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Congenital Atresia of the Left Internal Jugular Vein with Absence
of the Left Transverse Sinus and Sigmoid Sinus

Young Ju Cho, MD, Kyung Suk Lee, MD, Byung Eon Hwang, MD,
Yun Su Yang, MD, Ki Hwan Hong, MD

Department of Otolaryngology-Head and Neck Surgery, Chonbuk National University Medical School, Jeonju, Korea

Knowledge of variations of veins of head and neck in relation to internal jugular ,external jugular, anterior
jugular and facial veins is important to surgeons doing head and neck surgery as well as to radiologists doing
catheterization and to clinicians in general. In the current case, congenital atresia of the left internal jugular
vein is reported. During neck dissection, superficial veins of neck and left external jugular vein was engorged
and the left internal jugular vein was look like a fibrotic band. The left common carotid artery and vagus nerve
was normal.

KEY WORDS : Congenital atresia - Internal jugular vein.
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Fig. 1. Intraoperative view. A : En-
gorged external jugular vein(E). B :
Fibrotic internal jugular vein. C :
common carotid artery, V : vagus |5
nerve, F : fibrotic band of the 1JV, ||
S : SCM muscle.

Fig. 2. Preoperative neck CT. A : Engorged LEJV was noted and no LIJV was found. B : No LIJV and LSS was found. C, D : No LSS
and LTS was found LIJV & RIJV I Left & Right internal jugular vein, LEJV & REJV ! Left & Right external jugular vein, LCCA & RCCA :
Left & Right common carotid artery, LSS & RSS : Left & Right sigmoid sinus, LTS & RTS : Left & Right tfransverse sinus.
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Fig. 3. Postoperative head and neck angiography. No visual-
ization of the left tfransverse sinus, sigmoid sinus and internal
jugular vein were noted(17second delayed image via Left In-
ternal carotid artery).
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Fig. 4. Schematic drawing of vascular pattern A @ Duplicated
patterns. B : Fenestrated vascular patterns.
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