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Abstract

Introduction: Detection of the internal jugular vein thrombus (IJVT) in the Emergency Department with bedside ultrasonography is not common.

Case Report: A 43 years old male patient was admitted to our emergency department with the complaint of pain, swelling and redness on the left side
of the neck, which was noticed after chemotherapy 1 day ago. The swelling and redness of the hand, starting from the left clavicle and extending to the
corner of the left mandible, were detected in the physical examination of the patient. The patient underwent bedside ultrasonography imaging by the
emergency medicine specialist. Ultrasonography examination of the patient was performed with 5-12 MHz linear probe. After visualization of the vascular
structures carotid, vascular structures were observed in the sagittal and longitudinal plane by gradual compression. Hyper echoic thrombus was seen in
the incompressible internal jugular vein.

Conclusion: JVT can lead to complications such as pulmonary embolism, septic embolism, cerebral venous thrombosis. These complications may decrease
with early diagnosis and treatment. It is a rare condition in IJVT Emergency Services. The increasing use of bedside ultrasonography by emergency physi-

cians will prevent possible complications that will enable these patients to be easily diagnosed and successful treatments in recent years.
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Introduction

Swelling in the neck can be caused by a variety of reasons,
although rarely, there may be a complaint to the Emergency
Department. Internal jugular vein thrombosis is also one of
the rare conditions that can cause swelling in the neck. Deep
venous thrombosis localization is common at lower limbs.
Swelling and tenderness can be the first symptom especially
at younger (2). A retrospective study of 1948 DVT patients
demonstrated that jugular venous thrombosis is rare (1.5%)
[X]. Vascular ultrasonography, “two-point compression
method” are used frequently in emergency services to detect
thromboembolic events, especially thrombi in femoral and
popliteal veins. Detection of the internal jugular vein throm-
bus (IJVT) in the Emergency Department with this method
is a rare condition. We presented the diagnosis process of a
patient with complaints of neck swelling and internal jug-
ular vein thrombosis in bedside ultrasonography imaging
with images.

Case Report

A 43 years old male patient was admitted to our emergency
department with the complaint of pain, swelling and redness

on the left side of the neck, which was noticed after chemo-
therapy 1 day ago. It was learned that the patient, who was
diagnosed with lung cancer (non small cell) about | time ago
and who received 3 cycles of chemotherapy, had pathologi-
cal lymph nodes in the left and right supraclavicular region
in the ultrasonography imaging performed 15 days ago. He
smoked one pack per day 15 years and no alcohol use his-
tory. The patient’s systolic blood pressure was 116 mmHg,
diastolic blood pressure was 66 mmHg, heart rate was 116/
min, oxygen saturation was 98%. The swelling and redness
of the hand, starting from the left clavicle and extending to
the corner of the left mandible, were detected in the physi-
cal examination of the patient. To evaluate lymph adenitis,
mass, cellulite or vascular abnormality, the patient under-
went bedside ultrasonography imaging by the emergency
medicine specialist. It was observed that there was no flow
in the internal jugular vein with doppler. Innominate, sub-
clavian axillary veins were open. In the laboratory findings,
white blood cell count 6.3 k/uL, platelet count 502 k/uL,
hemoglobin level 9.6 g/dL, coagulation studies international
normalized ratio (INR) 1.22, prothrombin time (PTZ) 17.1.
Basic biochemical blood values were normal. The patient
underwent pulmonary computed tomography imaging with
suspected pulmonary embolism. No signs of pulmonary
thrombus or embolism were seen on tomography imaging.
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The patient was recommended to treat enoxaparin sodium
0.6mL (6000IU AntiXA), 2 times a day for 10 days subcuta-
neously. After 10 days, the patient’s control ultrasonography
showed that the [JVT sign regressed completely.

