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Post-aortic left brachiocephalic vein @ CT, MR imaging
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CT and MR Imaging of Post-Aortic Left Brachiocephalic Vein
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The usefulness of CT and MR imaging (MRI) for the diagnosis of post-aortic left brachioce-
phalic vein (PALBYV) is discussed.

The subjects of the present study consisted of five patients with PALBYV, two males and three
females, aged four months to sixty years. Chest CT and MRI were performed as a follow-up study
of other intrathoracic lesions in two cases, and for further examination of congenital heart
diseases in two infant cases. The other patient underwent both CT and MRI to evaluate sporadic
chest pain. Therefore, all PALBV were found incidentally.

PALBYV passes below the aortic arch in front of the trachea, draining the superior vena cava
behind the ascending aorta. This finding was particularly well documented on consecutive coronal
sections on MRI.

In patients with intrathoracic malignant or specific inflammatory lesion, differentiation
between PALBV and lymphadenopathy is necessary for treatment. From our experience, marked
enhancement on CT and no signal intensity on MRI in PALBV could differentiate this anomaly
from mediastinal lymphadenopathy. In two infantile cases with congenital cardiovascular anom-
alies such as tetralogy of Fallot, right aortic arch and pulmonary arterial stenosis, MRI was found
to be superior to CT in demonstrating these anomalies.
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Table1 Patients with post-aortic left brachiocephalic vein

Case o Imaging Associated cardio- Other clinical
Age/Sex L . :
No modalities vascular anomalies disease
1 60Y F CT none tuberculosis
Lt br
2 42Y F CT none |.east
carcinoma
CT MRI
3 40Y M IVDSA none none
4 4Y M MRI TOF none
TOF Rt !
5 M F MRI T'OF aortic arch —_—

Lt PA stenosis

* Case 3 was reported in reference 1.

TOF : tetralogy of Fallot Lt: left Rt : right PA: pulmonary artery
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7z (Fig. 2(BXC), 3(A).

3. CT #idT#H Tl3 LI E 75 2 A0 L 7250
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Fig. 1 A 42-year-old female (Case 2)
(A)~(C): Post-aortic left brachiocephalic vein
is markedly encanced. This anomalous vein
passes below the aortic arch and behind the
ascending aorta (arrow head). The left mas-
tectomy has been performed.
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(4): Post-aortic left brachiocephalic vein shows
no signal intensity on MRI (arrow head).
Fig. 2
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(B), (C): Coronal MRI demonstrates the course of post-
aortic left brachiocephalic vein (arrow head) as well as
intravenous digital subtraction angiography.
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A 40-year-old male (Case 3)
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(A): Coronal MRI of post-aortic left brachiocephalic B & A E SRR L 72 5 BI85 3 070w L 4 BT,
vein (arrow head) 3 24 A
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(B): MRI also shows ventricular septal defect (arrow Wig+ 5= & T, PALBV »* FA#IRIZ AT 2

head) which belongs to tetralogy of Fallot. DEHL T b LENCAREEES bR
HH 52 & i #H I b
Fig. 3 A 8-month-old female (Case 5) ’ ’

type 1 type 2 type 3 type 4
Fig. 4 The courses of the left brachiocephalic vein 2, 4).
Type 1 is the normal course. Cur cases are all type 3, the most frequent anomalous pathway.
Ao: aorta. C: common carotid artery. L: ligamentum arteriosum. LBV : left brachiocephalic vein.
PA : pulmonary artery. PT : pulmonary trunk. RBV : right brachiocephalic vein. S: subclavian artery.
SVC: superior vena cava.
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1. Post-aortic left brachiocephalic vein @ CT,
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