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Fig.1 A: An enhanced chest computed tomography
(CT) scan shows a 3.1-cm diameter azygos
vein aneurysm without thrombosis (arrow). B:
A three-dimensional CT scan shows the
aneurysm in the azygos vein (arrow).
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Fig. 2 Venography by the right brachial vein
revealed retrograde flow from the superior
vena cava to azygos vein (arrow).

Fig. 3 Intraoperative thoracoscopic view: Arrowheads
show the aneurysm originating from the
azygos vein.
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Resection of an azygos vein aneurysm under video-assisted
thoracic surgery (VATS)

Tatsuya Tarui, Makoto Oda, Masaya Tamura, Ryuichi Waseda
Isao Matsumoto, Go Watanabe

Department of General and Cardiothoracic Surgery, Kanazawa University

The patient was a 32-year-old female with a chief complaint of mastodynia. A computed tomography (CT) scan
incidentally presented a homogeneously enhanced tumor, 3.1 cm in diameter, in the posterior mediastinum.
Venography by the right brachial vein showed retrograde flow from the superior vena cava to azygos vein in the early
phase. In the delayed phase, pooling of contrast medium in the tumor was observed. Based on the above findings, the
tumor was diagnosed as an azygos vein aneurysm. She underwent aneurysm resection under video-assisted thoracic
surgery (VATS) due to the risk of pulmonary thrombosis and rupture of the aneurysm. Initially, the proximal end of
the azygos vein was resected due to the risk of pulmonary embolism, and, then, three intercostal veins and the distal
end of the azygos vein were resected. Finally, after complete blockage of the azygos vein, the aneurysm was resected.
The patient followed an uneventful postoperative course, and was discharged on the 10th postoperative day without

complication.