Ultrasonography technique and findings

Vascular ultrasonography evaluations can be performed in
emergency services with the help of high frequency trans-
ducers and linear probes. In particular, the lack of full com-
pression of the arterial vessels in the horizontal section
provides the distinction from other vascular structures. De-
tection of the arterial vascular structure helps to identify its
adjacent anatomical structures. However, excessive manip-
ulation and pressure can also cause undesired disintegration
of an existing thrombus. The use of color doppler also helps
to define blood flow. Especially in the evaluation of the
internal jugular vein, evaluation should be made from the
clavicle to the skull base. The possibility of incompressible
structures such as lymph node etc. should not be forgotten.
Sonographically reactive lymph nodes can be detected with
oval hypoechogenic hilus and low doppler appearance!'.

Ultrasonography examination of the patient was per-
formed with Samsung HS70A machine and 5-12 MHz linear
probe. After visualization of the vascular structures carotid,
vascular structures were observed in the sagittal and longitu-
dinal plane by gradual compression. Hyperechoic thrombus
was seen in the incompressible internal jugular vein (Figure
1 (A-B)). After 10 days, the patient’s control ultrasonogra-
phy showed that the IJVT sign regressed completely (Figure
2 (A-B)).

Discussion

The deep vein thromboses are frequently seen in the low-
er extremities. IJVT accounts for about 1.5% of all deep
vein thrombosis in emergency services’. IJVT cancer can

Figure 1: Longitudinal (A) and transverse (B) ultrasonography image of
the internal jugular vein thrombus with the carotid artery.
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Figure 2: Longitudinal (A) and transverse (B) ultrasonography image of
the internal jugular vein and carotid artery after treatments.

be monitored due to central venous catheter and ovarian
hyper stimulation syndrome. Behget’s disease, middle ear,
sinus or oropharyngeal infections, neck abscesses are other
detectable etiologies®**. It is stated that malignancy is the
most common cause that triggers IJVT, especially in cases
with cervical metastasis in the analyses®. Cancer patients are
mostly patients with hypercoagulability. Venous thrombo-
embolism is a clinical condition observed in approximately
15% of these patients, especially in patients receiving che-
motherapy®. Approximately 20% of patients with symptom-
atic deep vein thrombosis have a known active malignancy’.
Therefore, it should be considered that [JVT may be the first
sign of malignancy. These cases, like our case, often refer to
the hospital with painful and sensitive swelling in the neck®.
Also in literature a heavy weight lifter nutritional supple-
mentary (calcium fructopyranose borate) admitted emergen-
cy department complaining headache ,neck and arm diag-
nosed JVD, was described. This case report complet blood
count(CBC) parameters was abnormal elevated; hemoglo-
bine (18.1 g/dl), hematocrit (52.3 percent). Our case CBC
parameters was decrased'".

The IJVT was detected in 61 of 210 patients with upper
vein deep vein thrombosis in a retrospective study. Only 21
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patients with isolated IJVT were detected in the same study.
This clinical condition was more common in women’. There
was no other vein thrombosis accompanying IJVT In our
case.

As IJVT complication, pulmonary embolism can be seen
in approximately 10% of cases®. Apart from this, it can also
cause post-thrombotic syndrome. Septic embolism may also
develop following infected thrombophlebitis®. Failure to
detect or properly treat deep vein thrombosis may result in
cerebral venous thrombosis, increased intracranial pressure,
and severe morbidity and mortality with cerebral edema'®.

There are no defined guidelines for IJVT treatment. It
is treated like other deep vein thromboses. It is generally
recommended to start treatment with low molecular weight
heparin and to continue anticoagulant treatment with vita-
min K antagonists. It is recommended that anticoagulant use
should not exceed 3 months. Primarily 3-6 months anticoag-
ulant use, thrombolysis, thrombectomy and vena cava supe-
rior filter are applied in selected case’.

Conclusion

It is a rare condition in [JVT Emergency Services. Especial-
ly, patients with malignancy and neck swelling, pain, etc.
should be evaluated in terms of internal jugular vein throm-
bosis by considering possible complications. However,
in cases where IJVT is detected, other possible etiologies
should be kept in mind. The increasing use of bedside ultra-
sonography by emergency physicians will prevent possible
complications that will enable these patients to be easily di-
agnosed and successful treatments in recent years.
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