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ABSTRACT

The internal jugular phlebectasia is a rare vascular disorder. It is well known in children but infrequent-
ly reported in adults. This condition is characterized by an abnormally dilated internal jugular vein that is
usually asymptomatic or may cause moderate symptoms of compression.

Herewith, we report a case of an asymptomatic right-sided internal jugular phlebectasia in a 37-y-old male
patient. During contrast CT angiography of the neck and upper thorax, we accidentally came across an en-
larged fusiform segment (maximal diameter 22 mm) of the internal jugular vein.

The clinical presentation of this interesting condition and the possible treatment options are discussed.
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INTRODUCTION

The internal jugular vein (IJV) is the largest
neck vein that is a direct continuation of the sigmoid
sinus and collects blood from the brain and the su-
perficial parts of the face and neck (1,3). At its origin
and also before its termination, the IJV has local di-
lations called the superior and inferior jugular bulbs.
In some rare cases, however, a larger segment of the
IJV may be abnormally dilated in a fusiform or sac-
cular fashion - a condition described in children as
well as in adults and known as phlebectasia of the IJV
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(4,6-8,10,11). Herewith we present such an interest-
ing case found accidentally during CT examination.

CASE REPORT

A 37-y-old man was admitted to the hospital
with a history of asymptomatic, not well outlined soft
swelling on the right side of the neck located around
the midpoint of the sternocleidomastoid muscle.
During physical examination, an enlarged cervical
lymph node was suspected and a contrast CT angi-
ography was performed for further evaluation of the
swelling and its relation to the main blood vessels of
the neck. The following diagnosis was a benign for-
mation - a small encapsulated lipoma. After the li-
poma surgical excision, however, the neck asymme-
try on the right side still persisted. By Doppler ultra-
sound examination, an increase in the diameter of
the right IJV and the more superficially located ex-
ternal jugular vein was seen. The IJV showed smooth
and compressible walls, “venous pulse” during nor-
mal breathing and Valsalva maneuver. During the
examination for this unilateral vein enlargement,
an external compression of the right brachiocephal-

48

Scripta Scientifica Medica, vol. 46, No 2, 2014, pp. 48-50
Copyright © Medical University of Varna



Lazar Jelev, Svetozar Marangozov, Minko Minkov

1312014 r
160

IP]

Fig. 1. Transverse (a) and frontal (b) sections of the patient’s body seen on contrast CT angiography showing the dilated

(F]

IJV (big asterisk) and external jugular vein (small asterisk).

ic vein was suspected, so we did another detailed ex-
amination of the CT angiography. While carefully
observing the neck structures we found an enlarged
fusiform portion of right IJV starting from the mid-
dle and affecting the lower half of the vein (Fig. 1a,
b). Altogether, the whole right IJV was quite dilated
compared to the left-sided vein. On both cross and
sagittal sections of the neck, a significant difference
between the left and right IV size was well seen (Fig.
la, b). Measuring the most enlarged vein portion of
the right IJV, a cross-sectional diameter of nearly 22
mm was established. Superficially to the IJV, a dila-
tion of the right external jugular vein was also ob-
served. On the CT images we couldn’t identify any
abnormal structures causing external compression of
the right brachiocephalic vein. There was no histo-
ry of trauma or inflammation to the neck and tho-
rax, so finally a congenital condition was suggested.
Moreover, the patient reported that his mother also
has enlarged neck veins. No further treatment but a
6-months follow-up was considered for the patient.

DISCUSSION

The classical anatomical books (1,3) state that
the right IJV is usually larger than the left vein. This
anatomical fact and the direct pathway to the superi-
or vena cava and lack of thoracic duct injury contrib-
ute to the more frequent clinical use of the right IJV

as a route for central venous catheterization (15). For
this reason, in the literature there are several stud-
ies on the normal diameter of the IJV in adults - ca-
davers or livings. During routine forensic autopsy of
male and female human bodies, Furukawa et al. (5)
established a diameter of 1.0 - 2.0 cm for the right
IJV and 0.4 - 1.8 cm for the left IJV. By means of tho-
racic contrast-enhanced helical CT scan, Tartiere et
al. (15) showed that in a general population of adult
patients the diameter of the right IJV is significant-
ly greater than that of the left IJV and measured 13
- 20 mm vs. 10-16 mm, respectively. In both studies,
the maximal normal IJV diameter was considered to
be 20 mm. So, it can be concluded that any diameter
above the maximal size of 20 mm is significant for
internal jugular phlebectasia, as seen in the case re-
ported by us.

The internal jugular phlebectasia is a rare vas-
cular disorder (2,4,8). Although uncommon, this
condition of probably congenital nature is well
known in children and has an importance in the dif-
ferential diagnosis of the neck masses (10). The jugu-
lar phlebectasia usually appears as a soft, compress-
ible mass in the neck without pain, bruit or pulsa-
tion. The swelling is not usually observed at rest but
it can be seen on straining like coughing, crying, and
sneezing or may be provoked by Valsalva maneu-
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ver (2,4,8). The internal jugular phlebectasia is usu-
ally asymptomatic, but some patients complained of
slight discomfort or pain during deglutition or even
voice hoarseness (2,8). The histopathological find-
ings of excised specimens from dilated vein segments
showed normal wall morphology in most cases (16)
or variable findings of disordered arrangement in
smooth muscle cells, elastic and connective tissue fi-
bers (2,8,17). As an interesting fact, the internal jug-
ular phlebectasia in adults is described in few stud-
ies (7,11). Probably, with the growing of the individ-
uals, the enlargement of the neck structures around
the IJV, including the muscles and fasciae, somehow
concealed an existing congenital phlebectasia. In
adults, the acquired jugular phlebectesias are found
much more frequently and may be caused by trau-
ma, tumors, inflammatory status and as a part of su-
perior vena cava syndrome (12,13). Rarely described
in adults, the congenital IJV phlebectasia may also be
associated with the chronique cerebrospinal venous
insufficiency (14).

CONCLUSION

The internal jugular phlebectasia in children
may cause some symptoms of compression but most
cases in adults are usually asymptomatic (2,4,8). In
spite of this, the physician must be aware about some
common complications of vein aneurysms such as
thromboembolism, phlebitis or rupture (7). Surgical
treatment has been done in symptomatic patients,
but the asymptomatic jugular phlebectasia requires a
rather thorough observation of the patient and con-
servative treatment.
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