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[Abstract] Objective: To study the CT and MRI manifestations of right pulmonary azygos fissure and azygos lobe.
Methods The CT and MRI manifestations of 15 cases with right pulmonary azygos fissure and azygos lobe were retrospec-
tively analyzed. Results; Of the 15 cases with right pulmonary azygos fissure, the MRI and axial CT scan showed an curvilin-
ear opacity projecting outwards and slightly convexly,the signal intensity was higher than that of pulmonary parenchyma.
The width of azygos fissure displayed on CT exceeded that of horizontal and oblique fissure, with adjacent hypovascular
zone. The arc of azygos vein located at the bottom of the azygos fissure showing as a broad stripe-like opacity, the signal in-
tensity was significantly higher than that of pulmonary parenchyma. On sagittal view the arc of azygos vein projected con-
vexly and upwards from para-spinal area to anterior chest wall. The azygos lobe showed as an air-filled triangular area
formed by vertebral body, mediastinum and azygos fissure. Conclusion: Typical characteristic findings of right pulmonary

azygos fissure and azygos lobe could be revealed on MRI, multi-planner images of MRI provided definite value in the diagno-

sis of this anomaly.
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