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Fig. 1 Chest X-ray findings. (a) It shows a well-circum-
scribed mass with smooth margins, which protrudes
from the right upper mediastinum to the right lung
field. (b) There were no abnormal findings one year
before examination.

Fig. 2 Contrast-enhanced chest CT findings. (a) A mass
lesion with a major axis of 65mm is seen in the right

middle mediastinum. There were contrast filling de-
fects in the azygos vein. (b) Following the start of an-
ticoagulant treatment, both the aneurysm and the in-
side thrombus were reduced.
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Fig. 3 Representative hematoxylin-eosin (HE) staining
images (magnification, X 0.58; scale bar, 5mm) show-
ing elastic fibers and fibrosis of the azygos vein walls.
On the outer side of the azygos vein lumen, an orga-
nized thrombus containing papillary endothelial hy-
perplasia and hemosiderin deposits are observed
(black arrows). Severe fibrosis is observed on the
walls of the azygos vein, where thrombosis is particu-
larly profound at the site of connection with the right
lung; significant sclerosis of the adjacent adipose tis-
sue is also seen. The caudal wall of the azygos vein
arch is thinned, and elastic fibers are scarce (white ar-
row). The arrowhead shows the connection site be-
tween the superior vena cava and the azygos vein.
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Reduction in size of a thrombosed azygos vein aneurysm following
preoperative anticoagulation therapy: a case report
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A 64-year-old woman was found to have an enlarged mediastinum on chest radiography and was referred to

our department. One year before the examination, no abnormal shadowing had been found. Contrast-enhanced
chest computed tomography (CT) revealed a saccular aneurysm of the azygos vein with a thrombus. We consid-
ered surgical resection to be indicated, considering the risk of the patient developing pulmonary embolism. We
provided preoperative anticoagulation therapy with rivaroxaban and discovered reduction of not only the throm-
bus but also the aneurysm. Thereafter, surgery was performed.

We report a case of azygos vein aneurysm with thrombus that developed or increased over the course of
one year, in which both the aneurysm and the thrombus diminished with anticoagulant therapy.



