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INTRODUCTION 
The respiratory system is meant primarily 

for the oxygenation of blood. The chief or-

gan of the system is the right and left lungs. 

The lungs lies in the corresponding halves of 

the thorax.They are separated from each 

other by structures in the mediastinum. In 

young, the lungs are brown or gray in color. 

Gradually they become mottled black. Each 

lung is conical in shape. It has apex, base 

and three borders - anterior, posterior and 

inferior. Anterior border of right lung is 

vertical. In left lung anterior border shows a 

wide cardiac notch below the level of the 

forth costal cartilage the heart and pericar-

dium are uncovered by the lung in the region 

of this notch. [Area of superficial cardiac 

dullness] 

Lung has two surfaces - costal, medial. Me-

dial surface is divided into vertebral and 

mediastinal. Right lung is divided into three 

lobes by two fissures; oblique and horizon-

tal. Left lung is divided into two lobes by 

oblique fissure
 [1]

. In this case there is ab-

sence of cardiac notch on the anterior border 

of left lung. The anterior border of the right 

lung was normal. 

METHODOLOGY: During a routine dissec-

tion at the department of Anatomy at 

CSMSS Ayurved Mahavidyalaya, Auranga-

bad absence of cardiac notch in left lung was 

observed. The cadaver donated to the 

department of Anatomy was that of 40 year 

old Indian male. 

After dissection of anterior wall of thorax, 

the ribs were cut by the rib cutter, scalpel etc 

from mid axillary line
 [2]

. The lungs with 

pleura were studied. After separating the 

paritalpleura,lungs were observed. While 

studyingthe anterior border of left lung, itdid 

not have cardiac notch on its anterior border. 

OBSERVATION: After removal of anterior 

thoracic wall on the anterior border of left 

lung cardiac notch was absent. Remaining 
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structures of left lung were normal and right 

lung were normal. 

 Right lung 

 Shape - Conical in shape. 

 Apex was blunt and lied above the level 

of the anterior end of the first rib. 

 Base was semilunar, concave and 

formed by lower lobe. 

Fissure – 2  

 Oblique fissure 

 Horizontal fissure 

Lobes – 3 

 Upper lobe 

 Middle lobe 

 Lower lobe 

 Oblique fissure cuts into the whole 

thickness of the lung except the hilum. 

 Horizontal fissure passes from the ante-

rior border up to the oblique fissure and 

separated a wedge shaped middle lobe 

form the upper lobe. 

Border –2 Anterior border was very thin it 

was shorter than the posterior border[figure 

1]. 

Surfaces – 2 Costal surfaces was convex. It 

was connected with the costal pleura and the 

overlying thoracic wall. Medial surface was 

divided into two parts - Vertebral and 

Mediastinal part. 

 Vertebral surface was concave and re-

lated to vertebral column, vertebral bod-

ies and inter vertebral disc. 

 Mediastinal surface was related 

mediastinal septum. 

Left lung 

Shape - Conical in shape 

Apex was blunt and lies above the level of 

the anterior end of the first ribs 

Base was semilunar and concave. 

 Fissure -1 Oblique fissure 

Lobe -2  

Upper lobe 

Lower lobe 

Border- 2 

Anterior border was thin,vertical as the ante-

rior border of right lung and there was ab-

sence of cardiac notch[Figure-2]. 

Posterior border was thick and ill defined. 

Surface-2 

 Costal surface was large, convex. It was 

in connection with the costal pleura and 

overlying thoracic wall. 

 Medial surface was divided into two 

parts - vertebral and mediastinal. 

 Vertebral part was concave and related 

to vertebral column, vertebral bodies and 

intervertebral disc. 

Mediastinal part is related mediastinal sep-

tum, cardiac impression. 

 
DISCUSSION: 
The cardiac notch is present on the anterior 

border of the left lung. It is produced to ac-

commodate the space taken up by the heart 

and it leaves a small anterior area of pericar-

dium in direct contact with the sternum; this 

area is dull to percussion - the area of 

superficial cardiac dullness
[4]

(unlike the sur-

rounding regions where overlying lung 

makes the percussion note relatively reso-

nant). 

CONCLUSION: 
The cardiac notch helps to accommodate the 

space taken up by the heart between two 

lungs. It is of great importance in various 

procedures like ultrasound examination, Per-

cussion, auscultation, pericardial and cardiac 

puncture. In the absence of cardiac notch on 

the anterior border of left lung, the heart is 

completely covered by left lung. It may 

cause some resistance in normal contraction 

and relaxation of heart due to overlapping 

left lung. It may cause hindrance during ex-

amination and procedures like ultrasound 

examination, Percussion, auscultation, 

pericardial and cardiac puncture
 [5]

. 

REFERANCES 
1. GRAY’S Anatomy for Student Second 

Edition  

2. Richard L. Drake, A. Wayne Vogl, 

Adam W. MitchellP-612-613. 

3. Cunningham. D.J the walls of the thorax 

in; Romanes G.J(eds.) New York Oxford 

University Press; 1893 p-12-18 



Somdutt Sharma Et; Al: Absence of Cardiac Notch in Left Lung- a Case Study 

979 www.iamj.in  IAMJ: Volume 4; Issue 06; June- 2016 

 

4. Chaurasia B.D the lung in: Dr Gar-

gKrishana(eds.) Human Anatomy 4
th

 ed. 

New Delhi CBS Publisher & Distribu-

tors; 1979, P-223-225. 

5. https://www.gpnotebook.co.uk/ 

on(05/02/2016). 

6. https://medicaldictionary.thefreediction-

ary.com/cardiac+notch (05/02/2016) 

 

 

 
 

CORRESPONDING AUTHOR  
Dr. Somdutt Sharma  

PG Scholar Dept. of Rachana Sharir,  

C.S.M.S.S Ayurved College,  

Aurangabad, Maharashtra. 

Email:-somdutt009sharma@gmail.com 

 

 

 

Source of support: Nil 

Conflict of interest: None declared 

 

 

 

 

 

 


