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History

18-ye ar-old te e nage r s us taine d clos e d fracture  of th e
righ t tibia and fibula during m otor ve h icle  accide nt

th re e  days  prior to th e  adm is s ion. H e  h ad inte rnal
fixation s urge ry tw o days  late r and de ve lope d s h ort-

ne s s  of bre ath  one  day afte r th e  s urge ry. Th e  th oracic
e xam ination w as  unre m ark able  and ch e s t radiograph
w as  norm al.

Com pute d Tom ograph y Pulm onary Angiograph y
(CTPA) w as  pe rform e d to look  for pulm onary e m bo-

lis m . Th e re  w as  no filling de fe ct in th e  pulm onary
arte rie s  to s ugge s t pulm onary e m bolis m . Both  lungs

h ave  no active  le s ion to s ugge s t infe ction. Incide ntally,
th e re  w as  a tubular de ns e  e nh ancing s tructure  late ral
to th e  arch  of aorta. Th is  s tructure  w as  continuous

w ith  th e  coronary s inus  and draine d into th e  righ t
atrium . Th is  s tructure  w as  diagnos e d as  le ft s upe rior

ve na cava (Fig. 1a &  1b).
Th e  righ t s upe rior ve na cava w as  pre s e nt but not
e nh ancing be caus e  th e  intrave nous  contras t m e dia

w as  give n from  th e  le ft ante cubital ve in. Th e re  w as
a s m all atre tic ve s s e l conne cting th e  righ t and le ft

s upe rior ve na cavas  (Fig. 2a, 2b &  Fig. 3a, 3b).
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A cas e  of pe rs is te nt le ft s upe rior ve na cava w as  incide ntally de te cte d during com pute d tom ograph y s can of th e
th orax for oth e r m e dical re as on. Th is  patie nt is  not k now n to h ave  any conge nital anom aly. Th e  incide nce  of
pe rs is te nt le ft s upe rior ve na cava is  rare  in ge ne ral population.
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ve in is  com ple te ly abs e nt in 65%  of cas e s .3 In up to
9 0%  th e  le ft s upe rior ve na cava drains  into th e  righ t
atrium  via th e  coronary s inus .4 W h e n th e re  is  le ft
s upe rior ve na cava, th e  righ t s upe rior ve na cava is
abs e nt in 10%  to 20%  of cas e s .
As  a conclus ion, ve nous  anom alie s  of th e  th orax are
fre q ue ntly s h ow n on im aging s tudie s . Mos t of th e
cas e s  of le ft s upe rior ve na cava is  as ym ptom atic.4
Alth ough  it m ay be  pre s e nt in up to 0.5%  of th e  ge ne -
ral population, pe rs is te nt le ft s upe rior ve na cava in
th e  abs e nce  of oth e r conge nital cardiac anom alie s ,
is  alm os t ne ve r diagnos e d be caus e  it te nds  to be
h e m odynam ically ins ignificant, rare ly le ading to s ym p-
tom s .5
Th e  finding is  incide ntal e ith e r during CT s can or
cath e te r place m e nt of oth e r clinical indication. More
ofte n th e  ve nous  anom alie s  are  s ubtle  and s om e  of
th e  anom aly m ay s tim ulate  abnorm alitie s  in th e  th orax.Discussion

Duplicate d s upe rior ve na cava w ith  pe rs is te nt le ft
s upe rior ve na cava is  rare  but is  th e  m os t com m on
conge nital ve nous  anom aly of th e  th oracic s ys te m ic
ve nous  re turn. Th e  anom aly is  an incide ntal finding
and its  fre q ue ncy re porte dly from  0.3%  to 1.0%  of
ge ne ral population.1,2 Th e  incide nce  is  h igh e r appro-
xim ate ly 4%  to 12%  in cas e s  of conge nital h e art di-
s e as e  s uch  as  atrial and ve ntricular s e ptal de fe cts ,
coarctation of aorta and trans pos ition of gre at ve s -
s e ls .2
Em bryologically, th e  th oracic ve nous  s ys te m  h as  tw o
large  ve ins ; th e  s upe rior cardinal and infe rior cardinal
ve ins  w h ich  re turn blood from  th e  cranial and caudal
as pe ct of e m bryo re s pe ctive ly.1 Th e s e  pairs  of ve ins
join to form  th e  righ t and le ft com m on cardinal ve ins
be fore  e nte ring th e  fe tus  h e art.1 During tw o m onth s
of ge s tation, th e re  is  anas tom os is  be tw e e n th e  righ t
and le ft s upe rior cardinal ve ins  to form  th e  brach ioce -
ph alic ve in. Th e  ce ph alic portion of s upe rior cardinal
ve ins  form  th e  inte rnal jugular ve ins . Th e  caudal
portion of righ t s upe rior cardinal ve in form s  th e  righ t-
s ide d SVC and th e  le ft s upe rior cardinal ve in re gre s s e s
as  “ligam e nt of Mars h all”.1,3 A pe rs is te nt le ft-s ide d
SVC occurs  w h e n th e re  is  pe rs is te nce  of le ft s upe rior
cardinal ve in and norm ally e m ptie s  into th e  coronary
s inus  form  by le ft com m on cardinal ve in.1

In 80%  to 9 0% , th e  pe rs is te nt le ft s upe rior ve na cava
is  as s ociate d w ith  th e  pre s e nce  of righ t and le ft
s upe rior ve na cavas . Both  s upe rior ve na cavas  m igh t
h ave  s im ilar or diffe re nt s iz e s . Th e  le ft brach ioce ph alic

Figure 3
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