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Abstract

External jugular vein aneurysm with thrombosis presenting as neck
swelling is a rare clinical entity and rarely encountered in routine
clinical practice. We present a case of a 45-year-old female with
external jugular vein aneurysm presenting as a painful lump in the
neck. Ultrasound of the neck and CT angiography showed saccular
dilation of the lower end of the external jugular vein with thrombosis
within the aneurysm. Saccular aneurysm of the external jugular vein
is very uncommon and can lead to thrombotic complications with

serious consequence.
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Introduction

Venous aneurysms of the neck are rare clinical entities. Venous
aneurysm of the neck commonly involves the internal jugular vein.!
Venous aneurysm of external jugular vein is very rare and very few
cases have been reported in the English literature.*” Aneurysmal
dilatations of the cervical venous system are rare due to the low
pressure in the vena cava.® Common etiologic factors are tumor,
thoracic outlet syndrome and trauma.® Inflammation, degeneration,
and increased pressure within the venous system could also be
possible causes of venous aneurysm in the neck.’ Venous aneurysms
in the neck usually have a benign clinical course and may present as
cervical swelling, pain and tenderness in the neck.

In this report, we describe a 45-year-old female with aneurysm
of the external jugular vein and its clinical and radiological

characteristics.
Case Report

A 45-year-old woman presented at our outpatient department with
complaints of progressive swelling on left supraclavicular region for
3 months. The swelling had increased in size during the last 15 days

with accompanying pain and feeling of tightness over the left side of
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the neck. There was no history of preceding trauma, and there was
no history of difficulty in swallowing, change in voice or any nasal
symptoms. Furthermore, there was no history of prior hospital
admission.

Physical examination revealed a 3 x 3 cm soft, round,
nonpulsatile, fluctuant swelling on the left supraclavicular region.
The overlying skin over the swelling had no signs of inflammation.
Swelling was mobile in horizontal plane. There was mild increase
in the size of the swelling during Valsalva manoeuvre and during
laughing. The swelling was mildly compressible and slip sign was
negative. No bruit could be detected on auscultation over the
swelling. There was no other swelling in the neck or on other parts

of the body. (Fig. 1)

Figure 1: A 45-year-old female with lump in left supraclavicular

region for three months.

Ultrasonography of the neck reported a thin-walled cystic
mass on the left side abutting the left external jugular vein, (Fig.
2). Contrast-enhanced computed tomography scan of the neck
showed a focal area of dilatation of the left external jugular vein and
enhancing oval-shaped swelling arising from the external jugular
vein with calcification at the periphery of the lesion. (Fig. 3)

The patient was reassured and asked to come for regular
followup. She returned after a week with complaints of increasing
pain over the swelling. A decision to excise the swelling was made.
Under general anesthesia, adhesion to the surrounding tissues was
freed and the mass was excised after ligating the proximal and distal

ends of the external jugular vein, (Fig. 4). Postoperative period was
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uneventful.

Figure 2: USG of neck showing aneurysmal dilation of external

jugular vein.

Figure 3: CT scan of the neck showing aneurysmal dilation of
external jugular vein (arrow) with areas of calcification within the

mass.
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Figure 4: Resection of aneurysm with the excised mass.
Histopathology of the excised mass showed a grossly dilated
vein, 3 X 2 x 1 cm globular shape, and the presence of a thrombus
inside the dilated vein. Microscopically, it showed a dilated intact
venous wall with marked reduction of smooth muscle cells in the

media. A diagnosis of venous aneurysm was made.
Discussion

Venous aneurysm was first described in the literature by Harris
in 1928.° Hischler suggested the term venous aneurysm similar to
arterial aneurysm.'® True venous aneurysms are rarely encountered
compared to arterial aneurysm, as well as can affect any veins
including intracranial, cervical, thoracic, visceral, and upper and
lower extremity veins; however, venous aneurysms of the neck are
rare due to low pressure in the vena cava system.” In the neck, the
internal jugular vein is the most common vein involved." Aneurysm
of the external jugular vein is rare and very few cases have been
reported in the literature to date,

Venous aneurysm can be congenital or acquired. Common
acquired causes of venous aneurysm include tumor, trauma,
thoracic outlet syndrome, and iatrogenic causes. The pathogenesis
of venous aneurysm remains unknown. Endophlebosclerosis and
endophlebohypertrophy are believed to be important factors in the
development of venous aneurysm." Inflammation, degeneration,
and increased venous pressure within the venous system could also
lead to venous aneurysm.'? Matsuura et al. noted a reduction in the
elastic fibre layer in the wall of venous aneurysm and postulated
that congenital fragility of the venous wall could be a factor in the
development of venous aneurysm."!

Patients with external jugular venous aneurysm usually present
with a soft, nontender, nonpulsatile, saccular or fusiform swelling
in the neck, which increases in size on crying, straining, or when
performing a Valsalva maneuvre. Few patients may complain of
constricting sensation, choking, discoloration or discomfort in the
neck. Differential diagnosis for such lesion includes lymph node,
laryngocele,” thyroid lesion, lipoma, thyroglossal cysts, branchial
cyst, cavernous hemangioma, pharyngeal pouch and arterial
aneurysm.

CT angiography with Digital subtraction angiography is the gold
standard in the diagnosis but venous colour Doppler ultrasound
study is also useful for the diagnosis of venous aneurysm.*#>4¢

Jugular venous aneurysm may lead to thrombus formation due
to stagnant and low pressure flow within the neck veins. There is
also the risk of rupture of aneurysm by trauma to the neck, though
arterial aneurysms are more prone to rupture.'” Surgical excision is
the treatment of choice in the management of venous aneurysm of
the neck for the fear of risk of thrombosis, possible fear of rupture,
and for cosmetic and esthetical reasons.®'” In our patient, surgery
was performed due to an increased in size and increasing pain over
the swelling which was suggestive of thrombus formation within the

EJV aneurysm.
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Conclusions

External jugular venous aneurysm is a very rare clinical entity. Most
neck venous aneurysm are congenital in origin. Acquired causes
include trauma, tumor, thoracic outlet syndrome, and iatrogenic
causes. USG Doppler ultrasound and CT angiography with DSA
are the gold standard for the diagnosis of venous aneurysm of the
neck. Prophylactic surgery is the treatment of choice for fear of

thrombosis and rupture of the aneurysm.
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