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Fig. 1 Axial CT images. An anomalous segmental vein of the right upper lobe
passing dorsally to the intermediate bronchus was observed (arrows).

Fig. 2 Coronal MPR images with contrast enhancement. The anomalous vein
(arrows) entered the right superior pulmonary vein.
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Four cases with anomalous pulmonary vein of the right upper lobe detected on multidetector CT
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We report four cases with anomalous pulmonary vein of the right upper lobe detected on multidetector CT. The anomalous segmental
vein passing dorsally to the intermediate bronchus was observed in 4 patients (three women and one man). A small portion of the
posterior segment of the upper lobe drained into the anomalous vein. The superior medial segmental vein of the lower lobe joined the
anomalous vein in 3. In all, the anteroposterior diameter of the anomalous vein was greater than 3 mm. The anomalous vein entered
the right superior pulmonary vein in 3 and the left atrium in one. The entire course of the anomalous vein was visualized on MPR or
MPVR. In 2, an incomplete fissure between the right upper and lower lobes was found on CT, especially at the medial portion.
Preoperative identification of the anomalous segmental pulmonary vein may be useful for the prevention of unexpected intraoperative
bleeding.
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