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childhood.2 The diagnosis should nevertheless be sus-
pected in a child coming from an endemic area, particularly
where there is a very high blood eosinophilia count and a
diffuse reticulonodular pattern on successive chest radio-
graphs.3
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Partial anomalous pulmonary venous return with intact
atrial septum: report of four cases

SIR,-In their interesting paper concerning partial
anomalous pulmonary venous connection with intact atrial
septum (November 1983, p 859) Dr JR Stewart and his
colleagues state " In the absence of an interatrial communi-
cation... the condition is uncommon." I wonder what
evidence they have for making this statement? In a paper
published by Hughes and Rumore as long ago as 1944,' the
authors commented "The incidence of this condition can-
not be estimated." None the less, among the 280 cadavers
examined by them two cases of partial anomalous pulmo-
nary venous connection were found, giving an incidence of
0.7%. They also pointed out that Adachi had found an
exactly similar incidence in 1933.
The final point of this paper is that "no trustworthy esti-

mation can be made of the incidence of anomalous pulmo-
nary veins." However, their experience would suggest that
they are not as uncommon as Dr Stewart and his colleagues
suggest. It is also of interest that their second patient had
azygos continuation of the inferior vena cava. This should
raise the suspicion of left atrial isomerism (polysplenia).
Do the authors have any information about the atrial
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arrangement in this patient? Surely this important condi-
tion should be listed among the associated lesions men-
tioned by the authors?
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**"This letter was sent to Dr Stewart, who replies
below.

SIR,-We thank Professor Anderson for his interesting
comments. There is indirect evidence about the rarity
of partial anomalous pulmonary venous connection
with intact atrial septum. We perform approximately
1300 cardiac catheterisations per annum at this institu-
tion and have seen this lesion only four times since
1970. During the same time interval we have corrected
111 atrial septal defects with partial anomalous pulmo-
nary venous connection. It is interesting to note that in
the combined experience of the Johns Hopkins Hospi-
tal and Massachusetts General Hospital there have
been only eight reported cases, most in association with
mitral valvular disease. However, as we stated in the
article, "a single anomalous vein with an intact atrial
septum is probably clinically unimportant and may
account for the rarity of reported cases." Inherent bias
clouds all necropsy and cardiac catheterisation series,
and we would strongly concur with Hughes and
Rumore that no accurate estimation of the incidence of
this lesion can be proposed.
We have no further information about the atrial

arrangement of the patient with azygos continuation of
the inferior vena cava, but agree that it is possible that
he did indeed have left atrial isomerism. We are grate-
ful to Professor Anderson for pointing out this omis-
sion.
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