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Fig. 1

Enhanced computed tomography (CT) revealed marked dilation of the right atrium, right ventricle

and coronary sinus. The left upper pulmonary vein drains into the innominate vein via a vertical vein

(arrowhead) (case1).

Fig. 2 Enhanced computed tomography (CT) revealed marked dilation of the right atrium and right ven-
tricle. The left upper pulmonary vein drains into the innominate vein via a vertical vein (arrowhead)

(case2).
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Fig. 3 Postoperative enhanced computed tomography (CT) revealed the anastomosis between the left
superior pulmonary vein and the left atrial appendage remained well patent (arrowhead).
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Abstract

Partial anomalous pulmonary venous return (PAPVR) is often diagnosed in associa-

tion with other congenital heart diseases, but its detection tends to be delayed in isolated

cases. We encountered two adult cases of left upper pulmonary vein-type PAPVR that were

diagnosed incidentally by coronary computed tomography performed to rule out ischemic

heart disease. In one case, surgical repair was undertaken in view of progressive right heart

enlargement, with a favorable postoperative course. This report suggests that complementary

use of transthoracic echocardiography and computed tomography can facilitate early diagno-

sis and help reduce diagnostic bias in the differential diagnosis of right heart overload without

intracardiac shunt.

Key words : Partially anomalous pulmonary venous return, Adult congenital heart disease, left-side

type, coronary computed tomography
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