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Fig. 1. Retroaortic or subaortic brachiocephalic vein in a 32-
year-old woman.

CT scan shows anomalous brachiocephalic vein draining into
the superior vena cava(SVC), inferior and posterior to aortic
arch.



Fig. 2. Retroaortic brachiocephalic
vein in a 57-year-old man.

A. Axial CT scans show normal left
brachiocephalic vein anterior to aortic
arch.

B-D. Axial (B), reformed coronal (C)
and volume rendered images (D) show
anomalous retroaortic brachiocephalic
vein (arrows) just below aortic arch,
draining into SVC.

A
Fig. 3. Retroaortic brachiocephalic vein with right sided aortic arch in a 69-year-old woman.
A. Chest radiograph shows a central venous catheter within SVC via the retroaortic innominate vein below the right-sided aortic
arch.
B. CT scan shows the retroaortic brachiocephalic vein and right-sided aortic arch.
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Fig. 4. Persistent left SVC in a 42-year-old man.

A. Chest radiograph shows an additional interface (arrowheads) lateral to the aortic arch.

B. CT scan shows left SVC (arrow) on the left side of the aortic arch.

Lateral volume-rendered CT image shows left SVC (arrow-
heads), which descends lateral to the aortic arch and anterior
to the hilum and drains into the coronary sinus. There is no
crossing left brachiocephalic vein between right (arrow) and
left SVC.
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Fig. 6. Azygos venous system in prevertebral space in a 56-
year-old woman.

Volume-rendered CT image shows the azygos venous system
in prevertebral space. The azygos vein (arrow) is formed by
the union of the ascending lumbar veins with the right sub-
costal veins at the level of the 12th thoracic vertebra, ascend-
ing in the posterior mediastinum, and arching over the root of
the right lung to join SVC. The hemiazygos vein (double ar-
rowheads) joins the azygos vein at the level of T9 vertebra.
The accessory hemiazygos vein (arrowhead) begins at the me-
dial end of the 4th or 5th intercostal space and joins the azygos
vein at the level of T7 or T8 vertebrae. Sometimes the accesso-
ry hemiazygos vein joins the hemiazygos or the superior inter-
costal vein.
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Fig. 7. Absent azygos vein in a 44-year-old woman.

A. Axial CT scan shows the left superior intercostal vein (arrow)
drains to the left brachiocephalic vein.

B. Axial CT scan shows the prominent accessory hemiazygos
vein (arrowhead), but no azygos venous arch is demonstrated.
C. Lateral volume-rendered CT image shows the continuity of
the hemiazygos (double arrowheads), accessory hemiazygos (ar-
| rowhead), and left superior intercostal vein (arrow), draining in-
, to the left brachiocephalic vein posterior to the descending tho-

L .
j racic aorta.
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Fig. 8. Azygos lobe in a 14-year-old boy. (Fig. 8). 714Me AT 90 9, A4k 7| 4w )
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Fig. 9. Azygos lobe in a 65-year-old man.

A-C. Axial (A), coronal (B}, and sagittal (C) CT images show the displaced
azygos vein (arrowhead) draining to the right brachiocephalic vein, and azy-
gos fissure (arrow) separating the azygos lobe (*) from the right upper lobe.
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Fig. 10. Hemiazygos and azygos continuation of the double inferior vena cava in a 15-year-old girl.
A. Axial CT scan at the level of lower thorax shows the dilated azygos and hemiazygous veins on both sides of the descending tho-
racic aorta.

B. Axial CT scan at the level of upper abdomen can not demonstrate the evidence of the intrahepatic inferior vena cava.

C. Axial CT scan at the level of renal hilum shows the double inferior vena cava on both sides of the abdominal aorta.

D. Chest radiograph shows an enlargement of the azygos vein at the inferior margin of the right paratracheal stripe (arrow) and an
abnormal mediastinal line (arrowheads) by the enlarged azygos vein.



Fig. 11. Anomalous pulmonary vein of the right upper lobe.

A. Axial CT scan shows an anomalous pulmonary vein (arrow) posterior to the right bronchus intermedius, and the normal right
superior pulmonary vein (arrowhead) anterior to pulmonary artery.

B. Posterior volume-rendered CT image shows an anomalous pulmonary vein (arrow) of the posterior segment of the right upper
lobe.

Fig. 12. Partial anomalous pulmonary venous return of the left
upper lobe in a 51-year-old man.

A. Axial CT scan shows an anomalous vertical vein (arrow) lat-
eral to the aortic arch. It is differentiated from the persistent left
§ svC.

B. Axial CT scan shows the absence of the left superior pul-
4 monary vein in front of the left hilum.

| C.Volume-rendered CT image shows a vertical anomalous vein
(arrow) from the left upper lobe, draining to the left brachio-
| cephalic vein.
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Fig. 13. Partial anomalous pulmonary venous return of the right upper
lobe in a 51-year old man.

A. Chest radiograph shows a curvilinear vascular structure (arrow) in the
right upper lung directed toward SVC.

B. Axial CT scan shows an abnormal vascular structure (arrow) draining
to SVC.

C. Posterior volume-rendered CT image shows an anomalous pulmonary
veins (arrows) just above the right pulmonary artery.
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Thoracic Venous Anomalies'
Hye Lin Kim, M.D., Young Tong Kim, M.D.?, Sung Shick Jou, M.D.?

'Department of Radiology, Soonchunhyang University Hospital Bucheon
*Department of Radiology, Soonchunhyang University Hospital Cheonan

The radiographic findings of normal and abnormal vascular structures can mimic soft-tissue masses and this
can lead to inappropriate diagnostic procedures. An awareness of these anatomical features is required to
avoid misinterpretation and then performing unnecessary additional studies. The purpose of this pictorial es-
say is to describe the radiologic findings of various anomalies of the pulmonary and systemic venous systems

in the thorax.
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