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A case of Scimitar syndrome was reported. A 47-year—old man was admitted
to our hospital for evaluation of “dextrocardia”. A routine chest X-ray film
on admission disclosed the “Scimitar sign” and displacement of the heart to the
right, associated with a hypoplastic right lung. An anomalous pulmonary vein
draining into the inferior vena cava was confirmed by chest tomogram, computed
tomogram and right ventricular angiogram.
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Fig. 1. Electrocardiogram showing RS pattern in the right chest leads,
qRS pattern in the left chest leads, demonstrating rightward rota-

tion of the heart.
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Fig. 2. Chest X-ray film demonstrating displacement of the heart to the right and
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abnormal shadow considered to be anomalous pulmonary vein (Scimitar sign) ().
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Fig. 3. Jugular pulse tracing and phonocardiogram taken at the 2nd interspace of
the sternum (see text).

M, : Ist sound (mitral component) SM: systolic murmur
IIa: 2nd sound (aortic component) IIp: 2nd sound (pulmonic component)

Fig. 4. Computed tomogram of the chest
showing the heart displaced to the right
with normal cardiac positions, and ano-
malous pulmonary vascular shadow
drained into the inferior vena cava.
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Right ventriculogram demonstrating anomalous pulmonary vein drained into the

inferior vena cava lateral to the cardiophrenic angle.
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