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Diagnostic Puzzle - Answer 59

A 32-year-old woman with worsening dyspnea
P. 55

Correct answer C
Scimitar syndrome (SS) is associated with a hypoplastic right 

lung with a right pulmonary artery and an anomalous right pul-
monary vein that drains into the inferior vena cava. Adult patients 
with SS can present with respiratory symptoms. In this case, the 
X-ray findings (a curvilinear tubular shadow in the right lung) sug-
gested the possibility of SS, which was confirmed on CT (1). Serial
CT images in sagittal (Fig. 2a) and coronal planes (Fig. 2b) revealed
a common venous channel (with the joining of the right superior
and inferior pulmonary veins), which was seen to course infero-
medially to drain into the terminal part of the inferior vena cava.

An aortopulmonary window is an abnormal connection be-
tween the ascending aorta and pulmonary artery, resulting from 
an incomplete division of the embryonic common arterial trunk. 
This anomaly can mimic a patent ductus arteriosus (PDA), which 
may be difficult to differentiate clinically. Echocardiography and 
subsequent confirmation by catherterization can usually differ-
entiate an aortopulmonary window from a PDA (2).

PDA is a congenital heart defect wherein the ductus arterio-
sus typically connecting the aorta to the left pulmonary artery 

fails to spontaneously close after birth. However, the clinical and 
imaging signs suggestive of PDA, such as cyanosis, “machinery” 
murmur, and a jet in the main pulmonary artery, were absent.

Sinus venosus defect involves the portion of the atrial wall 
that derives from the sinus venosus, and they are often asso-
ciated with partial anomalous pulmonary venous drainage from 
the right lung (2). In this case, pulmonary pressures were within 
normal limits, and no signs of atrial septal defect were noted.
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Informed consent: Written informed consent for publication of her 
clinical details and clinical images was obtained from the patient.
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Figure 2. (a) Sagittal computed tomography (CT) image showing the inferior vena cava (IVC, black arrow) and scimitar vein (gray arrow). (b) Coronal 
CT image showing the scimitar vein (gray arrow)
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