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A CASE OF LEFT INFERIOR VENA CAVA DISCOVERED
BY CHANCE AT NEPHRECTOMY FOR
RENAL TRANSPLANTATION
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A case of left inferior vena cava, in a 35-year-old woman, discovered by chance at nephrectomy
for renal transplantation is reported. She was admitted to our hospital as a donor of the kidney to
her son. She had no remarkable physical signs on chest or abdomen. All laboratory tests were
within normal limits.

Intravenous pyelcgram showed no major abnormality except for the lower position of left kid-
ney than right one. Abdominal aortogram and selective renal arteriogram revealed no abnormal-
ity. Bilateral renal arteries were single. Left nephrectomy for transplantation was performed on
April 13, 1983. In this operation the left sided inferior vena cava was discovered by chance.
Inferior vena cavography was taken postoperatively. It showed the left sided inferior vena cava,
type C.

Knowledge of the abnormalities of the left renal vein and inferior vena cava is of surgical im-
portance for the urologist when renal transplantation is being considered.
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B BIBERA o HBAHRRZEFE X B EEH REG] < 350%, ik
C, HBEVCRFMHCE L TBRCEIRRORERE X W2 19824E11 A 25H
RETHREI ML TE L. —REHIRRORER T - BHEERE
FILHBREEE TABRSE Y, ERERERZTH BEFERE ¢ 19714, BRBLC THREDE
DRV EERT VS, Blbhb B EE %k BURIE : BB QB A% 19778125 &tk r Bk
e LBRIZ R ONICETKEIRD | AieER L1 FRCER, REEERERL, BESHY 50k,
DTCETFOXBHEELMEL THRET 5. AL EREEDH30% ¥ CEIE LichS, pulse Hiik

P B HEF s G5 L, 19824 3 BHR X b 'SR
PEAL L. 198443 Az 1k BUN 109 mg/dl, Cr
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7.0 mg/dl &L BBEREIMET Lictc®, RYPY~OBHEE
P EANTTI19834E 4 A 4 H, i EEBHRFE WK 8]
TABELT.

ABERBUE © R 155 cm, 5 57 kg. (AR 36.5°C.

fifE 110/70 mmHg. JJjfy 80/4, M, FRBE. #5
PR, W iRy . BT RIS E L.
L. JEER SR TR flE 4 fhdn Licy .

AR AR - R E:, 1,000~1,500 ml/day. JRib
W ; 1.012~1.027. RFR ; &\ (=), 8 (=)
i ArmER (=), AMmER 0~1/hpf. JRANEREE ; B
M MAAEERTR ;  ARinEk404 < 10 AfEK 6, 100,
Hb 11.7 g/dl, Ht 37.1%, f/ME23.2x10%, L&A

Fig. 1. DIP'showed no major abnormality

except for the lower position of left
than right kidney.

125 19874

6.9¢g/dl, GOT 101U, GPT 101U, LDH 2231IU
AlP 3.1 K.A.U.. BUN 13 mg/dl, Cr 0.7 mg/dl, /R
% 4.7 mg/dl, Na 142 mEq/l, 5 4.2 mEq/]l, ClI 104
mEq/l, Cer;136.0 ml/min, Fishberg a8k ; IEH .

Fig. 3. Intraoperative photograph shows left
inferior vena cava (arrow).

Fig. 4. Inferior vena cavogram shows left
inferior vena cava.

Fig. 2. Abdominal aortogram revealed no
abnormality.

Fig. 5. Inferior vena cavogram shows left
inferior vena cava.
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XEEBRERH : PHE B RER TR AN B A
etk UCTHR 2 A BERBICEER L, BEXA
B X O#IRE X E 25 notching BB\, R
BB LOEMC S EE LRI (Fig. 1). JEHXE)
REE CRALBEIIRL L b | ATHUGSERE X
T 3cem, BE 6mm., A SR % € 28cm, E
£ 6mm TH-t. nephrogram ifhERL,
BHERHEBIEAcRE L (Fig. 2).

