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Abstract

Partial anomalous pulmonary venous connection (PAPVC) is a congenital cardiovascular malfor-
mation in which one or more (but not all) of the 4 pulmonary veins are not directly connected to
the left atrium, but connected to the right atrium or body vein. It is a relatively rare congenital
abnormal cardiovascular disease, and the case of lung cancer complicated with PAPVC is even
rarer. A case of left upper lobe adenocarcinoma complicated with ipsilateral isolated PAPVC is re-
ported in the Affiliated Hospital of Qingdao University.
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1. Bl

il

P 7Y i Jhk S 157 3% % (Partial anomalous pulmonary venous connection, PAPVC) &5 4 2 fili& ik 7 1)
1 2 BB (A g ik ok 55 70 0 s ELHEIESE , T 574000 s BB DA () — P e R AR O L I T o
1 A R 1 77 B P ke s i ok S o7 5 LR BT 3 (0 7 T A A IR B T /N R T R R s T e
SRR ) 5 ISR Ot WP ESEREAR, A AR Bl ki . 0T B [ A A IR
TR B FH AT ARIGIT, R B AT I VIBR A 0 75 15 i AL BRM T K, 75 00 2 0 = 7 1) 45 AT L 28
AT O[] ARSCA-ARI R A i e & JF R PAPVC 1 i .

2. ™BIRE

BFN 63 BT, BRI g 2 ER7 NBE. BRI B, TORZUK. %R
WA, TCHOE, TEUOKMENEG S S, T, Z . kRSN, ABREEERE CT Sox: “KL
it b= O B AN HE R & BE B B B 5, K/ 20 * 15 % 10 mm, W] LIV 54T, 4. HREE
SER/NEIEHTEE” (W 1). 87 OB A A R L5 BB Bl R FR Ed, O AT 3R, PASP K 26
mmHg; HliZhae KBUEH, FEVI/FVC%TiitE A 76.05%; 1< 7047~ PaO, & 88 mmHg, PaCO, A 39
mmHg, ERIEEN 96%. EARIERKCRTK, 05 86 IR/, HFF, SIS X K H AR A .
BRI TEA M BEAE m MESR 52 10 R4, ~Fa MR 259, EEHI7E 120/80 mmHg: WH s
45 AR, ORI S s NS0 AT S A% 0 m] P S A B Pt 05 o 120 9 4R 345 8 KB B AN IR

VP, BIRAEERIE AT REE R, I b B R AR U AR, e AT Bl B T A b D R+
ARG AR R R AR WK IE, TS, RN B kORI LA,
ML A J5 7 S8 £k S IEANF RS k(LK 2 A& 3), Nl bkiERE B S . HREE HE
JEs CT, KRILAMEDIK S 5 HI—A R MR, RANERETFKOLE 4 fE 5). SREHKRIK
TR FEIEI AL+ 2¢ 32 AL+ 2a+b SO A3 3¢ a5l i 2o fili Bt ik, {8/ ENDO-GIA4S#ERET
PG DI SR S B SIS AL i IR ik, DUBE Sk K (an 14 6); e fa il B 3R bt S0 < . KRG
RS R (2o il b rb) B ve s i 1 s (R B ), 40 KR B LR AR, 20 10%.
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Figure 1. Chest computed tomography shows mixed ground-glass no-
dule located at the S1 segment of the left lung
B 1. BEE CT B R A BIIBETS LT A L2

Figure 2. A, B and C are generic branches of the pulmonary vein in
the upper lobe of the left lung. A + B: V¥*%a-d + V3a + b + c. C: V**°
2.A, Band C 2% LM AkAEB . A+ B: V*-d + Via +
b+c.C:v*®

5

| L R K

Figure 3. The pulmonary vein of the left upper lobe flowed into the
left brachiocephalic trunk vein (arrow)
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Figure 4. The mediastinal window of chest computed tomography
demonstrates an abnormal vascular shadow near the left aortic arch
(arrow), and the abnormal vascular shadow is the left superior pul-
monary vein (LSPV)
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Figure 5. The left superior pulmonary vein (LSPV) eventually drains
into the left brachiocephalic vein (BCV) (arrow)
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Figure 6. The left superior pulmonary vein (LSPV) was cut and
closed (arrow)
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3. Wig

PAPVC J&—F Lb i/ WL 56 R A O L35 S i VR o IR R B I R v, o ok DA 5 it e ik e ek e
M5 PSR (AT 7000 FZEEAK, R OR B ER KSR AE, S8l kT T4 0 b BUl
F ik RGEENA O E[2] [3]e AXAFEET 0.5%~0.7% M NBE[2] [4], 1 Ml & 50 b 1 el dsle 453 140 26
PAPVC I BE A I, .

Black [5]%F AT 1992 4F 15 I AkiE T — il & PAPVC Bwfsl, i 4511 1 PAPVC 7T
Felifi By, SEA AR ARG A A, T A I R 0 A O, i REER U il 55
PEARM AR AR RO T Ay X R ME—— B AT IRIE B E I T I VIRA G s ik s e . Bk, Bl &
I PAPVC [, PR AL T [E— iy, b B A mT 5] B AR ke A R DL S LI s H 2 5
ANTE R — il i}, AT Ao D S 238N e A i, 3R S 800 J 32 [5], XA TEAT )
BRA 1) ) Ao 2 1A S i i e 0 2

EIBHIIE, AEELENEA PAPVC AT ALl Lt HASERAT AT Co N B TR, BAICST 2 30 40 8 i e ik
S5 51 i (isolated partial pulmonary venous drainage). M- liEf ki A\ Sk Be ik, S0& 10 3h Bk i BLfE N
RAEIAE K, BB BN AS IR A BRI, A 05 KA D ERNMEIK, TR AER, Bt
BB R T TR s AREE AT IR BE sl ke R . Bk, St w4 24T, JFH—
AL ER T AR S K

PAPVC KA Z, Ak SO g m A FisEelk. TIERIK. A0k arsik. [1F KR T
JK[5] [6] [7] [8]s Ze A Hifi ik i S o7 571 97 2 e TG 44 0 Kk et PR ik 52 2 - 3 8 K [9]-[14] - 2002 4F, Takei [11]
HRAE T 51 20 it e i A e A Bk A B L I s i v R PRI o SRR e A i R B
+ WREEEFAR, R, K5 7 il b i ik 7 SR bk e 20 S R DI L ER I, SRS
F ik S N KT R s ARG oA O I I RO KA

Sk, Bt &9 PAPVC BIZREIHaE W, BRZAERTERI. WEFHESEE, TMshike
T AR AT 58 A A pefitiges A AR S ik (EE A1 PAPVC AZER—Mlimiy, FARENE J:HAFE O
M FERIE R . Rk, FANRHEE A fE AR T A iR % [E 3] PAPVC, XFEA SEEENG G A L
RIAS I, DA€ Z a6 TR E.
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