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Fig. 1. A transthoracic echocardiography shows the lesion (ar-

row) anterior to the right ventricle.
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Fig. 2. Three-dimensional volume-rendered images show the anomalous vein (white arrows in Figure 2A, 2B) which is an exten-
sion of the left subclavian vein and left internal jugular vein courses anterior to the right ventricle, draining into the right atrium. A
common trunk of both inferior thyroidal veins (arrowhead in Figure 2A) connects to the right superior vena cava (asterisk in Figure
2A). Note compressed segment of the coronary sinus (black arrowheads in Figure 2B). The great cardiac vein (white arrowhead in

Figure 2B) connects to opening of the coronary sinus.

Fig. 3. A. An axial image at the level of the right atrium at venous phase. The drainage of the anomalous vein (arrow) to the right

atrium is separate from that of the coronary sinus (arrowhead).

B. A maximum-intensity-projection image at arterial phase. The great cardiac vein connects (arrowhead) to opening of the coronary
sinus, and the posterior vein of left ventricle (arrow) connects to the coronary sinus.
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Multislice CT of a Persistent Left Superior Vena Cava Coursing
Anterior to the Right Ventricle: A Case Report'

Youkyung Lee, M.D., Whal Lee, M.D., Eun-Ah Park, M.D., Mi-jin Kang, M.D.,
Jin Wook Chung, M.D., Jae Hyung Park, M.D.

'Department of Radiology, Seoul National University College of Medicine,
Institute of Radiation Medicine, Seoul National University Medical Research Center
Clinical Research Institute, Seoul National University Hospital, Korea

EKG-gated cardiac CT revealed a variant vein in a 44-year-old man that was misinterpreted as a mass on
echocardiography. The variant vein was an extension of the confluence of the left internal jugular vein and left
subclavian vein and coursed anterior to the right ventricle. It connected to the right atrium directly at the infe-
rior surface of the heart. The variant vein was likely a persistent left superior vena cava, a variant that has nev-

X-ray computed tomography
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