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Abstract  Case Report 
 

Pulmonary venous varix is a rare focal involvement of a pulmonary vein that becomes dilated. Pulmonary varices are 

congenital or acquired following distal venous occlusion by a pathology affecting the mitral valve or hepatic cirrhosis. 

On the chest x-ray, pulmonary varicose veins may be unnoticed or present as a solitary lung nodule next to the left 

atrium.On chest computed tomography, they take on the appearance of serpeginous vascular structures with no nidus 

image and no connection with arterial structures frequently found in AVM. Pulmonary varices are asymptomatic with 

a stable course, requiring no treatment except complications. 

Keywords: Thoracic imaging, rare lung disease, vascular anomaly, pulmonary varix, pulmonary venous anomaly, 

pulmonary venous aneurysm. 
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INTRODUCTION 
Pulmonary venous varix are manifested by 

focal aneurysmal dilation of a pulmonary vein. There is 

no predilection for age or gender, and can occur singly 

or as a result of downstream venous obstruction [1]. 

 

Imaging plays an important role in the 

diagnosis of this pathology and allows them to be 

distinguished from arteriovenous malformations, as 

these are two pathologies whose treatment is different 

[2]. 

 

CASE REPORT 
We present the case of a 52-years-old female 

patient with history of hiatal hernia surgery five days 

ago; who presented a chest pain with dyspnea during 

minimal exertion (New York Heart Association class 

IV). On physical examination her heart rate was 90 

bpm, blood pressure was 100/60 mmHg and a 

respiratory rate of 22 breaths/minute and she had 

normal pulses in all four limbs, precordial thrust in the 

lower left sternal border and a loud second heart sound 

without murmurs. Pulmonary examination findings are 

signs of volume gain, reduced tactile vocal fremitus, 

dullness on percussion, shifting dullness, and 

diminished or absent breath sound, and there was no 

edema, ascites or hepatic splenomegaly. 

 

Acute pulmonary embolism was suspected in 

Intermediate probability in The Wells and the revised 

Geneva score with a high level of D-dimer >20 μg/ml 

(reference, 0.001-0.50 μg/ml). 

 

However a chest angio-CT scan shows low 

abundance of pleural and scissural effusion on the left 

and moderate abundance on the right with atelectasis of 

the left lower lobe (Figure-1), pulmonary consolidation 

with aeric bronchogram scattered at the apex and 

lingula (Figure-2). Individualisation at the ventral 

segment of the culmen a tortuous dilatation of an intra-

pulmonary vein flowing into the left superior 

pulmonary vein (Figure 3 and 4).  

 

 
Fig-1: Chest CT axial slice mediastinal window: 

abundance of pleural and scissural effusion on the left and 

moderate abundance on the right with atelectasis of the 

left lower lobe



 

    
F. Jaafari et al., Sch J Med Case Rep, Mar, 2021; 9(3): 265-268 

© 2021 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             266 

 

 

 
Fig-2: Chest CT axial slice window parenchymal window: consolidation with aeric bronchogam scattered at left apex and 

lingula 

 

        
Fig-3: Thoracic angioscanner axial slices mediastinal window: tortuous dilatation of an intra pulmonary vein at the ventral 

segment of the culmen, flowing into the left superior pulmonary vein 

 
Fig-4: Thoracic angioscan with frontal reconstructions and mediastinal window: tortuous dilatation of an intra pulmonary 

vein at the ventral segment of the culmen, flowing into the left superior pulmonary vein 

 

DISCUSSION 
Pulmonary venous varix were first described 

by Puchet in 1843 during the autopsy of a child who 

died from digestive hemorrhage and presented with 

multiple multisystemic varices [3]. The second case 

described was in 1907 by Hedinger-Basel in a post-

mortem analysis. The first case of pulmonary venous 

varix diagnosed by angiography in a living patient was 

in 1951 by Mouquin et al., [4] Pulmonary venous varix 

is characterized by aneurysmal focal dilation of the 

pulmonary vein [5]. It is most often asymptomatic and 

can occur singly or as a result of downstream venous 

obstruction [6, 7]. There is no predilection for age or 

gender [5]. It is a rare disease with an unknown 

incidence [8].Pulmonary varices are seen on the chest 
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x-ray as oblong or round pulmonary or paramediastinal 

opacities.Uyama et al., [9] proposed a classification 

with 3 subtypes of pulmonary varices on chest x-ray 

based on a review of 67 cases. Type 1: saccular: 

localized saccular dilation of the pulmonary vein. Type 

2: tortuous: elongated and tortuous dilation of the 

pulmonary vein. Type 3: confluent dilation: dilation of 

the confluence of the pulmonary veins.  

