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The persistent left superior vena cava is a rare vein anomaly and is encountered in 0.3-0.5% of the
population, however, as these anomalies are usually asymptomatic, the prevalence is often underesti-
mated*. This anomaly is found in 12% of cases with other congenital heart disease. Several anatomical
variants of this anomaly are described. In the largest number of cases (80-90%) there are developed
both left and right superior vena cava that may differ in size?. In the event that both vena cava equally
developed, in 65% of cases the development of the left innominate vein is absent and there is no com-
munication between the two superior vena cava. Then the persistent left vena cava drains into the
right atrium through the coronary sinus?®. In 10-20% cases, the left superior vena cava drains into the
left atrium. Also, in 10-20% cases, the right superior vena cava is not developed, and the single left su-
perior vena cava is drained through the coronary sinus into the right atrium?. In the vast majority of
cases thisanomaly is asymptomatic and goes unnoticed. Clinical relevance is found in the case of the
central venous access and the placement of central venous devices, in which case it may be difficult or
impossible to set up a central venous device or provoke potentially dangerous right-left shunt and po-
tential thromboembolic incidents. During this presentation we intend to report a case of multimodal
imaging of persistent left superior vena cava.
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