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ABSTRACT

Persistent left superior vena cava is a rare and benign congenital malformation. It is often asymptomatic, and its 
discovery is in most cases fortuitous. We report the case of a fortuitous discovery of this malformation in front of 
atypical chest pain.
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INTRODUCTION

Persistent left superior vena cava (PLSVC) is a relatively common anatomical feature. Most often, LSVC drains blood 
from the upper left of the body to the coronary sinus, which is then dilated. In children and adults, the persistence of 
a LSVC has no particular consequence.

CASE PRESENTATION

Mr. X, age 15, with no notable pathological history, admitted for atypical chest pain, without abnormal tonic or clonic 
movements. Physical examination finds a child eutrophic for age. It does not present any thoracic deformity, cyanosis, 
or clubbing. He has no signs of heart failure. Cardio-vascular examination is normal: there is no breath, no added 
noise. The neurological examination is normal. The rest of the exam is without abnormality. The electrocardiogram 
revealed a sinus heart rhythm with no conduction and repolarization disorders. The rhythmic Holter showed signs 
of vagal hyperreactivity marked by instability of the rhythm and sudden slowing of the heart rate. The chest X-ray 
showed a double-arched left arch. Trans-thoracic echocardiography (TTE) revealed clear dilation of the coronary 
sinus and eliminated the presence of cardiac disease. A cardiac CT scan (Figures 1 and 2) confirmed the presence of 
the left superior vena cava communicating with a dilated coronary sinus that is reflected in the right atrium. The right 
superior vena cava was not detectable. There is no evidence for abnormal pulmonary venous return and right and left 
pulmonary arteries are of normal caliber and pathways, converging to a left atrium of normal morphology and size. In 
addition, the thoracic aorta was normal in these different segments.

RESULTS AND DISCUSSION

Patients are asymptomatic and LSVC is discovered incidentally when performing a catheterization procedure or chest 
imaging. These findings contrast with those made in the antenatal and neonatal literature, where LSVC is most often 
presented as associated with other malformations, whether cardiac or extracardiac. It is particularly often associated 
with obstructive heart disease of the left heart. Decreased blood flow through the mitral valve, by the dilation of the 
coronary sinus, may be an explanation. In case of associated malformation, karyotype abnormalities are frequent. The 
meaning to be given to the discovery of a LSVC remains uncertain. Advances in antenatal ultrasound in recent years 
have made the discovery of LSVC an increasingly common situation.
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Figure 1 Suspect image clear dilation of the coronary sinus and eliminated the presence of cardiac disease

Figure 2 Persistent left superior vena cava in cardiac tomography

PLSVC is a rare organogenesis abnormality due to the persistence of the terminal part of the left anterior cardinal vein, 
whose involution normally occurs in the sixth month of uterine life [1]. Often, the two superior basal veins are present 
and often communicate by mediastinal anastomoses or innominate venous trunk. Absence of the right vena cava is 
extremely rare [2,3], as was the case in our patient, and the left superior vena cava drains all venous blood from the 
head and upper limbs. This anomaly may be isolated or most often associated with congenital heart disease. In our 
case, the explorations did not detect any anomalies outside the PLSVC. Apart from more or less complex congenital 
heart disease, patients with this malformation are often asymptomatic [4]. Diagnosis usually involves coronary sinus 
dilatation on transthoracic echocardiography or central venous catheterization [5,6]. In some cases, this anomaly can 
be the cause of cyanosis when the return is made in the left atrium with the risk of paradoxical embolism [5]. The 
diagnosis is usually fortuitous.

CONCLUSION

Persistent left superior vena cava is a rare abnormality of systemic venous return. His diagnosis should be suspected 
if a dilated coronary sinus is visualized by TTE and confirmed by cardiac tomography.
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