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Imaging diagnosis of dysplasia of inferior vena cava by MSCT

LIN Li-fu', LI Qiong-lan’, TAN Xue-yuan', ZHANG Dong-qing', CHEN Xiao-dong’ (1.Department of Radiology, the
Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China; 2.Department of Ultrasound
Medicine, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China; 3.Department of
Radiology, the Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To investigate the CT manifestations of inferior vena cava variation. Methods A total of 42
patients with inferior vena cava abnormalities underwent abdominal plain scan, enhanced scan or CTU examination, and
individual patients underwent chest plain scan and enhanced scan. Multi-plane reconstruction was carried out to analyze the
imaging characteristics and signs. Results There was 1 case with absence of the hepatic segment of the inferior vena cava
complicated with azygos vein connection and posterior aortic left renal vein and hepatic vein directly into the right atrium, 3
cases with double inferior vena cava, 5 cases with retrovena ureter, 15 cases with posterior aortic left renal vein, and 18 cases

with circumaortic renal vein. Conclusion MSCT can clearly show the types of inferior vena cava malformation and is an

important examination for diagnosis of inferior vena cava abnormalities.
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