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Case Report

ABSENCE OF HORIZONTAL FISSURE IN RIGHT LUNG – A CASE REPORT
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ABSTRACT
Knowledge of the position of fissures of the lungs is necessary for the appreciation of lobar anatomy and thus locating the broncho
pulmonary segments.
During routine dissection fort 1st MBBS students 2013-14 batch in a female cadaver, we have found right lung with absence of
horizontal fissure and presence of oblique fissure.
On the right side lung showed the absence of horizontal fissure and had only two lobes. Awareness regarding anatomical variations is
essential for performing lobectomies and segmental resection and interpreting radiological images.
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INTRODUCTION

development will give rise to variations encountered in
fissures and lobes5.

The lungs are pair of essential respiratory organs in the
humans. They are separated into lobes by fissures, with three
lobes on the right and two on the left1. The respiratory system
develops from the laryngo tracheal tube during the 4th week of
intrauterine life. The cephalic part of the tube form the larynx,
and succeeding part gives rise to trachea and bifurcates into
right and left lung buds. Each lung bud gives rise to bronchial
tree and the primordium of the lung2. During development as
lung grows, spaces that separate individual brocnho
pulmonary buds becomes obliterated except along two planes.
Evident in the fully developed lungs as oblique and horizontal
fissures3.

Left Oblique fissure

CASE REPORT
During routine dissection for 1st MBBS students 2013-14
batch in a female cadaver we have found, right lung with
absence of horizontal fissure and presence of oblique fissure
and had only two lobes.

DISCUSSION
According to Meenakshi et al accessory fissure could be the
result of non – obliteration of spaces, which normally are
obliterated4. According to Modgel et al defective pulmonary

Right Oblique fissure

Aziz et al, (2004) suggested that inter lobar fissures are
important land marks for proper identifications of normal
pulmonary anatomy and evaluation of disease6. Anatomical
knowledge of variations is required to alert surgeons to
potential problems encountered during operation7.
The
lymphatics of lung drain from pleura towards the hilum.
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Altered course to oblique fissure would lead to altered course
of visceral pleura, thereby changing the arrangement of
lymphatic drainage8. Accessory fissures were seen in 11 lungs
(5 on right, 5 on left). These fissures act as channels for the
spread of infections leading to sharply marginated pneumonia.
Accessory fissures can also be confused with areas of pleural
sacs or bullas or linear atelectasis9.
These fissures may be complete, incomplete or absent. Other
than usual fissures, the lungs may also have accessory fissure
which may be single or multiple dividing the lungs into many
lobes10. It is of great significance to cardio thoracic surgeon
for planning segmental resections or pulmonary lobectomy11.

CONCLUSION
The anatomy of the fissures is used as reliable landmarks in
planning the pulmonary resection whereas incomplete fissures
may contribute to post-operative air leakage. The knowledge
of variation in the morphology of fissures will be helpful for
cardio thoracic surgeons, while performing the segmental
resection.
Considering the clinical and surgical importance of such
variations, the anatomical knowledge of variations in the
fissures and lobes in the lungs may be important for
pulmonologists, radiologists, surgeons and clinicians. This
would help to reduce the morbidity and mortality associated
with lung surgery.
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