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Idiopathic azygos vein aneurysm: A report of 2 cases and literature review
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Abstract: Objective To investigate the imaging features and clinical data of 2 cases of idiopathic azygos vein aneurysm and to re-
view the literature, in order to improve the accuracy of imaging diagnosis and the guiding value of clinical treatment.Methods The im-
aging and clinical data of 2 cases of idiopathic azygos vein aneurysm treated in Suzhou Kowloon Hospital,Shanghai Jiaotong University
School of Medcine in May 2017 and March 2020 respectively were analyzed retrospectively. In combination with relevant literature, the
etiology, clinical symptoms and imaging characteristics of idiopathic azygos vein aneurysm were summarized.Results Two cases of id-
iopathic azygos vein aneurysm underwent CT multi-phase enhanced scanning. In arterial phase, the tumor showed no enhancement or a
little non-uniform high-density contrast media regurgitation. During the equilibrium phase, there was uniform and moderate enhance-
ment, and there was no obvious filling defect in the tumor. One patient showed no abnormalities 3 months after the operation, and the
other patient was treated conservatively, and there was no significant change after 3 years.Conclusion CT multi-phase enhancement
and angiography are important for the diagnosis and differential diagnosis of idiopathic azygos vein aneurysm.
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