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Fig. 1 Case 1
A: aorta, IVC: inferior vena cava, LEI: left external iliac vein, LII: left internal
iliac vein, REI: right external iliac vein, RII: right internal iliac vein
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Fig. 2 Case 2

A: aorta, IVC: inferior vena cava, LEI: left external iliac vein, LII: left internal
iliac vein, REI: right external iliac vein, RII: right internal iliac vein
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Fig. 3. The iliac venous system so far reported shows 19 branching patterns, in-
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Two cases of rare variations of the iliac venous system and bibliographic consideration

Satomi OKADA!, Sayaka TACHI!, Yuhki MATSUBARA!, Tomohiro KANOH!,
Haruka NUNOMURA!, Yuko OHTANIZ?, Osamu OHTANI?
IMedical School Students, 2Department of Anatomy, Faculty of Medicine and Graduate School of
Medicine and Pharmaceutical Sciences, University of Toyama

During the dissection course of the medical students at the University of Toyama in 2010, we encountered two rare cases of iliac veins.
In the 1st case, the external iliac veins on either side were divided into lateral and medial branches, and the internal iliac veins joined
medial branches of each side. In the 2nd case, the vein from the right side of pelvic internal organs divided into smaller and larger
veins: smaller one joined the right external iliac vein, and larger one joined the left common iliac vein. The medial and lateral branches
of the common iliac vein appear to circumvent the area where the common iliac artery firmly attached to the vertebral column. It is
likely that the venous system is formed to avoid obstacles that hinder the venous circulation, resulting in the formation of anomalous
branches. Alternatively, repeated compression on the iliac vein may cause a spur to form, resulting in island formation. It was revealed
by sorting previously reported and present cases that there are 19 patterns of iliac vein formation. Clinically, variation of the iliac vein
is likely to cause a venous thrombus, which is in turn liable for pulmonary thromboembolism. Knowledge of the iliac vein variations is
also important in operations of pelvic organs including aneurysm, treatment of injury and CT examination.
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