FIHR - 198348 4 B 130, AEBHEEHRMTIET.
EBREAIBED D B8 128 B % Tk LEIEEEC A -
jz. Gerota FELXTHL, BEREBEEHZREL OO
BETE A B X » FEE UBPIEEE L. EE#E IR
234D D, WEBREIERTHOEHR~NFML T
fo. BEIRE LT OM 2 KR REEROIET Uie. EEHR
T AR, (Fig. 3) ki bha Ik, TAHK
DS ABIRO LM 5 b, AT RERA SEDILIC
LRENIRA SIHE LT LT, BEIREEVERDTK
Bk b » 7RO THE L, BfRETooT.

e, REEOBEEIRE T #R7 BAKRT
BUN 4 mg/dl, C 1.0 mg/dl, Cecr 91.7 ml/min T
?Eof\:.

WHIEIT LIc T AMIREH C1L, TRAEBIRIES B
HEX 04 1 EHERT 3o C RS K BIIR D 2% £ATT
5. AR TAEIRE B fav (Fig. 4) Z@% &
T U TR | DS ST\ U REIIR
ERXX LD bABABT LALBIAS. HE#Ik
B 1 B0 ST B W CATICEAT LI TR TT
KERA~EH LT B EE L bR S (Fig. 3).

PLExRRT 5 & (Fig. 6) o2& s. TR
REFOR X v, AEFIL left inferior vena
cava, type C T persistent left supracardinal vein

Hepatic V.

Rt.R.V.

“\\‘ﬁfz— Comm, IL.V.

Fig. 6. Scheme of inferior vena cavogram.
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B - EIEREOWED b L CHRETY CBARRE
NABERE L TEL.

Table 1, Classification of congenital anomalies
of the inferior vena cava (Chuang,
1974)

I. Post-renal segment
type A: Persistent right posterior cardinol vein (retrocavol
ureter or circumcaval ureter)
type B: Persistent right supracordinal vein (normal inferior
vena cava)
type C: Persistent left supracardinal vein (Left inferior
vena cava)
type BC: Persistent right ond left suprocardinal vein
(double inferior veno cava)

11, Renal segment
persistent renal venous collar (circumgortic venous ring)

1I. Pre-renal segment
Absence of hepatic segment (azygous veln continuotion)

TARBRORE L, REMCALRS4AROLH
Bk, T7ci>% right posterior cardinal vein, right
supracardinal vein, left supracardinal vein, left
posterior cardinal vein % XN FDIEEORER
Wi X A, Huntington 5 XhiE 155
DREENBIDHBLREL TS, BREERRF
EFHREE S IO X L AL hD TRBIROMEL L
“C, Chuang B2 X b Table l @Hbnb &L
SEIh, KEFNT post-renal segment @ type C:
persistent left supracardinal vein (left inferior
vena cava) ROEINE. KEOHREMISIL %
DEEIT2WT, FIBEEBFIOL, 05200 THB & type
C L 3FITO. 3% T En\ P, FkIE 3T A3
LRERBEOEETH - BIKE KBS OEH
RIROBEFCBRCER IR TS, MRE &
TEHIERSRDIEBABIR L XX T 58518
THEY 51, EB®IRS - d 5 B RREHR
BRI LB L EL DR TN,

IEB BRI EE L CT AR IRE X OEB#IRD
B REITEET Anson 5% Chuang bW 3K
BB HERACFIRETE ) L T/ 7 5 spleno-
renal shunt R WTTRERE XOLFHRORZAE
REYEMLUTRZEFEETHS LT3,
AR TRBEHOBC AT RKIRO AL &V O
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Fiow g, BT KEIRES O EB B HRmIES
8 CTESERE 55X ELHRT 52 EANET
b5,

L=} 1=

1) 353, e TRHEBRBRMC IV LEBRILLL
MIFT KEIRD 1 flx s L.

2) ARFEGIL, left inferior vena cava, type C,
persistent left supracardinal vein & ZKiL7-.

3) BBHEOBCAKEDOALRI LW WEIL
{, ERMEBERBRRCIS T R#kE X O EFHIR
DREBREYBMLU TR LREETHS.
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