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A REPORT OF A CASE WITH SEVERAL ANOMALIES
"IN THE VASCULAR SYSTEM.
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Abstract .
A Japanese male cadaver, aged 35, whose cause of death was cli nically acute cardiac fallure, re- -

vealed several anomalies in the cardlovascular system as follows.

1." Four branches arising from the aortic arch were found, i. e. from right to left the brachioce-

phalic trunk, the left common carotid artery, the left .vertebral artery and the left subclavian
cartery( Figs. 1 and 2 ) The left vertebral artery, arising from the’ aortic arch ascended through

the foramina in the transverse processes of the upper five vertebrae ( Fig. 3 ), while the rlght

vertebral artery arose from the brachlocephahc trunk and entered the sixth cervical vertebra.

2. Ductus arteriosus persisted as patent connection from the pulmonary artery to the aort]c arch,

where it was finally closed ( Fig. 4). )

3. Patent foramen ovale was found at the'interatrial septum. The size of the foramen was 11X

13 mm , and it was incompletely closed from downside with a valve-like structure which was 16 X

23mm in size ( Fig. 5) . ‘

4. The umbilical vessels persisted as three thick ligaments ( Fig. 6 ) which revealed probe-

patency.

5. The renal artery divided into two branches before entering the kidney. The anterior branch

passed anterior -to the renal vein, while the posterior branch passed posterior.to the renal vein and

anterior to the ureter. Thus, the artery appeared overriding the vein ( Fig. 7) .

6. An accessory spleen was found below the chief spleen ( Fig. 8) . Histologically, it consisted

of splenic tissue ( Fig. 9) .

7. The left phrenic nerve passed in the front of the left subclayvian vein ( Fig.- 1) .

From these fidings, it has been concluded that these anomalies were due 10 the abnormal develop~
ment or obliteration of several parts of the cardiovascular system which occured disseminatedly in

the same body.
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Fig 1.Diagram showing both the anomaly of the
aortic arch from which 4 branches are arising
and the course of left phrenic nerve which

passes in the front of the left subclavian vein.
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EXPLANATION OF PLATE L

All the figures are photographs showing 3 kinds of anomalies found at the heart and the great
vessels.
Fig. 2. Photograph taken at the front of the heart. Note that 4 branches arise from the aortic arch.
Abbreviations to the figure: A, aortic arch; C, left carotid artery; D, ductus arteriosus; N, vagus
nerve; P, probe; S, left subclavian vein; V, left vertebral artery.
Fig. 3. Photograph taken at the left side of the neck showing the course of the lelt vertebral artery
which enters the foramen of the left transverse process of the 5th cervical vertebra. Abbreviations:
AC, left common carotid artery; AV, left vertebral artery; C5, 5th cervical vertebra.
Fig. 4. Photograph of the extirpated heart viewed from the front.A probe is inserted into the ductus
arteriosus. Abbreviations: D, ductus arteriosus: others are the same as in Fig. 2.

Fig. 5. Photograph showing the patent foramen ovale where a probe(P)is inserted, viewed from the

right atrium.  Note that a valve-like structure (V) can be seen at the lower margin of the foramen.
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EXPLANATION OF PLATE 2.

These figures demonstrate 3 kinds of anomalies observed in the umbilical vessels, the kidney and
the spleen.
Fig. 6. Photograph showing persistent umbilical vessels.
umbilical ligaments, M, median umbilical ligaments.
Fig. 7. Photograph showing abnormal branching of the left renal artery. The left renal artery (A)
divides into two branches overriding the left renal veir (V). A forceps is inserted between the

anterior of the artery and the vein. K, kidney.
Fig. 8. Photograph showing the spleen and an accessory spleen ( AS), which is situated below the

Abbreviations to the figure: L, lateral

chief spleen( S).
Fig. 9. Photomicrograph of the accessory spleen, embedded in paraffine, stained in hematoxylin and

eosin. x 45. Note that the tissues consist of capsule ( C), trabecula ( T) and splenic pulp( SP).
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