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Duplication of Inferior Vena Cava
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Abstract

Double inferior vena cava is rare congenital variation resulting from the persistence of the embryonic
cardinal venous system. Duplication of inferior vena cava is rare occurrence where the left side cardinal

venous system persists as the left inferior vena cava.

This study was carried out in the Department of Anatomy, Dr. P. D. M. M. C. Amravati. Total thirty
male adult cadavers were dissected to study the inferior vena cava. Out of thirty, in one cadaver, the
duplication of inferior vena cava was observed. This anomaly was discussed along with its embryological
basis. Apart from duplication of inferior vena cava, no any other anomaly was found.

Keywords: Inferior Vena Cava; Congenital Variation; Duplication.

Introduction

The inferior vena cava is formed by the union of
right and left common iliac veins 11 slightly below
the level of bifurcation of the aorta, in front of body of
fifth lumbar vertebra, about 2.5 cm to the right of the
median plane. It conveys the venous blood to the right
atrium from all parts of the body below the diaphragm
[1]. The inferior vena cava develops during fifth to
seventh week of development from many sources [2].
An anomaly of inferior vena cava is not infrequent
and has been estimated to occur in only about two to
three percent of persons [11].

An accurate preoperative diagnosis can be made if
computed tomography assessment of vascular
structure is made by using intravenous contrast
material during the arterial phase [3]. Not only the
Radiologist but also surgeons dealing with this
regions must also be familiar about this anomalies,
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as high index of suspicion on the surgeons required
to prevent inadvertent injury to these anomalous veins
and to avoid significant hemorrhage during
retroperitoneal surgery [4,8,9].

Detailed knowledge of these anomalies is crucial
for inferior vena cava filter placement .spermatic vein
embolization, and adrenal or renal venous sampling
[10]. Anomalies of the inferior vena cava and renal
veins occur infrequently but unidentified can lead to
significant morbidity during surgical exploration [11].

Materials and Methods

The present study was carried out in the
Department of Anatomy, Dr. P.D. M. M. C. Amravati.
Total thirty adult cadavers were dissected for study
of the inferior vena cava, out of which in one cadaver,
the duplication of inferior vena cava was observed.
Apart from duplication of inferior vena cava, no any
other anomaly was found.

Results

In present study, it was observed that the right and
the left common iliac veins were joined on the right
side of abdominal aorta at the level of fifth lumbar
vertebra to form the inferior vena cava which
ascended up on the right side of abdominal aorta.
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There was another abnormal venous channel
(referred as duplicated inferior vena cava) arising
from the left common iliac vein which ascended up
parallel to the left side of abdominal aorta. This
abnormal venous channel ended by draining into
the left renal vein. Left phrenic vein also drained into
left renal vein whereas left suprarenal vein drained
into left phrenic vein, instead of draining into the left
renal vein normally. Left gonadal vein was opening
into the left renal vein close to this abnormal venous
channel, that the duplicated inferior vena cava.
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Fig. 1: Showing duplicated inferior vena cava Lt to aorta

Discussion

Embryological Basis of Doubling of Inferior Vena Cava

The inferior vena cava develops during fifth to
seventh week of development from many sources like
right posterior cardinal vein, right supracardinal vein,
right subcardinal-supracardinal anastomosis, right
subcardinal vein, subcardinal hepatocardiac
anastomosis and right hepatocardiac channel. Any
deviation in this complex process of embryogenesis
may lead to variations in the inferior vena cava. So
anomalies of inferior vena are produced as
consequence of its complicated mode of development.

Duplication of the inferior vena cava results from
persistence of both sided supracardinal veins? In
present study, it was observed that the right and the
left common iliac veins were joined on the right side
of abdominal aorta at the level of fifth lumbar vertebra
to form the inferior vena cava which ascended up on
the right side of abdominal aorta. There was another
abnormal venous channel (referred as duplicated
inferior vena cava)arising from the left commoniliac
vein which ascended up parallel to the left side of
abdominal aorta.(Fig.1). This abnormal venous

channel ended by draining into the left renal vein.
Left phrenic vein also drained into left renal vein
whereas left suprarenal vein drained into left phrenic
vein, instead of draining into the left renal vein
normally.

Left gonadal vein was opening into the left renal
vein close to this abnormal venous channel, that the
duplicated inferior vena cava (Fig. 1). BassJEetal.
reported many congenital anomalies of inferior vena
cava like left sided inferior vena cava, azygous
continuation of inferior vena cava, absence of the
infrarenal inferior vena cava or the entire inferior vena
cava, also reported double inferior vena cava as like
us which is 0.2 to 3 percent prevalent [3].

According to the Bass JE et al., two common iliac
veins failed to unite at the level of the aortic bifurcation.
The two venae cavae ascend on both sides of the aorta.
The left inferior vena cava drains into the left renal
vein. The left renal vein crosses anterior to the aorta
to form the normal right prerenal inferior vena cava.
This arrangement of the left renal vein crossing anterior
to the inferior vena cava to form normal right prerenal
inferior vena cava is the commonest arrangement in
the duplication of inferior vena cava [3].

According to Klimberg and Cohen et al.,
duplication of the inferior vena cava is one such
relatively rare condition which in majority of cases is
clinically silent and diagnosed incidentally by
imaging (including computed tomography and
magnetic resonance imaging) done for other reasons.
This anomaly has significant clinical implications.

Radiologically, the presence of double inferior vena
cava can be mistaken as a pathological lesion such
as lymphadenopathy [5]or left pyelo-ureteric
dilatation [6]. The presence of double inferior vena
cava may also complicate the retroperitoneal surgery.
The double Inferior vena cava can be inadvertently
injured or ligated during retroperitoneal surgery [6].
Variations in the inferior vena cava are hence
indicative of defective angiogenesis and are of
immense surgical importance especially in
retroperitoneal surgeries and in cases of
thromboembolism.

Complexity of embryogenesis of the inferior vena
cava, accounts for the great diversity in its anomalies.
Among the most common anomalies, incidence are
0.69%in left sided inferior venacava, 1.03% in double
inferior vena cava, and 0.08% in azygous
continuation. The knowledge of anomalies of inferior
vena cava is important in both diagnostic and
operative purposes. The modern techniques like CT
scan and MRI have helped the doctors to diagnose its
variations [7] .
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The vast variability of the overall rare congenital
anomalies of the IVC is mostly detected through
differentimaging modalities. These variations cannot
be classed as pathological findings, and should not
be confused with lymphomas and has to differ from
secondary collateral venous pathways. Knowledge
of caval anomalies can prevent misinterpretation of
mediastinal masses, iliac occlusion with
venouscollaterals, or Para vertebral lymph node

Conclusion

One should be aware of double inferior vena cava
as a rare anatomical variant that may have significant
surgical implications. If double inferior vena cava is
not preoperatively recognized, it can be a source of
severe surgical complications.
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