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The circumaortic renal vein. Case 1 and Case 2 have multiple branches, with the thicker renal vein which passes behind the

abdominal aorta. Case 3 has longitudinal anastomotic vein (arrow). IVC: inferior vena cava, AA: abdominal aorta, *: reflected AA, RARV: retroaor-

tic side renal vein
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Investigation of circum-aortic renal vein

Eiko MURATA, Keiko FUJITA, Tadasuke NAGANO, Katsuhiro YABE, Hiroyuki SUDA, Masumi AKITA*, Katsuji KANEKO
Department of Anatomy and *Division of Morphological Science, Saitama Medical School

Generally, the left renal vein receives veins from gonadal and adrenal glands, passes through the front of the abdominal aorta, and it
joins the inferior vena cava. The left renal vein is divided into multiple branches, and there are some variations termed circum-aortic
renal vein. In this case, at least one branch crosses behind the abdominal aorta and joins the inferior vena cava, and another branch
crosses the front of the abdominal aorta. In addition, there are retroaortic renal veins in which the left renal vein passes behind the ab-
dominal aorta. There are numerous descriptions of the generation of these anomalous left renal veins. However, there are some differ-
ences on the frequency and relationship between the inferior vena cava and veins from gonadal and adrenal glands, and thickness of
anomalous veins. We observed several cases with anomalous left renal vein during a dissection course by medical students at Saitama
Medical School in 2002. Five cases with two or more left renal veins were seen in 33 bodies observed. There were two cases with a
thick renal vein passing behind the abdominal aorta among the five cases. In these two cases, there were many renal arteries. It is
thought that the course and number of renal veins, and thickness and the variation of artery will have a certain correlation. These seem
to be useful findings which require the attention in MRI, computed tomography, diagnosis of ultrasonic echo and endoscopic operation
of retroperitoneal organs such as kidney and adrenal gland.
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