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Congenital absent of inferior vena cava
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Agnes of inferior vena cava is a rare abnormality
that occurs in less than 1% of the population. The
origin of the inferior vena cava is a complex process
that occurs between the sixth and eighth week of
gestation. When the process of formation of the vena
cava incompletely occurs or it does not occur, we
have a compensatory dilatation of the azygos sys-
tem to help the venous drainage of the lower seg-
ment of the body.1?

A 59 year old man, referred to the Hepatology
Unit of investigation for ascites having heavy past
alcoholic habits (> 200 g/day) and a history of deep
vein thrombosis in the left leg, chronic renal ne-
phropathy caused by diabetic and hypertensive whi-
ch led to hemodialysis. Objectively, patients without

Figure 1. Collateral circulation, umbilical hernia and ascite.
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signs of hepatic encephalopathy, jaundice mucosa,
with ejection systolic murmur II/VI of cardiac aus-
cultation, without stasis lung, large volume ascites,
exuberant collateral circulation, umbilical hernia
and lower extremity edema with signs of venous
chronic insufficiency (Figure 1). It was submitted to
abdominal ultrasound, endoscopy, viral serology, li-
ver function tests as well as with peritoneal fluid
study. Having ascites and no data to justify the exis-

Figure 2. Congenital absence of the inferior vena cava. A.
Black arrow-aorta. B. White arrow-azygos vein. C. Grey
arrow-hemiazygos vein.

© 2019, Fundacion Clinica Médica Sur, A.C. Published by Elsevier Espaiia S.L.U. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).



Congenital absent of inferior vena cava. Axwaus of [lepatology, 2010; 9 (3): 294-295

295

tence of cirrhosis and portal hypertension, led to
performing abdominal ultrasound with Doppler for
screening of a possible obstruction of venous draina-
ge. The abdominal Doppler ultrasound does not see
the inferior vena cava and the angio-CT confirmed
the agenesis of the inferior vena cava associated
with moderate ascites and collateral circulation tho-
racoabdominal (Figure 2).
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