Case Report
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ABSTRACT

Jugular phlebectasia is an isolated saccular or fusiform dilation of
a vein without tortuosity. Its aetiology remains controversial. It is
infradiagnosed, as it is generally asymptomatic. However, it has
been increasingly recognized in recent years due to the better
imaging techniques which are available. Phlebectasia of the
Internal Jugular Vein (IJV) is a rare disease. It is mostly unilateral
and it involves only the right side. It is usually a childhood disease
which is diagnosed during the study of an intermittent neck
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INTRODUCTION

Phlebectasia is the abnormal sacculofusiform dilatation (without
tortuosity) [1] of a vein, which may affect any vein [2]. Its aetiology
remains unknown [3] and it is seen usually in the paediatric age
group as a unilateral lower neck swelling, mostly on the right side
[4]. The other differential diagnoses of the neck swellings which in-
crease in size during a Valsalva manoeuvre are tumours or cysts of
the upper mediastinum, external laryngeal diverticulae or laryngo-
celes [5].0ur case report has highlighted the importance of under-
standing the nature of this lesion by using non invasive radiological
diagnostic modalities (USG, Doppler and CECT), in order to avoid
invasive investigations which can lead to catastrophic results.

CASE HISTORY

A 12 year old female child came with an intermittent right sided
neck swelling which had been observed by her mother for the
past six months. Her examination at rest was normal. However,
with the Valsalva maneouver a soft, painless, compressible swell-
ing which appeared in the right lower neck was seen, which was
not attached to the deep structures [Table/Fig-1]. No murmurs or
fremitus were detected.

There was no history of trauma. The systemic examination and the
laboratory tests were normal. The patient was referred for CECT
of the neck and a provisional diagnosis of a laryngocoele was
made.

We evaluated the case first with ultrasound and Doppler, followed
by CECT.

USG (Sonoscape-4400, 7.5 MHz linear probe) at rest, revealed a
mildly dilated 1JV as compared to that on the opposite side [Table/
Fig-2]. On Valsalva manoeuvre, the right IJV was found to be in-
creased in size to 3 cm x 5 cm [Table/Fig-3]. Colour Doppler re-
vealed a complete luminal filling of the vein with intermittent alias-
ing, which suggested turbulence. Spectral tracing showed slow
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mass. lts treatment is controversial. Presently, a conservative
approach to unilateral or bilateral asymptomatic phlebectasia is
recommended. Symptomatic phlebectasia requires surgery. The
diagnosis is suggested by clinical features which can be confirmed
by noninvasive radiology. This paper is reporting a case of unilateral
right internal jugular phlebectasiain a 12 year old female patient who
complained of an intermittent, right sided neck swelling, where we
used UltraSonoGraphy(USG) with Doppler and Contrast enhanced
CT(CECT) to evaluate the lesion.

Phlebectasia, Internal jugular vein, Contrast enhanced CT, USG Doppler

[Table/Fig-1]: Photograph showing prominent swelling in the right lower
neck on valsalva manoeuvre

and flat wave forms which were typical of the venous flow.Com-
pared to the opposite side, the phasic variation at rest was found
to be amplified in the affected right side, which dampened with the
Valsalva manoeuvre.

CECT while patient performing valsalva manoeuvre was done with
(Toshiba Asteoin V1.71ER004 Spiral CT), with a slice thickness of
3mm, a collimation of 3mm, a pitch of 1.2 and Multi Planar Re-
constructions (MPR). The axial images showed a dilated right IJV
which measured 3 x 3 cm [Table/Fig-4]. MPR showed the large
fusiform swelling to be the right IJV which had extended from the
superior aspect of the right clavicle to the infrahyoid region, which
measured 3 x 3 x 5 cm [Table/Fig-5 & 6]. Above and below, the
vein was of normal calibre.

As the patient did not have any complications, a conservative treat-
ment was offered. The patient is now on regular follow up for the
past one year.
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[Table/Fig-2]: Gray Scale USG image showing mildly dilated right
internal jugular vein (left image) compared to other side

[Table/Fig-3]: USG with Doppler image showing enlargement of the
right internal jugular vein on valsalva manoeuvre

[Table/Fig-4]: Contrast CT axial image showing enlarged right internal
jugular vein

DISCUSSION

Venous dilatation was first reported in 1928 [6] and phlebectasia
was the term which was used by Gerwig [1] to describe an
abnormal fusiform dilatation of a vein.

Synonyms include venous aneurysm, venous congenital cyst,
venous ectasia or an essential venous dilatation. It can affect
any vein [2]. Its aetiology remains unknown [3]. Histopathological
studies have shown loss of the elastic layer and hypertrophy
of the connective tissue, with focal intimal thickening [6]. It has
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[Table/Fig-5]: Multiplanar reconstructed Images —sagittal image
showing enlarged right internal jugular vein

[Table/Fig-6]: Multiplanar reconstructed Images —coronal image
showing enlarged right internal jugular vein

been increasingly recognized in the recent years due to the better
imaging facilities.

Phlebectasia has been reported in a wide age interval (ranging
from 5 months to 68 years), being more frequent among paediatric
patients, especially among those who are below 13 years of age
[71.

Cervical swelling is a common diagnostic problem in paediatric
patients. The differential diagnosis for the masses which appear
on the Valsava manoeuvre includes laryngocele, external laryngeal
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diverticulae, pharyngocele, neumocele, a superior mediastinal cyst
oratumour[3, 5] and venolymphatic malformations, with laryngocele
being the commonest [8].Jugular phlebectasia is one such cause,
with its incidence being higher on the right side [4].Complications
like a thrombus, a pulmonary embolism, a spontaneous rupture
and thrombophlebitis may occur, with pulmonary embolism being
the most serious one. Its non-invasive diagnosis can be achieved
by using ultrasonography with Doppler, CECT,CT Angiography and
MR Venography [9].

Ultrasonography with Doppler before, during and after the Valsalva
manoeuvre is the preferred method for the diagnosis [10].

Duplex sonograms which show flat waves indicate that the
swelling is of venous origin [11]. In our case, we got an intermittent
turbulent flow on colour Doppler. The Doppler study also showed
that the amplitude of the phasic variation was more prominent
on the affected right side at rest, and that it decreased with the
Valsalva maneouver.

Ultrasound is an accurate and a readily reproducible imaging
technique in this condition, which defines its extent and its
relationship with the other structures in the neck [12].

CECT has equal diagnostic capability for evaluating this lesion, as
in our case. Its advantage is that the adjacent deeper structures
of the neck can be better defined, which may not be readily
accessible by a high frequency ultrasound probe. Previous reports
have stated that CT and Biphasic CT angiography with MPR and
maximum intensity projection are very sensitive and that they
demonstrate the vascular anomaly clearly [9, 13].

Surgery is not recommended for this benign condition and a
conservative follow up is required [14]. However, in symptomatic
patients or in those with complications, resection of the dilated
segment or covering with the muscular segment is recommended
[15].

CONCLUSION

Very few cases of Internal jugular phlebectasia have been report-
ed till date, due to the rarity of this condition and because they
are mostly infradiagnosed. A clinical diagnosis can be achieved
by having a strong suspicion about this intermittent neck mass.
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It should be evaluated with non invasive radiological modalities to
avoid the possible catastrophic results which result from invasive
techniques.

A conservative management is offered for this benign condition in
asymptomatic patients. Surgery is reserved for the symptomatic
cases or in the presence of complications.
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