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Case report

Thrombosis of external jugular vein aneurysm. A case report

*Correspondence:
e-mail: conrado.ar@hotmail.com (Conrado Andrés Ros).
DOI: 10.20986/recom.2020.1144/2020

A B S T R A C T

The clinical presentation of a neck venous aneurysms, implies a diagnostic challenge due to its 

rarity. They are presented as neck masses that can easily be confused with other clinical neck 

entities. Doppler ultrasound technique is the gold standard to confirm its diagnosis. Therapeutic 

approach varies from surgical resection to watch & wait. We report a clinical case of a 79-year-old 

woman who came with this vascular defect. Surgical resection was performed and postoperative 

period runs without complications.
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R E S U M E N

La presentación clínica de un aneurisma venoso cervical, debido a su rareza, supone un reto 

diagnóstico. Se presentan como masas que pueden ser fácilmente confundidas con otras 

entidades patológicas cervicales. La ecografía doppler es el gold standard para su diagnóstico. 

La actitud terapéutica varía desde la resección quirúrgica hasta el watch & wait. Se presenta el 

caso clínico de una mujer de 79 años que presenta este defecto vascular. Es tratada mediante 

resección quirúrgica, con el posoperatorio que transcurre sin complicaciones.
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INTRODUCTION

Venous aneurysms were firstly described by Harris in 19281. 
S. Kallenberger, surgically performed the first external jugu-
lar vein (EJV) phlebectasia in a 8-year-old child2. There is no 
clear definition towards venous aneurysms, neither of a glob-
al consens towards its measurment limits. They can appear 
in every location, including cervical, thoracic, visceral and 
in extremities. In the neck are presented as unilateral, soft, 
painless, non-pulsatile mass which increase with Valsalva 
maneuver. Diagnosis is based in a correct physical explora-
tion and it is confirmed with non-invasive imaging. They are 
usually asymptomatic in the cervico-facial territory, of favor-
able evolution and in spite of surgical complications (rupture, 
thromboembolism), they are infrequent. There are several 
reports that describe saccular venous aneurysms that origi-
nate silent pulmonary embolisms3. It is important to distin-
guish this anomaly from other neck pathological entities. It 
is a rare pathologic entity and based on its shortage of refer-
ences, the case of an external jugular vein aneurysm (EJV) with 
thrombosis in a 79 year old woman is reported. We emphazise 
its clinic course, diagnosis and therapeutic management that 
will depend on its location. 

CASE REPORT

79-year-old patient with medical history of arterial 
hypertension treated with con Eprosartan and Parkinson’s 
disease treated with Levodopa and Benserazide. Consults for 
a 4 month-long  mass of about 3 cm, without size variation 
with Valsalva maneuver, soft consistency , non-pulsatile 
and without deep structure fixation, in the anterior neck 
triangle. Refers mild intensity and chronic somatic pain. 
No palpable lymphadenopaties or tumours are identified. 
Contralateral physical examination is normal. No history of 
trauma nor of central vein catheterization. Doppler ultraso-
nography  which identifies a 31 x 5 x 44 mm lesion, ovoid, 
well defined above all hypoechoic (Figure 1) and a Computed 
Tomography (CT) of supra-aortic trunks is done (Figure 2). 
After agreeing on a conservative attitude, anticoagulation 
therapy with Acenocumarol is started. After 3 months, the 
patient refers new pain episodes and a supra-aortic trunk 

magnetic resonance angiography (MRA) is requested, which 
describes a ecstasy-like lesion with a pseudoaneurysm in 
the right EJV with thrombosis inside and a internal jugu-
lar vein (IJV) with normal aspect. Throughout a transverse 
cervical incision and previous proximal and distal EJV liga-
ture, aneurismectomy is performed (Figura 3). Postoperative 
elapses without incidents and the patient is finally released 
after 6 month follow-up. Histopathological diagnosis shows 
a aneurysmal dilatation with an organized thrombus and 
recanalization (Figure 4).

Figure 1. Ultrasound image of right laterocervical region. 
Hypoechoic mass of 3 cm in diameter, superficial to 

sternocleidomastoid muscle and in relation with EJV can be 
appreciated without Doppler signal, while EJV has positive 

signal (arrow).

Figure 2. A-C: Computed Tomography Angiography of supra-
aortic trunks showing saccular image in relation with EJV 

(Arrow). C. Volume Rendering.

