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Persistent Left Cranial Vena Cava with Defect of Right Cranial Vena Cava in a Dog
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Abstract. Persistent left cranial vena cava with defect of right cranial vena cava was diagnosed patho-

logically in a 6-year-old male Shetland sheep dog suffering from heartworm disease and renal failure.

Only one heartworm was surgically removed from the dog through the jugular vein. The examination

of cardioangiography indicated the unusual cranial vena cava, though definitive diagnosis could not be
made. The dog died on day 340 despite fluid therapy and medical treatment with trapidil, aspirin and
aminophyline. Left cranial vena cava was found at necropsy, whereas no remnants of the right cranial

vena cava was observed. No cardiovascular anomalies were detected.
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Table 1 Laboratory findings of the case
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Fig. 1 Dorsoventral (A) and left lateral (B) thoracic radiography of the case. The pulmonary arteries including main
pulmonary artery are markedly dilated. The right and left pulmonary arteries are tortuous and abruptly terminate.
Enlarged right ventricle is also observed. The notch can be seen on the wall of left ventricle (arrows).
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Fig. 2 Left later] angiocardiogram of the case. Note the
abnormal route of anterior vena cava.
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Fig. 3 A formalin-fixed heart, viewed left-dorsally, from
the case with PLCVC. LCVC extends backward
on the left side of the heart and enters the right
atrium caudally under the posterior vena cava.
LCVC : left cranial vena cava, LAZV : left azy-
gos vein , AO : aorta, LPA : left pulmonary
artery , PRA : pulmonary right artery , PV : pul-
monary vein , PVC : posterior vena cava
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Fig. 4 A formalin-fixed heart, viewed cranially, from
the case with PLCVC. The right ventricle is
dilated, and there are heartwarms in the RV.
Also, main pulmonary artery are markedly
dilated. RV : right ventricle , MPA : main
pulmonary artery
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