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Introduction

Varicose veins are a common venous anomaly,
where as phlebectasia is rare. It is an abnor­
mal dilation of an isolated vein. Any vein

may be affected and the condition is usually asympto­
matic [1]. Internal jugular phlebectasia (UP) is abnor­
mal dilation of internal jugular vein (UV). This report
aims at clinical awareness of the condition.

Case'Report

4 year old girl observed a painless, fusiform swelling on the
lower part of anterior aspect of right side of the neck of L'j days
duration. This swelling became visible only on coughing (Fig 1).
The child had no other complaint. General physical examination
revealed no abnormality, Routine investigations were within nor­
mal iirnits.

Ultrasound examination revealed the calibre of right internal
jugular vein in the lower part of neck substantially more as com­
pared to that on the left and it further increased when the child was
asked to cough. The common carotid arteries were normal. On
colour Doppler flow imaging a slow flow signal flowing in the
direction opposite to that of the common carotid artery was seen.
Contrast CT scan confirmed the dilated right internal jugular vein
in the lower part of neck (Fig 2) measuring on cross section 16XlO
mm on the right as compared to 7X6 mm on left. Direct puncture
venography demonstrated the dilated right internal jugular vein in
the lower part of neck before joining the right innominate vein.

Discussion

UP is abnormal dilation of IJV. It presents as a soft
fluctuant, fusiform swelling lying in the anterior as­
pect of the lower part of the neck which changes in
size and becomes visible and prominent during cough­
ing (as seen in this case), crying, sneezing, straining or
during the Valsalva manoeuvre. The swelling closely
mimics the signs of either a laryngocoele or a pharyn­
gocoele and due to its rarity, is frequently misdiag­
nosed [2]. A case of phlebectasia of IJV in a child
presenting with voice change has also been reported
[1]. Indudharan [3] reported a 7 year old child who
presented with a soft fluctuant swelling on the neck
which became more prominent during the Valsalva

manoeuvre. He underwent adena-tonsillectomy based
on a mistaken diagnosis of ballooning of the pharynx
secondary to enlarged adenoids and tonsils obstructing
the nasopharyngeal and oropharyngeal airways. In­
vestigations revealed the swelling to be a markedly
dilated IJV.

UP is rare and mostly involves the right side. It is

Fig. 1: Swelling in the neck visible only while coughing
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Internal Jugular Phlebectasia

Fig. 2: CT scan section at the level of thyroid shows gross dilata­
tion of right internal jugular vein (arrow) as compared to
that on the left.

usually a childhood disease between 5-11 years of age,
no sex preponderance is observed, However it can
occur at any age and affects both genders [4]. Kao
WR et al reported a 66 year old female patient com­
plaining of a bulging mass on her right neck and the
diagnosis was confirmed as UP [5],

The cause of the jugular phlebectasia remains un­
clear. However, microscopic examination of a dis­
sected portion of the dilated IJV showed paucity or
absence of muscle layer, therefore, it is assumed to be
a consenital muscle defect of the venous wall [6,7,8],I:>

Ultrasonographic examination of the jugular mass
demonstrates an echo-free space, the calibre of which
markedly increases when the patient is made to cough
as seen in this case, when moved from the sitting to
the recumbent position or on performing a Valsalva
manoeuvre. Colour Doppler flow imaging shows a
slow flow signal flowing in the direction opposite to
that of the common carotid artery [9].

Ultrasound and colour Doppler imaging are useful
for diagnosing UP, CT and venography confirm the
diagnosis [10].

No treatment is indicated for this self-limiting be-

MJAFI, VOL 57. NO, 1, 2001

71

nign condition, except for few patients who complain
of symptoms or for cosmetic reasons, The treatment
is excision of the affected jugular vein. This produces
no gross side-effects [7] and therefore, the diagnosis
has to be made with certainty from the clinical fea­
tures and imaging techniques employing colour Dop­
pler, contrast CT [4] and perhaps a direct puncture
venography as carried out in this case.

Every patient with a swelling in the neck that en­
larges in size after the Valsalva manoeuvre, straining,
coughing or sneezing should be suspected of having
jugular phlebectasia [7]. Even though most of these
lesions have been excised surgically, the treatment of
choice should be conservative as long as it is asympto­
matic [4].
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