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A Case of Inferior Vena Cava Obstruction Accompanying
Pericardiacophrenic Collateral Circulation

Jeong Su Kim M.D., Seong Hoon Han M.D., Young Soo Song M.D., Woo Ki Jeon M.D.,”
Ho Kee Yum M.D,, Soo Jeon Choi M.D., Bong Choon Lee M.D.

Department of Internal Medicine and Diagnostic Radiology,” InJe University, Paik Hospital, Seoul, Korea

The obstruction of inferior vena cava(IVC) is uncommon condition. The classification is based
on the obstructive sites of major anatomic segments of IVC. The main collateral pathways of
interruption of IVC were central channels through ascending lumbar veins, intervertebral veins and
azygos-hemiazygos complex. However, the complete obstruction of mid-portion of IVC, accom-
panying collateral cirulation with pericardiacophrenic vein was rarely reported. We had experienced
a case of complete obstruction of mid-portion of IVC with lobulated left cardiac border, which was
unforgettable characteristic finding on chest radiograph. It was confirmed by venographic exa-

mination that the lobulated left cardiac shadow was a collateral circulation of pericardiacophrenic
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vein.
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Fxg 1. Chest Radiograph shows pleural effusion in
right lower lung and unforgettable lobulated
left cardiac shadow which was pericardia-
cophrenic collateral circulation of interruption
of IVC.

o} IR 7AE GOT/GPT 26.0/8.0IU/L, &<t
Wi 6.5gm/dl, ¢ET1 3.6gm/dl, Bilirubin 0.8mg/dl,
alkaline phosphatase 44IU/L, Uric acid 2.4mg/dl,
BUN/Cr 9.9/0.7mg/dl, HBsAg/Ab(-/-), HCV-Ab(-),
Alpha-fetoprotein 70.3ng/ml, & ZAAR= Adoldet
ub Alzolo] AESL= RBC 1,420/mm’, WBC 220/
mm’(poly 9%, lymph 92%), Adenosine deaminase
10.5U/L, 3} AA= chllA 6.9¢/dl, LDH 298 units,
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Fig. 2. Abdominal computed tomography shows that
the lumen of IVC above right renal vein is
obstructed with intraluminal calcification.

Fig. 3. Chest computed tomography shows dilaied
azygous, hemiazygous, pericardiacophrenic
veins and pleural effusion in right lung.
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Fig. 4. Inferior vena cavogram shows dilated azy-
gous, hemiazygous, ascending lumbar verte-
bral veins and pericardiacophrenic vein with
collateral circulation.
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Fig. 5. Celiac angiogram shows a small nodule in the
dome of right hepatic lobe, which is supplied
by left hepatic artery, suggesting hepatom.
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