Picture stories
known as tricoepithiloma [2-4]. The pathophysiology
of this cyst formation is suggested to be due to a localised
reaction intended to wall off excess extracellular lysosomal enzymes found in tissues in these patients. The
dermatological manifestation in our baby was presence of
excess skin folds and is distinct from those previously
reported.
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Introduction
Double inferior vena cava (DIVC) is a congenital
anomaly arising due to abnormal development of embryonic venous channels. It is rare with an incidence of 0.2%
to 3% percent [1,2]. Its non recognition may result in
diagnostic and surgical errors. Modern imaging with CT
and MR has simplified its detection [3]. We report one
such case to illustrate how it can be useful to know of its
presence.

Case report
A 27-year old male was found to have infrarenal
DIVC during evaluation for living kidney donation. The
IVC was seen on either side of the abdominal aorta. He
had normal IVC on right side and an abnormal IVC on the
left side of aorta. The left renal vein was draining into left
IVC (Figures 1 and 2). Left kidney was harvested. Patient

Figure 2.
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had an uneventful post operative period.

Discussion
During early fetogenesis venous drainage from the
left and right sides are independent. Subsequent regression
of the majority of left sided sub and supracardinal veins
and interconnection between sacrocardinal veins, that
directs the entire left lower extremity venous drainage to
the right side, results in the IVC as we know it in adult life
[4]. What remains as a longitudinal vein on the left is the
left gonadal vein.
In rare instances when the venous drainage from the
left lower extremity and the retroperitoneum remains
separated from the right side, the usually small caliber left
gonadal vein presents itself as an equivalent to the IVC
on the left side. This channel constitutes the entire venous
drainage of the left lower extremity and should be protected
from inadvertent injury during nephrectomy for cancers
or donation, two instances where maximal venous
dissection upto the cava is warranted.
Similarly a left sided IVC may get sacrificed during
radical retroperitoneal dissections for cancers if its
existence was not appreciated beforehand [5]. Furthermore
such a cava may be mistaken for an obstructed left ureter
if this developmental anomaly is overlooked [3]. Finally
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an infrarenal caval filter will not be effective in the case of
venous thromboembolism from the left lower extremity. In
such instances the filter should be placed below the left
renal vein entry to the left sided cava [4].
Thus lack of awareness of this rare venous anomaly
may result in serious diagnostic, surgical and therapeutic
errors. This can easily be avoided by its recognition in
MR and CT imaging.
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