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Persistent Left Cranial Vena Cava in a Dog

Mirsuyosir Hacio et al. (Faculty of Agriculture, Miyazaki University, Miyazaki 880)
SUMMARY

Persistent left cranial vena cava was found in a
three-year-old male Doberman Pinscher dog affected
with the vena caval syndrome of canine heartworm
disease. Surgical removal of heartworms from this
dog through the jugular vein was unsuccessful due
to the unusual course of the cranial vena cave opening

(
|
into the right atrium. Electrocardiogram, roent- §
genogram, and cardioangiogram were described of

this dog. Autopsy showed no remnants of the right

cranial vena cava or any other detectable cardiovas- g
cular anomaly. %
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