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UST EKSTREMITENIN PRIMER VENOZ ANEVRIZMASI

Primary Venous Aneurysm Of Upper Extremity

Sedat Ozcan', Bugra Destan?

OzZET

Vendz sistemin tim bolgeleri icin vendz anevrizmalar nadir gériilen malformasyonlar-
dir. Genellikle, alt ekstremitelerde bulunurlar. Bu yazida nadir gorilen bir bazilik ven
anevrizmasini sunmaktayiz. Kardiyoloji klinigimizde sol aksiyel fossa medial ylziinde
hareketli kitlesi olan 21 yasinda bir erkek hasta degerlendirildi. Doppler ultrasonografi
(USG) goriintiilemesi aksilla yakininda bazilik venin anevrizmatik bir segmentini ortaya
cikardi. Genel anestezi altinda lezyonun cerrahi eksizyonu gerceklestirildi. Eksize edi-
len vaskiler lezyonun bazilik vende primer anevrizmatik dilatasyon oldugu gosterildi.
Veno6z anevrizmalar nadir vaskiler malformasyonlardir. Yiizeyel vendz anevrizmalarin
ayiricl tanisinin yapilmasi gerekir. Ust ekstremite ise bu lezyonun nadiren gézlendigi
bir bolgedir ve bu tip bir vendz bozukluk nadiren hayati tehdit eder, ya da nadiren st
ekstiremitede islevsel sorunlara yol agar.

Anahtar kelimeler: Venéz Anevrizma, Ust Ekstremite, Bazilik Ven
ABSTRACT

Venous aneurysms are rare malformations in any region of the venous system.
Usually it’s found in lower extremity. In this report we present a basilic vein aneurysm
which is a rare case of this kind. A 21-year-old man with a mobile mass in the medial
aspect of the left axillary fossa is consulted in cardiology clinic. Doppler ultrasound
imaging revealed an aneurysmatic segment of basilic vein near the axilla. Surgical
excision was performed under general anaesthesia. Excised vascular lesion proved to
be a primary aneurysmatic dilation of the basilic vein. Venous aneurysms are rare
vascular malformations. Superficial venous aneurysms should always be considered
in the differential diagnosis of a subcutaneous mass. Upper extremity is an unusual

location of this lesion. Fortunately, this type of venous disease is rarely life threatening
or cause functional problems to the upper limb of a patient.
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INTRODUCTION

Venous aneurysms are regarded as rare
malformations that may appear in any region of the
venous system(1-6). Venous aneurysms are roughly
classified as primary, congenital in origin or secondary
to trauma (1-2). Connective tissue diseases or a local
inflammation may also cause degenerative changes
in the venous wall(2). A limited number of cases in-
volving the upper extremity venous aneurysms have
been published in the literature (3-21). We recently
operated a male patient with a primary aneurysm
of the basilic vein near the axillary fossa. This report
contains description of the case and a review of the
literature about venous aneurysms.

CASE PRESENTATION

A 21-year-old man presented to our car-
diology outpatient clinic with a mobile mass in the
medial aspect of the left axillary fossa. The mass had
increased in size progressively in two years. It was a
pulseless ,soft, subcutaneous mass that caused both
a cosmetic concern and left arm pain. However, it re-
sembled the appearance of a lipoma. There was no
history of trauma in the left arm and axillary fossa. He
had also no history of a systemic disease or a major
operation. Doppler ultrasound imaging revealed an
aneurysmatic segment of basilic vein near the axilla
(Picture 1). Thus, he is consulted with cardiovascular
surgery department for an elective surgical interven-
tion. The excision of the mass was done under gener-
al anaesthesia. After a transverse incision of the skin
and the subcutaneous tissues, a cystic venous lesion
was revealed. The lesion was an aneurismal dilatation
of the basilic vein (Picture 2). The lesion was totally
dissected from the surrounding tissues and excised
(Picture 3). The distal venous stump was ligated and
the basilic vein wall was sutured proximally with a
fine prolene stitch. He was discharged on the second
day after surgery. The excised mass was a distended
vein measuring 7.2x2.8x1.8 cm, macroscopically. In
the microscopic evaluation, the specimen was consis-
tent with a primary aneurysm with irregular masses

56

Bozok Tip Derg. 2011,3:(55-58)

of smooth muscle embedded in mature fibrous tis-

sue.

Picture 2: Aneurysm of the basillic vein

Picture 3: After the excision of the aneurysmal segment
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DISCUSSION

Venous aneurysms are known as rare ve-

nous malformations that ensue equally between the
sexes and are reported at any age and race. They may
develop in all parts of the venous system. Lower ex-
tremities seem to be the most common location of
vein aneurysms; there have been several reports,
mainly of popliteal aneurysms (6).
On the other hand, only a few cases involving the up-
per extremity veins have been previously published
(3-15). To the best of our knowledge, this is the 4th
case of basilic vein aneurysms to be reported in the
literature (16-18). This type of lesion is usually rec-
ognized either as a painful or painless subcutaneous
mass if they are thrombosed. Our patient presented
with a mobile, soft, subcutaneous mass that caused
both cosmetic concern and a mild pain during the
joint movement.

Serious complications have been rarely re-
ported from upper extremity venous aneurysms even
after thrombi formation(19). Surgical intervention is
undertaken mainly for cosmetic reasons. However,
they should also be operated if they cause pain or
discomfort.

Exact causes of venous aneurysms remain
unknown, although several theories have been pro-
posed such as endophlebosclerosis, inflammation and
trauma. When trauma or concomitant arteriovenous
fistulae are excluded, these aneurysms are consid-
ered primary and probably congenital. Histologically,
these lesions include a flattened layer of endothelium
and a significant decrease in the number and the size
of muscle and elastic fibres (6). A fragmented internal
elastic lamella and its replacement by fibrous connec-
tive tissue has been detected as well (1).

Venous aneurysms of upper extremity are
mostly asymptomatic and should be considered in
the differential diagnosis of subcutaneous masses of
the axilla and upper extremities. Most venous aneu-
rysms in the superficial venous system are palpable
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and easily compressed. Color doppler ultrasonogra-
phy and venography are useful imaging modalities to
demonstrate the lesion, if an aneurysm is suspected.
However, one should note that not all venous an-
eurysms have a benign behaviour. Abdominal and
popliteal venous aneurysms have caused pulmonary
embolisms and may require surgical management to
prevent complications (4-5).

Venous aneurysms are rare vascular mal-
formations. Their presentation and natural history
depends on their location. Superficial venous aneu-
rysms should always be considered in the differential
diagnosis of a subcutaneous mass. Upper extremity
is an unusual location of this lesion. Fortunately, this
type of venous disease is rarely life threatening or
cause functional problems.
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