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Total Anomalous Pulmonary Venous Connection

—An Autopsy Case Report—
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Fig. 1. Schematic view of cardiovascular
anomaly in this case.

Fig. 2. Heart shows a common pulmonary vein
(CPV, probe through the lumen) termina-
ting into the right atrium(RA). Right
atrium and ventricle (RV) are hypertro-
phied and dilated.
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Fig. 5. The left ventricle (LV) showe a large
septal defect in the membranous portion
(probe through the defect).

Fig. 4. The left side reveals a small Meckel’s
diverticulum(arrow) and the right side
shows the heterotopic pancreas (arrow)
in the wall.
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Fig. 5. Heterotopic pancreatic tissue in jejunal
wall. X35 H & E

Fig. 6. Cross section of the Meckel’s diver-
ticulum showing ileal type mucosa.
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ABSTRACT

Total Anomalous Pulmonary Venous
Connection

—An Autopsy Case Report—

Je G.Chi*, M.D.,Geung Hwan Ahn*, M.D.
Sang Woo Kim*, Sang Kook Lee*, M.D.

Soo Yung Pee**, M.D. Jin Yong Lee***, M.D.
and Duk Sang Chu***, M.D

Departments of Pathology*, Pediatrics** and Obstetrics
& Gynecology***, College of Medicine, Seoul Natio-

nal University

An autopsy case of a total anomalous pulmonary
venous connection in a two days old Korean male infant
is presented. Four tributaries of the right and left
pulmonary veins were found to be joined together to
make a common pulmonary vein. The common pulmon-
ary vein entered directly into righ atrium near the
caval orifice. Right atrium was dilated and showed a
sickle like septal defect. The right ventricle was hyper-
trophied,
contained a round defect. Left heart was rather small

and the muscular portion of the septum

in size.
In addition to these cardiovascular anomalies, hete-
rotopic pancreas, Meckel's diverticulum and abnormal

lobation of the lung were observed.
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