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Fig. 1 Drawing of case 2. A vein (%) connects the left su-
perior pulmonary vein with the left brachiocephalic vein.
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Fig. 2 Drawing of case 3. An aberrant vein (%) arose from

the upper lobe of the right lung and entered into the superior
vena cava.



a right PAPVR (arrow) b left PAPVR (arrow)

Fig. 3 Partial anomalous pulmonary venous return (PAPVR) on CT?.
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Macroscopic anatomy and CT study on partial anomalous pulmonary venous return

Keishi OKAMOTO, Tetsuaki WAKEBE, Kazunobu SAIKI, Toshiyuki TSURUMOTO
Department of Macroscopic Morphology, Unit of Basic Medical Sciences, Graduate School of Biomedical Science, Nagasaki University

We have encountered three cases of partial anomalous pulmonary venous return among approximately 800 adult Japanese cadavers
during dissection practice for medical students. In two of these three, the anomalous pulmonary vein drained into the superior vena
cava from the right upper lobe and in one case, it drained into the left brachiocephalic vein from the left upper lobe. We estimated the
role of the bronchial vein as a boundary vein between pulmonary and systemic circulations. Concerning the occurrence of partial
anomalous pulmonary venous return, the anomalous vein from the right upper lobe to the superior vena cava is the most frequent type
according to the previous studies, while the recent study demonstrated conflicting computed tomographic findings in which an
anomalous left upper lobe vein draining into the left brachiocephalic vein is the most frequent type. This difference in prevalence may
be attributed to the patient population studied and underdetection of partial anomalous pulmonary venous drainage from the right up-
per lobe by CT.

Key words: anomalous pulmonary vein, superior vena cava, left brachiocephalic vein, bronchial vein, CT

iR 00 5 O TR S 1 D A R AR & T G2 Bl 37



