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Case Report

Multiple Vascular Variations in Posterior Abdominal Region:

A Case Report

Young-Suk Cho', Cheol Su Ahn', Kwang Il Nam'

1Departmem‘ of Anatomy, Chonnam National University Medical School

Abstract : The knowledge of vascular variations like other anatomical ones, is important during the operative,
diagnostic, and endovascular procedures in abdomen. This report describes multiple variations in the abdominal
vessels as found in the cadaver of 50-year-old Korean man during educational cadaveric dissection in the
department of anatomy. The variations found were; double inferior vena cava, the left internal iliac vein peculiar

joining to right inferior vena cava, left external iliac vein directly connected to left inferior vena cava, two left

renal veins opening separately into left inferior vena cava, termination of left testicular vein into lower left

renal vein, the right testicular vein opening into the right renal vein, high level of the aortic bifurcation and high

bifurcation level of the common iliac arteries. Although, other variations reported in this case exist as individual

variations, the existence of the multiple variation of them is extremely rare. It is important to know the variations

of abdominal vasculature for the success of surgical operations and radiological investigations of those regions.

Keywords : Aortic bifurcation, Double inferior vena cava, Renal vein, Iliac vein, Vascular variation
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Fig. 1. Cadaveric dissection showing multiple vascular variations in posterior abdominal region. IVC, inferior vena cava; I, upper left renal
vein; II, lower left renal vein; REIV, right external iliac vein; RIIV, right internal iliac vein; LEIV, left external iliac vein; LIIV, left internal

iliac vein.

AR Y] ool AZoA WHetA WA of
£ 299 A2e] W= BeH13,14]. ook fxH o
eEnEYBe ol g Zutz PR ] o
£xoNY YFYWFE SBA Hek. s, L Feo
Zo| eEnEYWo] 02FVHHOR FRIL Wol7}
rh ©2% A% nro YFYURY WY FFAHo]
slof Zego] EobAlt fle] B 4 e Aolth.

BEY 2715 ool ARSI oA o] %o
ALk, A 3 937 sgstel Hal7le] ol2e At v
slelm S1xol A o] FoixA| Hrh. ol % Lhol7k Solgt
weh B Abo] ikl Fgkslo] 27} BoLAA ZA o
2 th5d £7] Aol AA WA Bk, o|Ha Lol
o W EH 7] AW 7 AL dARTH: o4
o4 B FEeAA tebdhis). Y £7] A9 W
olo] Bt 7129 AFEL 91X olo] e S 5
w37t £ olgld, 1% 53] AFAL PYOE B
Aol o5t hEu #7) Aol A M X A
$7h 82.8%0] DAL, ¥ S} ol AR met vl

A2 Aolol A Br1HE 297} 10% HEGTH1].

Fulol @ WY B4 e AVl B3 ¥
ofolw], ¥ A2 F4H LrehiA] 7] whize]
AA 2L QA u)t 2 ek Az e kA
Fpvolo] g WHF, YRAUR, THLYUEHT 5
3} 2 A FASe] Holun glonE BuHol
o A7E e A Qi A7 @ 4 gk B9 B
Aot e %3k Gtolo] dE A Aol gickd, o

3

o[)l

Holh 4 % o717 £8 28 Sol AT 5 ] o]
£o], oo it ola|E £ 9T L A=A D 4 AL
Ao ArHrt

REFERENCES

1. Ashwini CA, Roopa K, Dr SB. Level of Bifurcation of
Aorta and Iliocaval Confluence and Its Clinical Relevance.
IOSR-JIDMS 2014;13:56-60.

2. Alkhouli M, Morad M, Narins CR, Raza F, Bashir R. In-



30

2EAM, otES HE
ferior Vena Cava Thrombosis. JACC Cardiovasc Interv. anomalies: classification with computed tomography. Acta
2016;9:629-43. Radiol. 2007;48:974-9.

