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Fig. 1
(SV) is indicated by arrowheads in B.
IB: inferior branch of the SV, PA: pulmonary artery
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B Frontal view with the inferior lobar
bronchus (Br) reversed

Photographs of the right lung dissection. The course of the superior branch (SB) of the scimitar vein
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A case of variant scimitar syndrome

Shogo HAYASHI, Shuichi HIRAI, Munekazu NAITO, Hayato TERAYAMA, Ning QU, Naoyuki HATAYAMA, Masahiro ITOH
Department of Anatomy, Tokyo Medical University

Scimitar syndrome is a congenital cardiac anomaly characterized by anomalous venous return of the lung into the inferior vena cava.
We have encountered a case of variant scimitar syndrome in the anatomical dissection course in Tokyo Medical University, 2009. In
this case, there was an accessory pulmonary vein (scimitar vein), which drained the inferior lobe of the right lung. Although it cannot
be said that the definition of scimitar syndrome is established, it is known that scimitar syndrome is commonly associated with
hypoplasia of the lung and that scimitar vein drains the whole lung in major cases. Our case may be a milder type clinically, however as
a morphological variation, it is considered very rare and an interesting case.
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