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Stenosis of Individual Pulmonary Veins
Mira Lee, M.D., Kil Soon Choi, M.D., Nam Su Kim, M.D., Ph.D.
Myung Kul Yum, M.D., Ph.D., Yong Joo Kim, M.D., Ph.D. and In Jun Sul, M.D., Ph.D.
Department of Pediatrics, College of Medicine, Hanyang University, Seoul, Korea
Pulmonary hypertension may be associated with variable conditions such as the hyperkinetic state or
pulmonary vascular obstruction. In these, stenosis of the individual pulmonary veins without any car-
diac or vascular malformation is very rare. We experienced stenosis of individual pulmonary veins in
a 10 months old boy who was admitted with recurrent dyspnea and cyanosis and then underwent
angiogram and a lung perfusion scan. (J Korean Pediatr Soc 2003;46:610-614)
Key Words : Stenosis of individual pulmonary veins, Pulmonary hypertension, Angiogram, Lung per-
fusion scan
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Fig. 1. Chest radiogram reveals increased pulmonry vascular-
ity and suspicious left to right shunt.
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Fig. 2. 2-Dimensional echocardiogam shows thickened ventricular septum(A, B) and di-
lated right atrium and ventricle(B).
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Fig. 3. Color flow map shows turbulance at junction of left pulmonary vein and left atri-
um(A) and no turbulance is shown at junction of right pulmonry vein and left atrium(B).

Fig. 4. Left pulmonary veins are visualized at the late phase in left pulmonary angiogram
(A) and right upper pulmonary vein is not visualized in main pulmonary angiogram(B).

Table 1. Findings of Cardiac Catheterization

Oy saturation Pressure Mean pressure
(%) (mmHg) (mmHg)

vC 75.5 10/7 5
RAL 734

RAH 2.9

SVC 715

RVI 771 58/1/9

RVO 785 55/0/9

MPA 776 56/24 24
LPA 75.3 55/23 36
LPAw 27/18 21
LPV 32/19 24

Abbreviations : IVC, inferior vena cava; RAL, right atrium low;
RAH, right atrium high; SVC, superior vena cava; RVI, right
ventricle inlet; RVO, right ventricle outlet; MPA, main pul-
monary artery; LPA, left pulmonary artery; LPAw, left pul-
monary artery wedge; LPV, left pulmonary vein
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Fig. 5. Lung perfusion scan shows diffusely decreased perfu-
sion of left lung and right upper lobe(perfusion ratio : right—
80%, left-20%).
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