. Friedland GW, deVries PA, Nino-Murcia M, King BF, 10. Pandya VK, Patel AS, Sutariya HC, Gandhi SP. Eval-
Leder RA, Stevens S. Congenital Anomalies of the Inferior uation of renal vascular anatomy in live renal donors:
Vena Cava: Embryogenesis and MR Features. Urol Radiol. Role of multi detector computed tomography. Urol Ann.
1992;13:237-48. 2016;8:270-6.

. Taniguchi H, Miyauchi Y, Kobayashi Y, Seino Y, Takano T. 11. Cmar C, Tiirkvatan A. Prevalence of renal vascular varia-
Case report: pulmonary embolism from thrombosis in a du- tions: Evaluation with MDCT angiography. Diagn Interv
plicated inferior vena cava developing after an electrophys- Imaging. 2016;97:891-7.
iologic procedure. J Interv Card Electrophysiol. 2001;5:75- 12. McNeil JC, Whipp KP, Lambert HW. Unique variant of a
9. double inferior vena cava with interiliac communication:

. Artico M, Lorenzini D, Mancini P, Gobbi P, Carloia S, Da- Review of clinical and surgical relevance. Int J Anat Var.
vid V. Radiological evidence of anatomical variation of the 2016;9:35-8.
inferior vena cava: report of two cases. Surg Radiol Anat. 13. Bittles MA, Hoffer EK. Gonadal vein embolization: treat-
2004;26:153-6. ment of varicocele and pelvic congestion syndrome. Semin

.Lee CH, Jang LC, Park JW, Choi JW. The incidence of in- Intervent Radiol. 2008;25:261-70.
ferior vena cava anomalies by MDCT. J Korean Surg Soc. 14.Liu J, Han L, Han X. The Effect of a Subsequent Preg-
2008;74:60-4. nancy After Ovarian Vein Embolization in Patients with

. Yang PS, Kim JS, Hur H, Min BS, Kim NK. Duplicated In- Infertility Caused by Pelvic Congestion Syndrome. Acad
ferior Vena Cava Recognized during Laparotomy. J Korean Radiol. 2019;26:1373-7.

Surg Soc. 2009;76:329-32. 15. Komreich L, Hadar H, Sulkes J, Gomish M, Ackerman J,

. Yoon SH, Joh JH, Kim HC, Kim DI, Kim YW. Anomaly of Gadoth N. Effect of normal ageing on the sites of aortic
the Inferior Vena Cava. J Korean Vasc Soc. 2007;23:32-8. bifurcation and inferior vena cava confluence: a CT study.

. Morita S, Higuchi M, Saito N, Mitsuhashi N. Pelvic venous Surg Radiol Anat. 1998;20:63-8.

variations in patients with congenital inferior vena cava

2153 THE ety vlolo) nhbA 2 Fakdlolo] tak XA 4, AT, ek Eat A% o)A Fastth o]
BIE F oJuiel ShReHAS F S04 TRl WA AAGIA BEE SuRe] Eako) Bba Wolo] Bt Aelth
D FEolAARE AT gom, 44YgYue] SEA 2ol AU OR olojx| 1, YutRY o] 2
H}2 glolei A o] i Wol:2) AFWHWo| A2 H7|slo] UolhAMO R 22t fAHm, AN o]
ATV F oFTRAUOR FFHD 22FHHo| LEFVHHOE FRHL Wol; 3) HrhFHe)H 29
YEUOR 0|2 1|9t LYYF U HY SYYFHOR 0|2 By F thiel ByMolB stk o] F
Agaoz Bug Holw gott, & Feeh Zo] Wol7t YA O ehtt A9t te SRk B kR4 ¥
3l vj3g) Ahe] wolo] ek A4S HFA ATsT G4 AL FASHE § 9lo] T Ao Az,

Sobst7| e -y Y £7], FHol o) gu, T2, Y, Fwulo]

s

gk



