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Case Report 
A 74-year-old woman presented with pro- 

gressive dyspnea and renal failure. A central 
line catheter was inserted percutaneously into 
the left internal jugular vein in the emergency 
department. A chest X ray was performed to 
document the position of the central line cath- 
eter (Fig. l), and revealed an unusual coarse, 
suggesting the possibility of a persistent left 
superior vena cava (PLSVC). 

After admission to the intensive care unit, 
transthoracic echocardiography with periph- 
eral saline contrast injection in the right ante- 
cubital vein (Fig. 2), and also the left antecubi- 
tal vein (Fig. 3), was performed. Injection of 
saline contrast into the right antecubital vein 
documented contrast entering the right atrium 
via the normal left superior vena cava. How- 
ever, injection of saline contrast into the left 
antecubital vein resulted in contrast first ap- 
pearing in the coronary sinus, followed by the 
right atrium. 

Discussion 
A PLSVC with connection to the coronary 

sinus is a relatively common finding. It occurs 
in 0.3%-0.5% of the general population and in 
up to 10% of patients with congenital heart 
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disease.l-3 The echocardiographic and saline 
contrast features have previously been well- 
described.4 Usually, a normal right superior 
vena cava is present. A PLSVC with connection 
to the coronary sinus is of no hemodynamic 
consequence, but is of importance when a pa- 
tient is on cardiac bypass, as coronary sinus 
flow must be cannulated, along with the usual 
cannulation of venous return from the superior 
and inferior venae cavae. 

In this case, making a diagnosis of PLSVC 
by echocardiography explained the unusual 
course of the left internal jugular vein catheter 
that was found on the admission chest X ray. 
By making a diagnosis of PLSVC by echocardi- 
ography, the unnecessary removal of the cen- 
tral line catheter and subsequent second cen- 
tral line placement procedure was avoided. 
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Figure 1. Portable A P  chest X-ray after insertion of a left internal jugular vein central line catheter. Arrows 
point to the unusual course of the catheter within a persistent left superior uena caua. 
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CHEST X-RAY AND ECHO OF PERSISTENT LSVC 

Figure 2. Parasternal right ventricular inflow view. A baseline image is on the left. Peripheral saline 
contrast injection via the right antecubital vein is noted to enter the right heart in  the image on the right. The 
coronary sinus remained nonopacified. RA = right atrium; RV = right ventricle; CS = coronary sinus. 

Figure 3. Parasternal right ventricular inflow view. A baseline image is on the left. This time peripheral 
saline contrast injection is performed via the left antecubital vein. The coronary sinus was seen to opacify first, 
followed by the right heart. RA = right atrium; RV = right ventricle; LV = left ventricle; CS = coronary sinus. 
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