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Fig. 1 Transverse CT scan demonstrated an accessory
precaval right renal artery entering the lower pole of the right
kidney and originating from the aorta
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Fig. 2 Virtual three-dimensional angiograms obtained with
multidetector-row CT clearly demonstrated the renal arteries
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Accessory right renal artery passing anterior to the inferior vena cava: a case report
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We present a case of right accessory renal artery passing anterior to the inferior vena cava, a rare vascular anomaly, in a patient with
right renal cell carcinoma. The supplementary renal artery originated between the third and the fourth vertebral levels and entered the
kidney through the inferior pole. Multiplanar reconstruction images and virtual three-dimensional angiograms using multidetector-
row CT clearly demonstrated a right renal artery passing anterior to the inferior vena cava.
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