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> 100mg/ H 2 75 S 7z, BREE O EREE % 5% L7225, Mk
THEEL, BHIER L7
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TAIBLAR T EB 2 & BUR RN BIRPEAR2E & b 2 515 5
A& L 5 N7z, MR angiography (MRA) Tl KEEIR 25EA

VIR B RAIRBE RN RE (T734-8551 IR BTl IX & 1—2—3)

PRRNEAT BRI S B A B RV — RN EE (T739-0041 UL Rl PE 4T <5 513)

ORTEARNIRBEARENEL (T730-0046 ) B hi Hp IX AT 8—20)

(ZAf+H 2007 412 A 14 H)



e EREIRERZ A L7z & F 2 5D ap AR IR EEARAED 1 61 48 : 493

ZEL T/ MEkiEsE CT (Fig 3) TRk L7247 LoKHEHIR, ol ANV — BN, 7THHMUEOE= S —LERTD
PLSVC % & & 97z, Z DOMRBIRE PR R 508 SR PH 2 & e LEMBEA L D N Gh ol BB I — T30
FEPERIR & 3E5k L, EXESTEM ORHIRAIIRE 584 % 4 Wi Id A & DT, RPIEOTT RS A LD bNeh o7z LA
&, BRI &% 2 517z (Fig. 3-a). PLSVC @it 7 xR AREDONLE D572 A EKERIR, PLSVC DLk
ITIEFEREETH o 72, BEERER CT T mi Il B B I BLIR
DB RIEDBEIELTH Y, BN FHEL Z R Shie &
BB L OTROERICIRIE 2 <, #RESAED SN

Fig. 1 Chest radiograph shows an abnormal shadow in the F'f" 2 Axial ﬂu?d atj[enuat{on inversion recovery (FLAIR)
. .o images show high signals in the left cerebellum and pons.
superior mediastinum.

Fig. 3 Contrasted chest CT reveals a persistent left superior vena cava (PLSVC) (arrow). The right
superior vena cava (arrow head) and PLSVC are dilated.
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ZIEAL,PLSVC AR ENBL I AL IV I TINVFATA A
CT ##x1% L7- (Fig.5). PLSVC IZRBMIZ 7% 128N TAaY

Fig. 3—a There is a low-density area in a vein at the left of
trachea (arrow head).
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Fig. 4 Venous angiography of the chest.
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Venous angiography shows double superior vena cava. Persistent left superior vena cava is dilated,
and the flow of PLSVC is retained. It is unclear to where the PLSVC connects. (LBCV; left brachio-
cephalic vein, PLSVC; persistent left superior vena cava, PA; pulmonary artery, RA; right atrium,

RSVC; right superior vena cava, RV; right ventricle.)
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Fig. 5 Multislice enhanced CT of the chest, contrast mate-
rial injected via the left cubital vein, shows the PLSVC (ar-
row) at the left of the descending aorta, and the PLSVC
crosses the aorto-pulmonary window to the left atrium.
(A; aorta, L; persistent left superior vena cava, LA; left atri-
um, PA; pulmonary artery, R; right superior vena cava)
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BWZ &, B ENBTF LN BEICHE O R AR NSRS
IEDRIETHh 575, Rtk o, PLSVC &4 L 72 2- S Hx
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P FLBHAT R Bl Bh i IR 22 & % A U 72 3 SR BN S5 13,
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Abstract
Recurrent embolic strokes associated with persistent left superior vena cava draining into the left atrium

Keita Kondo, M.D.", Kouichi Noda, M.D.”, Kazuhide Ochi, M.D."”,

Eiichi Nomura, M.D."?, Toshiho Ohtsuki, M.D.” and Masayasu Matsumoto, M.D."
"Department of Clinical Neuroscience and Therapeutics, Hiroshima University
*Department of Neurology, National Hospital Organization Higashi-Hiroshima Medical Center
“Department of Neurology, Suiseikai Kajikawa Hospital

We report a 36-year-old man who admitted due to brain infarctions of the pons and cerebellum. He had a his-
tory of brain infarction 4 years ago. Chest radiograph and enhanced CT showed an abnormal shadow in the supe-
rior mediastinum. Chest enhanced CT showed dilated right and persistent left superior vena cava (PLSVC), and
venous thrombus was detected in the thorax. The PLSVC connected directly to the left atrium. Abdominal CT
showed surface irregularity of the bilateral kidney, suggesting that renal infarctions had occurred. There was no
risk factor of systemic embolism except for PLSVC thrombosis. We thought that retention of blood flow caused
the formation of thrombus in the PLSVC, and the thrombus flowed into directly the systemic circulation through
the left atrium and caused multiple embolisms.

(Clin Neurol, 48: 492—496, 2008)
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