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T Anomalous pulmonary venous return (PAPVR) is a rare condition with a reported incidence of 0.4-0.7%and there is a 
fistulous communication between anomalous celiac artery branch and anomaloussuperior pulmonary vein and inferior 
pulmonary vein which is very rare. We are reporting a case of a 48 years old female patient, who presented with 
complaints of shortness of breath, palpitations and chest pain since 1month. CT Pulmonary angiography showed partial 
anomalous pulmonary venous return, anomalous celiac artery branch communicating with anomalous right superior 
pulmonary vein and right inferior pulmonary vein.
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CASE SUMMARY:
A 48 year old female patient presented to us with complaints 
of shortness of breath, palpitations and chest pain since 
1month. On clinical examination no significant findings were 
noted. Patient had no known Co-morbidities. There is a 
history of similar complaints 5yrs ago .Family history was not 
significant. Patient was advised to get a CT Chest done. In CT 
Chest we found dilated tubular structure seen in right lower 
lobe , which was suspected to be anomalous pulmonary 
vessel noted in right lung and was advised pulmonary 
angiogram.

IMAGING FINDINGS:
Plain chest CT revealed a tubular anomalous structure 
draining into mediastinum.

CT Pulmonary angiogram has revealed dilated anomalous 
right superior pulmonary vein draining into right superior 
vena cava instead of left atrium (Figure 1), however right 
inferior pulmonary vein  is draining into left atrium(Figure 3 
and 4).

An anomalous systemic arterial branch (Figure 2) is seen 
arising from celiac artery seen ascending into lower lobe of 
right lung and connecting to anomalous superior pulmonary 
and inferior pulmonary veins.

Both the left superior and inferior pulmonary veins were 
draining into left atrium with no variant anatomical drainage 
(Figures 5 and 6).

No obvious parenchymal changes are noted in both the lungs.
No increase in cardiothoracic ratio noted.

Figure 1 showing Anomalous right superior pulmonary vein 
(yellow arrow), draining into superior vena cava(*). 
Anomalous systemic coeliac artery branch (curved black 
arrow) arising from celiac artery (straight black arrow)

Figure 2 showing  Anomalous systemic coeliac artery branch 
(green arrow)

Figures 3 and 4 showing right inferior pulmonary artery 
(green arrows)  
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Figures 5 and 6 showing normal anatomical drainage of left 
superior (yellow), inferior pulmonary veins (red arrow) and 
Anomalous systemic celiac artery branch (green arrow)

Figure 7 showing VRT reconstructed image showing right 
superior ,inferior pulmonary veins and their communication 
with anomalous celiac artery branch.

DISCUSSION:
The Partial anomalous pulmonary venous return (PAPVR) is a 
rare entity with reported incidence of 0.4-0.7%. It is usually 
noted as an incidental finding. In PAPVR any one of the 
pulmonary vein is seen draining into other than left atrium. 
Drainage of all pulmonary veins outside the left atrium is 
termed total anomalous pulmonary venous drainage 
(TAPVD).

Usually patients with PAPVR are asymptomatic or mildly 
symptomatic and this condition more frequently affects the 
right lung but left lung may be more often detected. Most 
common form is right superior pulmonary vein draining into 
superior venal cava. This results in left to right shunt. 
Anomalous pulmonary venous return is commonly associated 
with atrial septal defect.

The magnitude of the left-to-right shunt is dependent of the 
number PAPVD. PAPVD is one of the treatable causes of 
pulmonary hypertension in adults.

Our case shows dilated right superior pulmonary vein 
draining into superior vena cava and an aberrant branch of 
celiac artery noted. This aberrant arterial branch is seen 
communicating with anomalous rightsuperior pulmonary 
vein and right inferior pulmonary vein.

Systemic arterial branch to pulmonary vein fistula is a very 
rare, undetected anomaly. To the best of our knowledge this is 
a very very rare case report of aberrant celiac arterial branch 
communicating with both right inferior and right superior 
pulmonary veins.

In arterial branch to pulmonary vein fistula, CT Angiography 
or MRI can also diagnose presence of lung sequestration.

Depending upon the patient symptoms and severity of the 
disease, treatment should be planned and early surgical 
interventions need to be considered if required to prevent the 
adverse outcomes.

Computed Tomography pulmonary angiography is 
considered as superior modality for its diagnosis.

CONCLUSION:
CT angiogram not only can demonstrate parenchymal lung 
changes but also can delineate its systemic arterial supply 
and venous drainage.

Our case shows anomalous systemic arterial supply in 
communication with Right superior pulmonary vein and Right 
inferior pulmonary vein. This case highlights the key role of 
multimodality imaging in the diagnosis and management of a 
very rare anomaly.

The most likely presentation in symptomatic adults is 
haemoptysis, which is believed to be due to the higher 

systemic arterial pressure compared with the normal lower 
pulmonary arterial pressures.

Treatment, requires careful discussion between the clinical 
team and the patient, particularly in symptomatic individuals.
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