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CT of the Venous Structure Demonstrating Nodular Shadow
along the Aortic Arch
—Differentiation from Para-aortic Lymph Nodes—

Akiko NARIMATSU, M.D.
Department of Radiology (Director: Prof. Eisei TAZAKI)
Tokyo Women’s Medical College

CT has proved useful in detecting enlarged para-aortic lymph nodes. Along the aortic arch are there

veins which simulate lymph nodes.

633 cases were examined. CT used for these cases are IInd and IIIrd generation. IInd generation CT
showed nodular shadows along the aortic arch on 23 cases (4.4%). 1llrd generation CT demonstrated nodular

shadows on 32 cases (29.9%).

The findings were classified depending on the shape and number (curvilinear, single nodular, and multiple
nodular), and on the position(anterior, middle, and posterior).
The left superior intercostal vein appeared as a curvilinear or rounded single shadow. Two or more

nodular shadows are most likely to be lymph nodes.

A single nodular shadow locating on anterior or middle

one third of the aortic arch represents either lymph node or vein.
The left apical posterior pulmonary vein was always located on middle or posterior one third of the aortic
arch. IlIrd generation CT represented the left apical posterior pulmonary vein just beneath the visceral

pleura by its course.
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