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A CASE OF APLASTIC INFERIOR VENA CAVA
WITH RIGHT HYPOFUNCTIONAL KIDNEY

Hidechika Numa, Shigeto Araki, Hiroki ITo
and Koichi Okapa
From the Department of Urology, Saitama Medical School

We report a rare case of anomalous inferior vena cava (IVC) in a 46-year-old woman
hospitalized for the examination of right hypofunctional kidney. She had no history of trauma
or pyelonephritis and there were no abnormalities in laboratory findings except serum creatinine
value. Excretory urography showed no excretion of contrast medium from right kidney and
retrograde pyelography revealed moderate hydronephrosis of right kidney but the obstruction of
the ureter was not recognized. Abdominal computed tomographic scan showed a total trace of
IVC and inferior venacavography demonstrated complete obstruction of the IVC from its origin
with collateralization of upper lumber veins and vertebral veins. Surgical exploration was
performed and demonstrated that IVC was a trace from the postrenal segment to hepatic segment.
Two right renal veins were draining into the upper lumber vein and the right ureter was

compressed slightly by lower renal vain, dilated ovaric vein and fibrotic connective tissue.

(Acta Urol. Jpn. 35: 1549-1553, 1989)
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IVP showed nonvisualization of
the right kidney.

RP showed moderate right hydro-
nephrosis and median deviation of
bilateral ureters from middle to
lower portion, but there were no
narrows throughout the ureter.

Abdominal CT scan showed moderate
right hydronephrosis and trace of the
inferior vena cava.
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Bilateral vena cavogram
demonstrated complete obstruction
of the inferior vena cava from its
origin with collateralization (A, B,

C).

Fig. 4.
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Intraoperative appearance, the infe-
rior vena cava (IVC) showed
a trace from the postrenal segment
to the hepatic segment, and upper
renal vein (RV) showed dilation
and lower RV was communicated
with the ovarian vein (OV). The
right ureter (U) was compressed by
lower RV and dilated OV slightly.
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Fig. 6. Biopsied specimen of the right
kidney showed interstitial nephritis
(HE, x100).
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Transformation of the primitive veins of the trunk of the human embryo,
shown by diagrams in ventral view (adopted after Muelheims, G.H.®, 1962).

A, At 5.5 weeks; B, At 7 weeks;C, Adult.
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Table 1. Classifications of congenital anom-
alies of the inferior vena cava.

Postrenal segment
A Retrocaval ureter
B Normal
[+ Left inferior vena cava
BC Double inferior vena cava
Mesenteric segment
Circumaortic venous ring
Hepatic segment
Absence of hepatic segment
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