 

The appearance of Pulmonary venous varix on 

chest radiography remains non-specific since it does not 

allow proof of the relationship between visualized 

opacity and the pulmonary vein, but it remains a first-

line imaging means and screening tool, its usefulness 

for surveillance has not yet been demonstrated. 

 

The thoracic CT angiography image is in the 

form of a tortuous vascular structure of increased 

caliber compared to a pulmonary vein and empties into 

the left atrium, the disadvantage is that the CT 

angiography is sensitive to flow artefacts and thus the 

filling of blood Pulmonary veins can be simultaneous 

with the arteries witch limited the correct analysis [11]. 

 

Although high-resolution thoracic CT 

angiography is a modality of choice in terms of 

Pulmonary venous varix, other imaging modalities 

capable of identifying the flow remain useful such as 

phase contrast magnetic resonance imaging (MRI) 

which provides information on changes in blood flow in 

the thoracic and pulmonary vascular system [12]. It also 

makes it possible to visualize the pulmonary varicose 

vein as a serpeginous vascular structure draining from 

the atrium with the advantage that it is less irradiating 

and without recourse to iodinated contrast product. 

 

The angio-MRI can confirm the simultaneous 

opacification of the pulmonary venous varix with the 

pulmonary veins with a re-graded emptying time. [12]In 

addition, it makes it possible to differentiate an 

arteriovenous malformation from a Pulmonary venous 

varix by cine MRI encoded in speed of the aorta and of 

the main pulmonary artery which will not show any 

sign of shunt (Qp / Qs = 1 ) [13]. 

 

The reference examination remains selective 

pulmonary angiography by catheter. The arterial 

architecture is normal in the arterial phase in cases of 

Pulmonary venous varix, unlike pulmonary 

arteriovenous malformations. During the venous phase, 

varicose veins will flow into the common pulmonary 

vein and then into the left atrium. 

 

Bartram and Strickland and Berecova et al, 

used specific procedures to diagnose pulmonary venous 

varix on angiography [14] which are as follows: (1) 

normal pulmonary arteries; (2) no evidence of 

pulmonary arteriovenous fistula; (3) simultaneous 

deposition of varicose veins and normal pulmonary 

veins; (4) varicose veins draining into the left atrium; 

(5) prolonged emptying of varicose veins compared to 

normal veins; and (6) dilated and tortuous varicose 

veins are central, near the hilum, with normal peripheral 

veins.  

 

Although the role of ETO in the diagnosis of 

pulmonary venous varix is limited to case reports, some 

authors have suggested that it is useful for the diagnosis 

of this pathology without resorting to pulmonary 

catheter angiography [15, 16]. On the other hand it has 

another advantage, such as the evaluation of the mitral 

valve which can be suggested to anomalies often 

associated with acquired pulmonary venous varix [10].  

 

Pulmonary venous varix can induce 

esophageal compression with dysphagia or bronchial 

compression leading to middle lobe syndrome or 

hemptysis by rupture, rarely cerebral infarction [17-19]. 

 

Treatment is not necessary for asymptomatic 

pulmonary venous varix, but monitoring is imperative 

to detect complications or an increase in size requiring 

surgery [19, 20]. 

 

For patients with mitral valve disease with 

pulmonary venous hypertension, it is necessary to 

undergo valve replacement surgery especially if the 

pulmonary venous varix increases in size [21]. 

 

CONCLUSION 
Pulmonary vein varices is a rare entity, often 

asymptomatic with fortuitous discovery, the diagnosis 

is radiological with a thoracic CT angiography or 

ideally by selective pulmonary angiography by catheter. 

Treatment is not indicated in the asymptomatic form, it 

is often directed to the underlying cause and not the 

varix itself. 
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