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Clinical Description

A 62-year-old female patient with no relevant past history was
admitted for an asymptomatic periduodenal lesion. Computed to-
mography (CT) scan showed a 27- � 19- � 21-mm solid nodular
mass beneath the III duodenal portion, and absence of the hepatic
portion of the inferior vena cava (IVC) was incidentally detected.
Hepatic veins drained directly into the right atrium and the su-
prarenal portion of the IVC drained into a prominent azygos vein
(Figure). Uneventful surgical excision of the mass was performed
and pathology revealed benign solitary fibrous tumor.
Figure. Coronal abdominal CT scan showed the absence of the intrahepatic IVC (white
arrow). The suprarenal IVC continued posteriorly to the diaphragmatic crura and
drained directly into a prominent azygos vein (black arrow). Hepatic veins drained
directly into the right atrium (white arrowhead).
Discussion

Advances in cross-sectional imaging have led to increasing
detection of IVC anomalies. Contrast-enhanced computed tomog-
raphy is the most common diagnostic modality performed for
identification of these anomalies. The portal venous phase is widely
used to evaluate IVC, although increasing the delay after contrast
material injection allows for more uniform enhancement.1 The IVC
is composed of four segments (hepatic, suprarenal, renal, and
infrarenal) arising from embryonic structures. Azygos continuation,
also referred to as the absence of intrahepatic IVC, results from a
failure to develop the right subcardinal-hepatic anastomosis. The
suprarenal segment of IVC continues posteriorly to the diaphrag-
matic crura and subsequently drains into the azygos vein while the
hepatic veins drain directly into the right atrium. This anomaly has
a prevalence of 0.6% in patients with congenital heart disease but
less than 0.1% in the healthy population. Its recognition is impor-
tant because the enlarged azygos vein could be mistaken for
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adenopathy or mediastinal mass and complications during surgical
or radiologic procedures may occur.1e3
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