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Abstract

Introduction: Recognition of normal variants seen on
chest x-ray (CXR) imaging is an important skill for the
urgent care (UC) clinician. The azygos lobe is a normal
variant seen in only 0.4-1.2% of CXR images.

Clinical Presentation: A 50-year-old woman presented
to UC with 2 weeks of a non-productive cough without
other complaints.

Physical Exam: Her vitals were normal, and her lungs
were clear to auscultation.

Case Resolution: A CXR was obtained, which showed
an abnormal finding in the right hemithorax.

Conclusion: CXR is among the most commonly or-
dered imaging studies in UC. The patient’s clinical pres-
entation with cough was not related to the CXR finding
of an azygos lobe, which was an incidental finding of
this normal variant.

Case Presentation and Medical Decision Making
History of Present Illness: A 50-year-old woman pre-
sented to UC with a 2-week history of non-productive

cough. She denied shortness of breath or any other sys-
temic symptoms. She reported no history of trauma.
She was a non-smoker with no significant past medical
history and took no daily medications.

Physical Exam: The patient’s vital signs were normal.
The patient was in no distress. Her head, neck, eyes,
ears, nose, and throat exams showed no significant
findings. Her heart rate and rthythm were regular with
no murmurs. Her lungs were clear bilaterally without

Author Affiliations: Chad Richmond DO, DAOBFP, Inspira Health Network, Mullica Hill, New Jersey. Alison Mancuso DO, FACOFP, Rowan-Virtua Uni-
versity School of Osteopathic Medicine, Stratford, New Jersey. Authors have no relevant financial relationships with any ineligible companies.

wWww.jucm.com

JUCM The Journal of Urgent Care Medicine | July-August 2024 23



ATYPICAL CHEST X-RAY APPEARANCE IN A PATIENT WITH COUGH: A CASE REPORT

Image 1. Chest Radiograph, Anterior-Posterior View

“The right lung azygos lobe
finding is more commonly seen in
men than women, with a ratio of
2:1, which makes this patient’s
case even more unusual.”

wheezes or rhonchi. The remainder of her general exam
was unremarkable.

Test Results: The UC clinician evaluating the patient
ordered a CXR to evaluate for etiologies of cough. The
CXR demonstrated an irregularity in the right upper
hemithorax.

Differential Diagnosis

The differential diagnosis of the demarcated area in the
right upper hemithorax (Image 1) includes a pleural
bleb (eg, such as related to chronic obstructive pul-
monary disease [COPD]), cavitary lesion or abscess,
mass, airspace disease or infiltrate, lymphadenopathy,
aortoazygos fistula, superior vena cava obstruction, and
embryologic or congenital variant.!
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Image 2. Azygos Lobe, Right Upper Lung
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Discussion

he finding in this radiograph represents an azygos
-"lobe. This finding was demonstrated to be present in

0.4 to 1.2% of CXR images from a recent meta-anal-
ysis and is considered a normal variant (Image 2).2

Embryologically, the right posterior cardinal vein
(PCV) is the precursor to the azygos vein. The PCV pen-
etrates the right lung apex, rather than migrating over
it. The azygos lobe develops when the laterally displaced
PCV/azygos vein creates a pleural fissure carrying both
pleural layers into the apical segment of the right upper
lobe during embryological development.? This is known
as the “azygos fissure” and can appear as a vertical or
oblique line on radiographs of the chest.* The right
lung azygos lobe finding is more commonly seen in
men than women, with a ratio of 2:1, which makes
this patient’s case even more unusual.*

The term “azygos lobe” is actually a misnomer be-
cause this embryological pattern of development does
not actually create a new lobe of the lung, as there is
no associated bronchopulmonary segment.’ This does,
however, lead to the appearance of what seems to be a
new lobe on radiography.

There are 3 types of azygos fissures that have been
described in the medical literature. All 3 lead to different
appearances of the azygos lobe on CXR:

1. Type A is a more horizontal fissure that cuts from

the lateral portion of the lung to the apex.
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2. Type B is a vertical fissure dividing the apex into 2
halves.

3. Type C (the type identified in the patient in this
case) is a vertical fissure, which starts from the me-
diastinal aspect of the lung and seems to bisect a
small portion of the right upper lobe. It appears as
fixed above the hilum of the lung.

“The term 'azygos lobe' is actually
a misnomer because this
embryological pattern of

development does not actually

create a new lobe of the lung, as
there is no associated

bronchopulmonary segment.”

The appearance of an azygos “lobe” or vein does not
usually correlate with any particular symptoms or dis-
ease process and is considered to be a benign incidental
finding.3 Deeper fissures may occasionally compress the
underlying bronchus and lead to atelectasis and bron-
chiectasis. However, this is not believed to be common,
and specialist evaluation is only indicated if patients
develop chronic respiratory symptoms.*®

The azygos vein is also evident in the image and ap-
pears as a tear-shaped opaque shadow. (Image 3).

Case Conclusion

The patient was informed of the abnormality and the
fact that it is typically a normal variant. This normal
variant radiographic finding did not affect her eval-
uation otherwise and did not influence treatment deci-
sions and disposition. Her clinical presentation of an
acute cough was deemed to be unrelated by the treating
clinician.

Ethics Statement

The patient was not able to be contacted further and
was lost to follow-up. Personal details of the patient in
this case were slightly modified to protect patient pri-
vacy and confidentiality.
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Image 3. Azygos Vein
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Takeaway Points

m The azygos lobe is a normal variant on CXR that
UC clinicians should be aware of, which is seen in
approximately 1% of the population.

m It is important for the UC clinician to recognize
atypical findings on CXR, as CXR is among the
most commonly ordered imaging tests in UC set-
tings. W
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