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INTRODUCTION: 

The respiratory system is meant, primarily, for the 

oxygenation of blood. The chief organs of the system are the 

right and left lungs. The right and left lungs lie in the 

corresponding halves of the thorax. They are separated from 

each other by structures in the mediastinum.
[1]

 In young, the 

lungs are brown or grey in colour. Gradually, they become 

mottled black. Each lung is conical in shape. It has apex, base, 

three borders anterior, posterior and inferior. Anterior 

border of right lung is vertical. In left lung anterior border 

shows wide cardiac notch. Lung has two surfaces- costal, 

medial. Medial is divided into vertebral and mediastinal. 

Right lung is divided into three lobes by two fissures, oblique 

and horizontal. Left lung is divided into two lobes by oblique 

fissure. 
[2]

 In this case there is abnormal growth of right lung 

at its anterior border and shrunken, membranous structure 

that of left lung. 

METHODOLOGY: 

During a routine dissection at the Department of Anatomy at 

the CSMSS Ayurved Mahavidyalaya, Aurangabad, a rare 

anatomical variation in the lungs was observed. The cadaver 

donated to the Department of Anatomy, was that of a 40-

year-old Indian man. After dissection of anterior wall of 

thorax the ribs were cut by rib cutter, scalpel etc. from mid 

axillary line. 
[3]

 A hypertrophied right lung with pleura was 

seen anteriorly. After reflection of anterior border of right 

lung and heart with pericardium left lung was found posterior 

to the heart.  

OBSERVATIONS: 

After removal of anterior thoracic wall right lung was seen 

expanding to its anterior border up to left mid axillary line. 

Left lung was totally present at posterior side of the heart. 

Right lung 

Shape 

� Anterioly flat, upper lobe and middle lobe is expanded at 

its anterior border. [Figure 1] 

� Posteriorly conical in shape. 

Fissure: 2 oblique and a horizontal. 

Horizontal fissure divide the lungs into upper and middle 

lobes and oblique fissure runs obliquely downward and then 

upward and meet transverse fissure at the level of 4
th

 costal 

cartilage. Oblique fissure divide lung into middle and lower 

lobe. 

Lobes  

� Upper lobe is expanded from anterior border to left till 

mid axillary line. 

� Middle lobe is expanded from anterior border to left mid 

clavicular line. 

� Lower lobe forms the base of the right lung. [Figure 2] 

Parts  

� Apex is blunt and lies above the level of the anterior end 

of the first rib. 

� Base is semilunar and concave and formed by lower lobe. 

Borders: anterior border is not straight, long, thin, goes 

horizontal to left mid axillary line at the level of 4
th

 

intercostals space. Then it runs downwards and to the right 

to join the inferior border at median plane. 

Surface: costal surface is large, convex, anteriorly flat and 

extended till left mid axillary line in   upper part and till mid 

clavicular line in lower part. 

Medial surface has two parts vertebral and mediastinal. 

Vertebral surface is concave and overlapping the vertebral 

column is related to the vertebral bodies and intervertebral 

SUMMARY: 
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disc. 

Mediastinal surface is related mediastinal septum. 

Left lung 

Left lung was shrunken, appeared as a membranous structure 

and was behind heart. [Figure 2] 

Shape: It is triangular. Anteriorly concave and posteriorly 

convex. 

Fissure:  Fissure is not seen. 

Lobe: No lobes seen. Single fibrous shrunken lung found. 

Parts: apex is blunt but base is ill defined. 

Borders: Anterior border is thin and vertical. 

  Posterior border is thick and ill defined. 

  Inferior border is absent. 

Surface: Costal surface is small and convex. In medial surface 

vertebral part is absent and media sternal part is flat. 

DISCUSSION: 

It’s a developmental anomaly in which left lung is markedly 

shrunken and membranous and placed posteriorly to the 

heart. So for the proper respiration, in right lung both upper 

and middle lobe is expanded to its anterior border and heart 

is shifted to the left side. 
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Figure 1: Anterior View Figure 2: Inferior View 
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