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CASE REPORT

ABNORMAL DRAINAGE OF RIGHT TESTICULAR VEIN
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Abstract: During routine dissection of abdomen it was found that in the right side testicular vein was draining into the renal vein. On further
dissection right suprarenal was also seen draining into the renal vein. No other abnormality was found anywhere. Normally the right Sde
testicular and suprarenal veinsdrain directly. It is described by only a few authors, and variations on thelft side are common than theright side.
This might be due to defective devel opment of the subcardinal vein on the right Sde, which normally contributes in the formation of mainly the
inferior vena cava and part of the right testicular vein. This type of variations become important during surgery of the kidney, in deciding the

location of type the renal vein.

INTRODUTION

Varidion of the right gonadd vein draining in the right rend vein is
reported by only a few authors as compared to the |eft Sde. Zumgtein
foundthisvariationin 1.5%( 4 out of 220 cases), asreported by Bergman.
With very few literature citations present the knowledge of sgnification
of thesevariation incresses many folds asthetesticular arteriesand veins
regulate the temperature of the testes. The knowledge of the normd as
well asvariation of thetesticular vessd shasitsimportancefor thesurgeons/
nephrologigts to prevent any accident.

CASE REPORT

During routine dissection of abdomen, it was found that the right
sidetesticular vein dso draining into theright rena vein. On further
dissection right suprarena vein also seen draining into theright renal
vein ( Fig. 1, 2 and 3). No other abnormality was found anywhere.
Normdly in the right side testicular and suprarenal veins directly
drain into the inferior vena cava
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DISCUSSION AND CONCLUSION

Normally one testicular vein and one rend vein are present on each
side of abdomen. On the left side the testicular vein opens in the
renal vein, which crosses to the right side in front of the aorta and
than draining into the inferior vein cava. But on the right side both
testicular vein aswell asrena vein open directly into the vein cava.
The variations from thisnormal drainage pattern can be traced out to
the embryological development of these structures. The
suprancardinal and sub cardina sinuses developed during early
embryogenesis. Persistence and regression of the right supracardinal
sinus result in left gondola vein draining into the ipsilateral renal
vein, and right gondola vein and right rena vein draining into the
inferior vein cava. Embryo logicaly it has been shown in the studies
that the embryonic anatomists. Gondolavein devel op from the caudal
part of the supranational vein draining into the supra-subcartinal
anatomistsand asmall portion of thesubcartina veinformthelInferior

vein cava Thisexplainstheright side gondolavein draining into the
Interior vein cava. But on the left supra-subcartinal venous
anastomosisform apart of theleft rena vein, explaining left gonadal
vein draining into the ipsilatera rend vein.

The study done in the University of Witwatersand, Johannesburg
and University of Zimbabwe, Harare on the testicular arteries and
veinsin 150 cadavers showed variation frequently present intesticular
vein, common on the left side ( 21.3% ). In 18.8% these variations
were hilatera, and most of the variations were either completely or
partidly duplicated. Only 1.8% of the variation in the form right
testicular vein draining in the right renal vein (unilateral). 4.7% of
the cases had variation associated with the origin. Das and Vasudeva
(2005 ) studied drainage pattern of the testicular and rend vein in
the 42 cadavers and they found that only one among that had the
variation in the form of right testicular vein draining in the right
renal vein. Thisform approx. 2.4%. Asdaet a (2001) found 2 cases
with this type of variation out of 150 cases ( 1.3% ). According to
Bergmanet d Zumstein found right spermatic vein opnened into the
right renal vein in 4 cases out of 220. Some other variations of
testicular vein are also described by different authors, like double
spermatic veinsinstead of singletesticular vein, spermatic or testicular
vein draining into the subcostal veins, etc. These are also found to be
veryrare kind of variation. This is the first time we have seen this
type of variation.

To conclude, this type of variation may not be significant clinicaly,
as this was not seen interfering in the normd life of the affected
person. Nor any mark was seen on the cadaver showing that person
underwent any surgery and he had a normal life. But knowledge of
thistype of variation become important for the surgeons, in case the
patient has to undergo for surgery of the kidneys, suprarenal glands
or for any other organintheregion, henceit needsto beinvestigated,
keeping in the mind this type of variation to avoid any accident at
time of surgery.
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