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Scimitar Syndrome of an Adult: A case Report and Review of Literature
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(Department of Cardiovassular, General Hospital of PLA, Beijing, 100853, China)

ABSTRACT Objective:To study the clinical manifestation, diagnosis and treatment of Scimitar Syndrome. Methods: Basic
conditions and the teatment process of one case diagnosed with Scimitar Syndrome were briefly described,and its relevant literatures
were surveyed and reviewed. Results: Right inferior anomalous pulmonary venous was confirmed by ultrasound , plain chest radiographs
and angiocardiography combined with clinical manifestations,and Scimitar Syndrome was diognosed. She wad accepted symptomatic
treatment and guidance of follow-up life. Conclusion:Scimitar syndrome is a rare and complex congenital cardio-pulmonary vascular
disease,and one type of anomalous pulmonary venous drainage (infracardiac type). Its etiology is unclear. The disease is more rare in

adults.Its diagnosis is mainly dependent onangiocardiography and imaging methods. The adult combined with Scimitar Syndrome are

usually given symptomatic treatment. If severe symptoms appearslts primary treatment is surgery to correct anonialous drainage.
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Fig. 1 Chest X-rays "Note: The arrow shows the “scimitar sign”
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Table 1 Hemoglobin,blood oxygen content and oxygen saturation measured by right heart catheterization

Position Hemoglobin(g/dl) Oxygen content (ml/dl) Oxygen saturation (%)
Aorta 12.6 16.11 94
Pulmonary artery 13.3 15.01 83
Right ventricle 13.6 81
Superior vena cava 12.9 64
Right atrium( upper ) 12.9 71
Right atrium(middle) 13.3 15.56 86
Right atrium(lower ) 13.3 81
Inferior vena cava 12.9 79
Right inferior pulmonary vein 12.6 96
Pulmonary vein 12.6 16.11 94
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Fig. 2A Angiography of right heart catheterization "Note: The
arrow shows the anomalous right inferior pulmonary vein
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Fig. 2B Angiography of right heart catheterization "Note: The arrow

shows the anomalous right inferior pulmonary vein
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