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External jugular vein aneurysm in a young woman: An uncommon cause
of neck mass
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External jugular vein aneurysms are extremely rare pathologies compared to arterial ones. The patients often
present with a painless mass in the neck that becomes visible while coughing and straining. Palpation of a soft
and compressible swelling over the external jugular vein is a diagnostic hallmark. Doppler ultrasound examina-
tion is considered as the golden standard for the radiological diagnosis that allows a precise determination and
confirmation of an aneurysm. Surgical excision is performedmostly for cosmetic concerns and symptomatic an-
eurysms. In this article, we present the clinical aspects, radiological and microscopic findings, diagnosis and sur-
gical treatment of an external jugular vein aneurysm in a young female patient to emphasize the typical clinical
presentation of this rare entity.
© 2016 The Society of Cardiovascular Academy. Production and hosting by Elsevier B.V. All rights reserved.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

Venous aneurysmswere initially described by Harris in 1928 after the
presentation of an infant with a congenital venous cyst of the
mediastinum.1 The terminology of a venous aneurysm was then sug-
gested by Hilscher in 1995 to create a similarity to arterial aneurysms.2

In contrary to the arterial aneurysms, venous aneurysms are rarely seen.
They can bepresented in anyveins throughout the body including thorac-
ic, cervical, visceral and lower extremity veins. However, due to the low-
pressure system of the superior vena cava, the venous aneurysms of the
head and neck are rarely encountered than the deep veins of the abdo-
men and lower limbs.3 In this paper, diagnosis and the surgical treatment
of an external jugular vein aneurysm in a young woman were reported.

Case report

A 19-year-old female was referred for a right neck mass that has
been noticed for five years. Themasswas non-tender, soft, compressible
and bluish and located in the right supraclavicular area. It was clearly
visible in rest, but becoming more prominent with Valsalva maneuver
(Fig. 1). There was no pulsation or a murmur over the mass that could
be heard. The mass has been growing gradually in time and had no as-
sociation with breathing or swallowing. In her anamnesis, there was a

history of a lipoma excision in the right supraclavicular region eleven
years ago when she was eight.

The initial diagnosiswas a right jugular vein ectasia to explain the in-
crease in size with Valsalva. A cystic lymphangioma extending into the
mediastinum was also considered. Ultrasound (US) imaging revealed
a fusiform venous structure measuring 2.5 × 3.5 × 1.5 cm on the right
anterolateral neck with an existing flow by Doppler US. The mass was
over the trace of the right external jugular vein and had no relation to
the internal jugular vein. The flow pattern and the morphology of the
right common carotid artery were normal. Magnetic resonance angiog-
raphy imaging showed a round shaped lesion above the right clavicula
with a high contrast uptake consistent to a vascular structure (Fig. 2).

Surgical treatmentwasplanned after thediagnosis of a venous aneu-
rysm and the anamnesis of gradual enlargement of the mass. The
patient was operated electively with a simple excision of the mass
(Fig. 3). It was found to be a right external jugular venous aneurysm con-
sistent with the preoperative diagnosis and measurements (Fig. 4). The
pathologic investigationwith amicroscope revealed an aneurysmatic di-
latation of the vein with a focal thinning of smooth muscle wall consis-
tent with phlebectasia. The patient was discharged the next day with
no complication and scheduled for a routine follow-up.

Discussion

Venous aneurysms are uncommon causes of the cervical masses
when compared to arterial ones.2 Aneurysms of the neck veins are
extremely rare because of the low intravascular pressure in the
superior vena cava system.4 A venous aneurysm can be either primary
(congenital) or secondary (acquired). Congenital aneurysms are
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considered as true aneurysms as they have an intact venous wall with a
weakness of elastic fibers.2,5 Various etiological mechanisms have
been proposed for the development of acquired venous aneurysms.
These include trauma, chronic inflammation, degeneration, and in-
creased pressure.5

In the differential diagnosis of a cervical mass, cystic hygroma, cav-
ernous hemangioma, a lymphocele, a laryngocele, an enterogenous
cyst, thyroid swelling, lymphadenopathy, a thyroglossal cyst, a dermoid
cyst and a branchial cleft cyst should be considered.4,5 Engorgement of
the neck swelling during strain eliminates others than a laryngocele
and jugular vein aneurysm. The absence of air inside the lesion on
plain roentgenography further eliminates the laryngocele.4

Fig. 1. External jugular vein aneurysm of a 19-year-old woman.

Fig. 2.Magnetic resonance angiography image reveals a venous aneurismatic dilatation on
the right external jugular vein.

Fig. 3. A. Mapping before the surgical intervention. B. Exploration and delineation of the
mass before excision.

Fig. 4.Macroscopic aspect of the excised external jugular vein aneurysm.
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