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Long-term follow-up of two cases of pulmonary

varicosity
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Shirakusa, T (1978). Thorax, 33, 653-656. Long-term follow-up of two cases of pulmonary
varicosity. Before diagnosis by pulmonary angiography two cases of pulmonary varicosity, one
in a young girl and the other in a middle-aged man, had been misdiagnosed as pulmonary
tuberculosis. Both patients were asymptomatic and received no specific treatment. Six and four
years later there was no radiological change in either patient. Previously reported cases are

briefly reviewed.

Varicosity of the pulmonary vein is a rare condi-
tion usually discovered by chance. Since the first
description (Puchet, 1843) 39 cases have been re-
ported. The varix usually presents as a round
shadow with a homogeneous density on the chest
radiograph. The differential diagnosis is that of
any coin shadow.

This paper reports two cases of pulmonary vari-
cosity diagnosed angiographically and followed for
six and four years respectively.

Case reports

CASE 1

A 16-year-old girl was diagnosed as having pul-
monary tuberculoma in May 1971 because of a
round shadow on the chest radiograph. From
June 1971 to February 1972 she had been treated
by antituberculosis chemotherapy, but the abnor-
mal shadow showed no radiological change. In
March 1972 she was admitted to Kyushu Uni-
versity Hospital for further examination. She was
asymptomatic. Physically, the patient appeared to
be healthy. The palpebral conjunctiva was slightly
anaemic. Cyanosis, clubbing, and teleangiectasia
were not seen. The PPD reaction was positive,
and culture of sputum for acid-fast bacilli was
negative. The electrocardiogram was normal. The
chest radiograph showed a shadow (3X3'5 cm) in
the left hilar area (fig 1). The lateral tomogram
showed a well-circumscribed lesion with a lobu-
lated contour. A pulmonary angiogram via the
femoral vein showed normal findings in the arterial
phase and pooling of the contrast medium in the

Fig 1 Case 1. Posteroanterior chest tomogram
showing mass (arrow) at left hilum.

venous phase (fig 2). The lateral angiogram showed
an abnormal dilatation (varix) of the left inferior
pulmonary vein (fig 3). The patient was discharged
without treatment. The chest radiograph in Feb-
ruary 1978 showed no enlargement of the varix.
She has never experienced haemoptysis or chest
pain.
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Fig 2 Case 1. Posteroanterior angiogram showing
varix (arrow) of pulmonary vein.

Fig 3 Case 1. Lateral angiogram showing retention
of contrast medium at varix (arrow) of inferior
pulmonary vein.

CASE 2

A 53-year-old man, who had had annual chest
radiographic examinations since he was 38 be-
cause of an abnormal chest shadow, was admitted
to Kyushu National Cancer Centre Hospital in
December 1973. Before admission he had been
treated by antituberculosis chemotherapy in
another hospital, but there was no radiological
change in the size of the lesion. He had no
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symptoms and no cyanosis and clubbing. Cultures
of sputum for acid-fast bacilli were negative. The
electrocardiogram was normal. The routine chest
film and posteroanterior tomogram showed an
irregularly contoured shadow at the right hilum
(fig 4). The pulmonary angiogram showed a
normal arterial phase and a saccular dilatation of
a branch of a pulmonary vein (fig 5). It indicated
that there was a varix at the central end of the
right middle lobe vein. The patient was discharged
without treatment, and he remains well. There has
been no radiological change in the shadow.

Fig 4 Case 2. Posteroanterior chest tomogram
showing an irregular mass (arrow) at right hilum.

Discussion

Pulmonary varicosity was first discovered at
necropsy (Neiman, 1934). In 1951 Mouquin et al
diagnosed this disease by angiography in a living
patient. Since then, more than 30 cases have been
reported. This disorder occurs in any decade
(from the new-born to 69 years), but most cases
are between the ages of 30 and 45. The sex inci-
dence is equal. Symptoms and clinical signs are
unusual, but a few cases of haemoptysis (Papa-
michael et al, 1972) or dyspnoea (Klinck and Hunt,
1933; Gottesman and Weinstein, 1959) have been
reported. A fatal case due to rupture of the varix
was described by Parret and Fortelius (1962). The
varicosity may be congenital in origin, and often
there are other abnormalities in the lungs (Kozuka
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and Nozaki, 1968), the heart (Bryk and Levin,
1965), or large blood vessels (Rizk et al, 1970). In
the present cases symptoms, signs such as cyanosis
or clubbing, or other anomalies were not found.
Varix has to be differentiated from pulmonary

arteriovenous fistula, pulmonary tuberculosis,
carcinoma, and mediastinal tumour (Steinberg,
1967). On the chest radiograph the lesion often
shows a lobulated but well-circumscribed contour.
It is often discovered in the right lung, especially
in the upper lobe, although in one of the present
cases the lesion was located in the middle lobe and
in the other in the superior segment of the left low-
er lobe. The lesions can usually be seen mingling
with hilar vessels on posteroanterior tomo-
grams. It can be easily differentiated from lung
carcinoma by bronchographic or bronchoscopic
examination. The author’s cases had been treated
as pulmonary tuberculosis in other hospitals before
admission, and in case 2 the patient had been
followed for 14 years. Differentiation from tuber-
culosis might have been achieved by the careful
observation of posteroanterior or lateral tomo-
grams. For the differentiation from arteriovenous
fistula, angiography is necessary, though the
presence of clubbing, cyanosis, and a vascular
murmur would suggest the presence of arterio-
venous fistula rather than varix (Arnett and
Patton, 1976). In varicosity, the opacification by
angiography is apparent in the venous phase only,
whereas in arteriovenous fistula it also occurs in
the arterial phase. The opacification may develop
and fade slowly in the varicosity. Arnett and
Patton (1976), in their review, found that four
patients had been subjected to unnecessary diag-
nostic thoracotomy because angiography had not
been performed.

Fig 5 Case 2. Pulmonary angiogram of
venous phase showing varix (arrow).

Treatment is usually unnecessary but annual
chest radiographs are advisable. The two cases
reported here showed no change on recent radio-
graphic re-examination. However, in the case of a
reported haemoptysis or systemic embolism, re-
section of the lobe or segment might be indicated
(Papamichael et al, 1972).

I thank Professor Inutsuka, School of Medicine,
Fukuoka University, for his advice.
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