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Fig. 1 Curved planar reformatted CT aligned wirh the right in-
ternal iliac vein (arrows), the left common iliac vein(3k ), and
the inferior vena cava (I). The right internal iliac vein drains
into the left common iliac vein. A is aorta.
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Fig. 2 Type of variations of the iliac vein (IV). Numbers
mean the number of patients in each type.

IIV: internal IV, EIV: external IV, CIV: common IV, IVC: inferior vena cava,
D: duplicate ITV, S: single IIV, R+ L*: variations on both sides, External**:
variation of the left EIV
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Normal variations of the iliac veins on CT
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Purpose: To know the types and frequency of the normal variations of the iliac vein (IV) on multidetector-row CT with contrast medi-
um.

Patients and methods: Seventy men and thirty women were examined. Their ages ranged from 13 to 86 (mean 61) years. The four
multidetector-row CT machine was used with iohexol 300 or 350 mg iodine/mL. We made multiplanar reformations in some cases.
Results: Thirty-one patients had variations of IV. The right internal IV (IIV) drained into the left common IV (CIV) in 17 patients
(54.8%) . In only one patient, the left IV drained into the right CIV. Duplication of the IIV was encountered on the right side in three
patients and on the left in one patient. There were unusually high or low junctions of internal and external I'Vs in three patients. Six
patients had a variation of IIV on both sides. We summarized these variations of whether IIV was duplicate or simple, and if IIV
drained into the same or contra-lateral side.

Conclusions: The normal variations of the IV are frequently seen (31%). The right IIV drains into the left CIV more than half of the
time. We must determine and analyze these variations for diagnosis, operation, or injury of the pelvis.
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