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— Abstract —
Total Anomalous Pulmonary Venous Return
(infradiaphragmatic type)
— A Case Report —
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The infradiaphragmatic type of Total Anomalous Pulmonary Venous Return (TAPVR) is a rare congenital

cardiac anomaly which usually results in death during the period of early infancy.

A two month-old baby boy with cyanosis and respiratory distress was suspected of having a TAPVR clinically

and the two-dimensional echocardiographic findings were compatible with the infradiaphragmatic type of TAPVR.

The subsequent cardiac catheterization and cineangiogram revealed the common pulmonary vein con-

nected with portal vein and inferior vena cava in the infradiaphragmatic area with obvious obstruction. The

surgery and the autopsy confirmed the preoperative diagnosis.

Among infants presenting pulmonary venous congestion in the newborn perioid, TAPVR below the diaphragm

should be one of the important diagnostic considerations.
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Fig. 1. A, B: Cardiomegaly, diffuse pulmonary edema and increased pulmonary vascularity are noticed on the

" simple chest A-P & Lat. views.
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Dxl. Total Anomalous Pulmonary Venous Return, TInfracardiac

Fig. 2. Cardiac catheterization findings
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Fig. 3. A. Arterial phase: Pulmonary artery and branches are well opacified with contrast media, but blood flow is slug-

¢ish in cine-angiography.
B,C:

Venous phase:-Both pulmonary veins from common pulmonary venous trunk descend through the diaphragm.

Round sac is seen just below the diaphragm and anomalous pulmonary venous blood flow drained to the in-
ferior vena cava and portal vein, but there are stenosis in the connection sites of I.V.C. and portal vein with

pulmonary vein.
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Fig. 4. A,B. Autopsy photogram and schematic diagram
Anomalous bronchus to left upper lung.
. Separatedly draining anomalous pulmonary vein from right upper lung.

. left pulmonary vein.

. right pulmonary vein.
. operation site.

. round sac
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. portal vein.

. openning to inferior vena cava
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9. ductus venosus.
10. right lung.

11. left lung.

12. left lobe of liver.
13. right lobe of liver.
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