Figure 4. Aneurysmatic dilatation with organized thrombus 
and recanalization. A: Stain: CD31 (immunohistochemistry) 

(10x). B: Hematoxylin & Eosin stain (10x).

Figure 3.  Aneurysm resection through a transverse neck 
incision. 
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DISCUSSION

Venous aneurysm describes an isolated saccular or fusi-
form dilatation of a vein. Dimensional limits are not well 
established and authors like McDevitt et al.4 pose to consider 
a venous aneurysm as such, dilatation has to be double the 
normal vein diameter. Cervical venous aneurysms are infre-
quent because of the low pressure that the superior vena 
cava territory supports and can stand in different cervical 
regions. In order of frequency they appear in the: IJV, EJV and 
lastly in the anterior jugular vein1,5-8.Numerous terms have 
been employed to describe it: varicocele, venous ecstasy, 
venous cyst, venous aneurysm and aneurysmatic venous 
varicosity. EJV aneurysms with thrombosis in adult patients 
are an infrequent pathology with few cases described in lit-
erature. 

In pediatric age they are more common in boys, have a 
fusiform morphology, they are normally located on the right 
side and recieve the name of phlebectasia1,5-8. Phlebectasia 
though sporadic as it could, can be from congenital origen and 
thoracic, cervical location6,7. It is present in many overgrowth 
syndromes such as Klippel-Trenaunay, CLOVES (congenital, lipo-
matous, overgrowth, vascular malformations, epidermal nevi and 
spinal/skeletal anomalies), FAVA (Fibroadipose vascular anomaly)9. 
In adults, they are normally acquired (trauma, inflammation, 
tumours etc.), they have saccular morphology and locate in 
the left side due to the compression exerted by an atheroescle-
rotic aorta on the left innominate vein6-8. The etiology of the 
exposed case could not be identified.

Diagnosis of this entity is basically clinic. Generally, it is 
based on the presence of a cervical mass, asymptomatic, that 
increases in size with efforts1,7. Clinic varies with respect to the 
usual presentation in the presented case: there is no modifica-
tion with Valsalva maneuvers and continuos pain because of 
surrounding structures compression is generated. 

Within the range of studies to be carried out, Doppler ultra-
sonography is the method of choice1,3,5-7. It allows to differenti-
ate between cystic and solid lesions and establish the origin 
of the lesion from adjacent structures, it can also differentiate 
vascular from nonvascular lesions. Complementary imaging 
studies can be performed to complete its diagnosis like: CT in 
venous phase, multidetector angiography (MDCT) and MRA1,3. 
Underline that CT in adult patients should include thoracic 
and cervical territory to discard a compressive tumour origin. 
The definitive diagnosis is provided by the microscopic exami-
nation of the surgical specimen. 

There are some aneurysms of the EJV described1,6,7, but a 
few of them with thrombosis in its interior. Case reports from 
literature are analyzed showing, only one, bilateral affection 
with the presence of thrombosis10. It is important to include 
EJV aneurysms in the differential diagnosis with lesions like 
cystic higroma, laryngocele, faringocele, cervical neumocele 
and with cysts and tumours of the superior mediastinum1,3,5,6. 
These are easily discarded with the realization of thorax radi-
ography or CT.

Surgical resection is reserved for those cases were the aneu-
rysm has cosmestic implications or presents complications 
such as thrombosis, spontaneous bleeding or pain1,3,5-8. Surgical 
resection consists of vein proximal and distal ligature and total 

aneurysm excision, so that histopathological diagnosis can 
be obtained (Figure 4). Conservative treatment with periodical 
follow-up is reserved for asymptomatic aneurysms3,7,8. Prog-
nosis is favorable and although risk is low, complications like 
rupture, thrombosis, silent pulmonary embolisms or throm-
bophlebitis can appear. On the contrary, intraabdominal and 
inferior extremeties venous aneurysms increase the risk of 
severe complications. 

In conclusion, EJV aneurysm is an unsual pathology, but 
more exceptional yet if it presents thrombosis in its interior. 
In spite of that, it is a lesion that should be taken into account 
while making the differential diagnosis of any neck soft tissue 
mass. Diagnosis with the help of Doppler ultrasonography is 
affordable and in symptomatic patients surgical resection is 
the choice technique.
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