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IMAGE IN CARDIOLOGY

INTERVENTIONS FOR VALVULAR DISEASE AND HEART FAILURE

Direct coronary drainage to the left ventricle via Thebhesian
veins: series report with histologic and cardiac CT analysis
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We describe two cases of direct coronary drainage to the left ven-
tricle via Thebesian veins detected during coronary angiography
with contrast progressing into the myocardium via the microcircula-
tion ending in the left ventricular cavity. First, an 86-year-old male
cardiac transplant patient in whom the right coronary artery showed
left ventricular opacification via Thebesian veins (Panel A, Moving
image 1, Moving image 2, Online Figure 1). Unlike the biopsy from
the right ventricle (Online Figure 2), the left ventricular biopsy shows
the presence of Thebesian veins (Panel B). Second, a 77-year-old
female with chest pain (Moving image 3, Moving image 4, Online
Figure 3, Online Figure 4). The cardiac CT shows the intramyocar-

dial course of coronary arteries (Panel C), coronary enlargement

(Panel D) and a heterogeneous contrast distribution within the left
and right ventricular myocardium (Online Figure 5).

Thebesian veins form the smaller and often underappreciated cardiac
vein circulation that drain the blood directly into the ventricular cavities.
Exclusively left ventricular drainage through Thebesian veins is a rare
and impressive congenital abnormality without clinical implications.
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Supplementary data
The legends of the Moving images and the Online Figures can be
found in the online version of the paper.
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Supplementary data

Moving image 1. 86-year-old male patient. The left coronary
artery shows direct coronary drainage into the anterolateral part
of the left ventricle.

Moving image 2. The same patient. The right coronary artery shows
direct coronary drainage into the inferior part of the left ventricle.

Direct coronary drainage via Thebesian veins

Moving image 3. 77-year-old female patient. The left coro-
nary artery shows direct coronary drainage into the whole left

ventricle.
Moving image 4. The same patient. The right coronary artery has
a normal drainage of contrast.

Online Figure 1. Left coronary artery with opacification of the LV via Thebesian veins (arrows).
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Online Figure 2. Right ventricular biopsy without presence of
Thebesian veins.

Online Figure 3. RCA without opacification of the LV via Thebesian
veins.

m
=
=
=
=
(1]
-
<
(1]
=
=
o
=
)]
o
=
(&)
—
—




m
=
=
=
=
(1]
=
<
(1]
=
=
o
=
N
o
=
(@]
—
—

Online Figure 4. LCA with opacification of the LV via Thebesian
veins (arrows).

Online Figure 5. Myocardial brightness differences between left,
septal and right myocardium (circles). The brightness level is
expressed in Hounsfield units (HU).



