T0AT 3
(Median Overall Survival: Median OS) ¥ ® 4
A3ANYNTWINTY 6.4 1ieu (QR 3.8,7.36) #
sUnmLanadt 11 eduunauinvesuziss
wuT1uzi§ s euundesdlAisegunesves
sevitsontinuuiigalaslutuiiduannising
fUaBLAuns e85 d 9 Tney (Median OS not
reached IQR 6.8, NR) 599891178 Uxt53703M8Y
Ingda 15.8 1ieou (IQR 11.1, NR) uzSa1nwad
duiugaunila (mediastinal germ cell tumor)
11.2 \iiau (IQR 6.1, 17.1) ugi5esUanlafLan
(SCLC) 5.47 Lfiou (IQR 0.5, 12.83) ugLisUon
yiiafalaiian (NSCLC) 3.5 1o (IQR 0.93, 7.9)
LazuLs a8 ug 1.9 1iou (QRO.5, 11.93)
mudFufsgUAmIansil 2

www.tci-thaijo.org/index.php/Reg11MedJ

T
100

Kaplan-Meier survival estimates

NSCLC
— — — Lymphoma
— — - Thymoma

1.00 4

0754

0.50

0.25

0.00

""""" Germ cell
— — — - Others

T T T T T
40 60 80
Follow up (Months)

g‘dm‘wﬁ 2 w@ne median overall survival
LLEJﬂGnlIsUﬁWUENlISL%Q

feTnsevidadedifinadenissendin
wuig{Uaeii I sunissnediseaivadad
ATsug RV TEELTITONTIN 12 Weu (95%
CI 7.47-15.8) vauzdifaedilldfuenaivivndl
ATsugURIIRITTLETITERTInTlEs 1.1 1fey
(95% Cl 0.67-1.18%) lnaiiA1uLANe 199819l
HedAgyn1eada (p < 0.001) Gfmamiugﬂmwﬁ
3 dougiheiildsunisanesadsnunilanssegu
Y099045 LT 50ATIN 7 1A (95% CI 3.87-
8.06) laluansnsegsfitodAdlelusouiiou
fugfilailesunsaneedsne ellanlsogiuns
50ATTM 5510 0U (95% Cl 1.93-8.23, p =
0.546) fauanslugud

100



Region 11 Medical Journal Vol. 39 No. 3 September-December 2025

Kaplan-Meier survival estimates
1.004

No chemotherapy ———--—- Chemotherapy

Median OS: Chemotherapy 12 months vs. No chemotherapy 1.1 months
{p<0.001)

0.75+

0.501

NV ———

0.251

0.00

Number at risk
No chemotherapy 80 5 2 2 2 0
Chemotherapy 135 29 15 6 4 0

E'Um‘wﬁ 3 1L@ne median overall survival
LENANNNITSNEIRIBELATUNUR

n153Az T dad duusfunissen
Tinlaeld@dfuuy univariate Cox regression
wuiinanedadeiituddameeda loun eng
> 65 U (HR 1.63; 95%CI 1.15-2.31) A3guywd
(HR 1.72; 95%Cl 1.26-2.35) n1381l5AUTET167
(HR 1.57; 95%C| 1.24-1.98) LagN1IENILAY
meladunaideunau (HR 3.23; 95%Cl 2.26—
4.61) uenandinaeiaussannseame (ECOG
performance status) iATUFURUS A UNAR NS
N15599%3M tme ECOG 2 (HR 2.12; 95%Cl 1.36—
3.32), ECOG 3 (HR 2.32; 95%Cl 1.31-4.09) i.ag
ECOG 4 (HR 7.10; 95%Cl 4.49-11.25) & 2l
Arundsanindedingeduiieisuiy ECOG 1
yauzdigUeszesd 4 Sanudsansidedings
nifUaesEesd 3 (HR 3.49; 95%CI 2.04-5.96)
Tunnensatudnu Jasefiduiussunissending

Kaplan-Meier survival estimates
1.004

No radiaton ——--—-- Radiation

0.754 l\ Median OS: Radiation 7 months vs, No radiation 5.5 months (p=0.541)

0.50

0.25+

0,00 .
T T T T T
0 20

40 60
Number at risk Follow up (Months)
No radiation 120 22 13 7
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dunugdunialuyesnanimsisen (HR 0.43;
95%Cl 0.22-0.83) wazugt5awesnaulnda (HR
0.27; 95%C| 0.09-0.73)

Lﬁ'am"wmﬁmiwmwu multivariate
Cox regression analysis Wu2' 10 99 89 3
ANUFUNUSAUNITTERTInag9ltrdAny Lawn
NI ATLULNTUSEEUANTTAAINNNSYINATINS
U529717u (ECOG performance status) 5£au 4
?fﬂé’uﬁ’uﬁ‘ﬁummL?fmmsl,ﬁaéﬁ%mﬁqﬁu (HR
3.63; 95% Cl 1.73-7.64, p = 0.001) hagn3
Ipsueneiivhdn Ssduiusiunissendiniiani
(HR 0.45; 95% Cl 0.30-0.67, p < 0.001) AILLERY
Tum151971 2

www.tci-thaijo.org/index.php/Reg11MedJ




58153 INSENNEUR 11 TN 39 aTUN 3 MueIey - SuAL 2568

a v o A 1% i aa
M1919N 2 LLﬁ@IQ{jQ‘UEJ‘WLﬂﬂ?%@ﬂ@]@ﬂqiﬁamsﬁqm

Factor Univariate analysis p-value Multivariate analysis p-value
HR (95%Cl) HR (95%CI)

Male 1.45(0.99-2.12) 0.057 - -
Age = 65 years 1.63(1.15-2.31) 0.006* 1.09 (0.73-1.64) 0.666
Co-morbidity 1.72 (1.26-2.35) 0.001* 1.24 (0.88-1.74) 0.216
Smoking 1.57 (1.24-1.98) <0.001* 1.29(0.97-1.72) 0.080
Type of cancer

NSCLC 1

SCLC 0.85(0.57-1.26) 0.423 - -

Lymphoma 0.21(0.12- 0.37) <0.001* 0.63(0.32-1.25) 0.187

Germ cell tumor 0.43 (0.22-0.83) 0.012* 1.67 (0.83-3.87) 0.227

Thymus 0.27 (0.09-0.73) 0.010* 0.54 (0.19-1.50) 0.240

Others 0.79 (0.39-1.59) 0.504 - -
Grading of SVC

0 1

1 1.33(0.14-12.81) 0.804 - -

2 1.28 (0.17-9.41) 0.810 - -

3 1.61(0.22-11.64) 0.636 - -

4 4.65 (0.64-33.65) 0.128 -
Acute respiratory failure 3.23(2.26-4.61) <0.001* 0.85(0.45-1.63) 0.629
ECOG score

1 1

2 2.12(1.36-3.32) 0.001* 1.27 (0.77-2.09) 0.345

3 2.32(1.31-4.09) 0.004* 1.09 (0.59-2.03) 0.782

4 7.10 (4.49-11.25) <0.001* 3.63 (1.73-7.64) 0.001*
Staging of cancer

3 1

a 3.49 (2.04 -5.96) <0.001* 1.68 (0.83-3.37) 0.147
Treatment

Steroid 0.95 (0.69-1.30) 0.740 - -

Diuretics 1.32(0.79-2.21) 0.291 - -

Radiation 1.10 (0.81-1.50) 0.546 - -

Chemotherapy* 0.28 (0.20 - 0.38) <0.001* 0.45 (0.30-0.67) <0.001

Anticoagulant 0.89 (0.60-1.33) 0.579 - -
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