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Detection of pulmonary varix by MRI
—a case report—

HipEYUKI NAKAJIMA,* TAKESHI MIYAMOTO*
Hipevyo OKUMACHI* HARUYUKI FUKUDA*
MARI ISHIKAWA,* SIGEO SAIWAT*
Hiromr TOMIOKA **

*Dept. of Radiology, Kobe City General Hospital
**Dept. of Respivatory Medicine, Kobe City General Hospital

A case of pulmonary varix diagnosed by MRI was reported. An asymptomatic 17-year
-old boy was evaluated for left pulmonary hilar mass shadow incidentally found on the
chest radiography.

The ECG-gated spin echo and cine MRI showed that this mass shadow was a dilated left
upper pulmonary vein. On the gated spin echo image, a continuing flow void from the mass
to the left atrium was observed. On cine MRI, a high intensity flow from the upper dilated
pulmonary vein to the left atrium was clearly recognized. MRI was useful for the
diagnosis of the pulmonary varix.
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