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Fig. 1 Photographs and schematic drawing of the double inferior vena cava and related vascular vessels in this case. The two

squares in panel B indicate the portions shown in panels C and D. Note that the descending aorta (Ao) in panel D is pulled up right-
ward. The left second lumbar (L2) artery is pinched with the left L2 and third lumbar (L3) veins (stars in panel B and D). The left in-
ferior vena cava (LIVC) and the right inferior vena cava (RIVC) form a loop-like communication associated with the azygos vein
(AZY) behind Ao (asterisks in panel B and D) through the several bilateral lumbar veins.

CIVC: common inferior vena cava, IIV: interiliac (communicating) vein, IMA: inferior mesenteric artery, IRV: interrenal vein, LCIA: left common iliac artery,
LMIA: left medial iliac artery, LMIV: left medial iliac vein, LRV: left renal vein, MSA: medial sacral artery, MSV: medial sacral vein, RMIA: right medial iliac ar-
tery, RMIV: right medial iliac vein, RRV: right renal vein, SMA: superior mesenteric artery, Th11-L4: interthoracic, subthoracic and lumbar arteries and veins,
respectively
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A case of double inferior vena cava: the observation of connection with the azygos system

Shogo HAYASHI"2, Yoshitaka FUKUZAWA!, Keiichi OHTA?, Ken ASAMOTO?, Takashi NAKANO?
IMedical Education Center and 2Department of Anatomy, Aichi Medical University School of Medicine

A case of double inferior vena cava (DIVC), which was found during the anatomical dissection course in 2008, is reported. In this
case, there was an interiliac (communicating) vein (IIV) which ran obliquely upward from the right inferior vena cava (RIVC) to the
left inferior vena cava (LIVC). IIV was associated with the bilateral medial iliac veins (MIVs). On the left side, the interthoracic, sub-
thoracic and lumbar (Th11-L4) veins flowed into the LIVC. L2 and L3 veins compressed the L2 artery. A branch of L2 vein ran ob-
liquely upward behind the aorta and joined the azygos vein. This vein was also connected with RIVC through the subthoracic and lum-
bar (Th12-L2) veins. This pattern of ITV and MIVs is considered a rare variation. It is also thought that the connection between DIVC
and azygos system is noteworthy as it suggests the development of the venous system.
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