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Cardiovascular Imaging In-a-Month

e A 56-Year-Old Woman Complaining of Faintness
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Diagnosis : Persistent left superior vena cava and sick

sinus syndrome
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Fig. 1 Echocardiogram showing dilated coronary sinus
Fig.2 Venograms showing persistent left superior vena
cava (right), and normal superior vena cava (left)
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