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CT of Anomalies of the Inferior Vena Cava and Left Renal Vein
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Incidence of anomalies of the inferior vena cava (IVC) and left renal vein (LRV) was
examined with post-contrast abdominal CT studies in the last five years and seven months
retrospectively. Of the total 1100 cases, right retrocaval ureter was noted in two cases (0.2%), left
IVC was two (0.2%) and bilateral IVC was twelve (1.19) about ancomalies of the IVC. As to
anomalies of the LRV, retroaortic LRV was four (0.4%) and circumaortic LRV was six (0.5%).
These results did not always agree with those of previous reports on dissection cases. Particular-
ly, incidence of anomalies of the LRV on CT was much lower than that on dissection. We
speculated that racial difference was one of its causes.

Clinical usefulness of CT for evaluation of anomalies of the IVC and LRV was stressed.,
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Table 1 Incidence of anomalies of the inferior
vena cava and left renal vein on CT

Variations of the inferior vena cava (IVC)

Retrocaval ureter type A 2 cases (0.2%)

Right IVC(Normal) type B 1084 cases(98.5%)

Left IVC type C 2 cases (0.2%)

Bilateral IVC type BC 12 cases (1.1%)
Total 1100 cases

Variations of the left renal vein (LRV)
Preaortic LRV (Normal) 1090 cases(99.1%)
Retroaortic LRV 4 cases (0.4%)
Circumaortic LRV 6 cases (0.5%)

Total 1100 cases
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Fig. 1 Retrocaval ureter. Enhanced CT scan at level of renal hilus (a). The right ureter crosses
the IVC posteriorly (b), and descends between tha IVC and aorta (¢).

E#RD 2 5 4 Kok BG4 5. Fig. 6 1T/R DM L7 type BAIEERETH D, ATAE
T IOk, BEEEIK, AF LIk, £ LR, IRESRE X AEBEBIR (A) AT A#IRE LTRE
FHEEIRICIEC A, B, C, D L5802t b6h Liztype ACBTAHEH TS, £ TXERE
Tk b, HELEEKB) X TREIRE R L T X E#EIR (O WEBFEL typeClZEL, Tl

(12) BABEMEE H48% H1%5



AR F 64 13

Zc
Fig. 2 Bilateral IVC. Left-sided IVC unites with left renal vein (a). At lover level, CT scans
show IVC on either side of the abdominal aorta (b,c).

Fig. 3 Left IVC. CT scans show IVC left of the abdominal aorta (a, b, ¢). This patient has left
renal cell carcinoma.
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Fig. 4 Retroaortic LRV. The left renal vein cros-
ses the abdominal aorta posteriorly and flows
into the IVC.

Fig. 5 Circumaortic LRV. CT scan shows the
ventral branch of the LRV anterior to the aorta
(a). At 2ecm lower level, the dorsal branch is seen
posterior to the aorta (b).
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Fig. 6 Schematic diagram of the development of
the IVC and LRV (modified from Chuang®). ® :
Abdominal aorta. U: Ureter. K: Kidney. A:
Right posterior cardinal vein. B : Right supracar-
dinal vein. C: Left supracardinal vein. D : Left
posterior cardinal vein. Dotted area develops in
normal cases.
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Table 2 Incidence of anomalies of the inferior vena cava and left renal vein on dissec-

tion reported in literature

Incidence of anomalies of the inferior vena cava (IVC)

Author(Year) Seib®(1934) Adachi'®(1937) Reis'¥(1959)

Retrocaval ureter type A 0% 0.1% 0%

Right IVC(Normal) type B 96.7% 98.2% 97.6%

Left IVC type C 0.5% 0.2% 0.2%

Bilateral IVC type BC 2.8% 1.2% 2.2%

Right retrocaval ureter !

with bilateral IVC type AC 0% 0.1% 0%

Total amount of cases 7 1055 500

(Race) (American whites (Japanese) (American whites)

and blacks) and blacks)

Incidence of anomalies of the left renal vein (LRV)

Author(Year) Seib®(1934) Pick'(1940)
Preaortic LRV (Normal) 89.2% 79.7%
Retroaortic LRV 1.7% 3.5%
Circumaortic LRV 9.1% 16.8%

Total amount of cases
Race

176
(American whites
and blacks)

(not mentioned)
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