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Introduction

Venous aneurysms originating from the External Jugular
Vein (EJV) are uncommon, with those arising from the internal
jugular vein being more prevalent. Spontaneous EJV aneurysms
are exceedingly rare, leading to ongoing debates regarding
their management [1]. Varix of the EJV often manifests as an
abnormal sacculofusiform dilation, typically discovered inciden-
tally, and its etiology remains unclear. The preferred diagnostic
method involves ultrasonography with Doppler before, during,
and after the Valsalva manoeuvre. A high index of suspicion is
essential for diagnosing this condition [2]. These aneurysms are
typically viewed as benign abnormalities requiring treatment
primarily for cosmetic reasons, with open surgical intervention
being the preferred therapeutic approach [3].

Case report

A 34-year-old female presented with a swelling on the right
side of her neck persisting for 6 years. The swelling had devel-
oped gradually, remained stable in size, and occurred intermit-
tently without causing pain. It would become more noticeable
during activities such as coughing, straining, and performing the
Valsalva maneuver (Figures 1 and 2). The patient denied expe-
riencing any voice changes, difficulty swallowing, or breathing

difficulties. There was no history of neck trauma or surgery, nor
did the patient report any significant medical ilinesses.

Upon physical examination, no abnormalities were noted at
rest. However, during the Valsalva maneuver, a swelling was ob-
served on the right side of the neck, lateral to the sternocleido-
mastoid muscle at the level of the middle third, measuring 4x3
cm. The swelling was found to be compressible, soft, and non-
tender, with pinchable and normal skin overlying it. No pulsa-
tions were observed. Videolaryngoscopy revealed a normal
larynx and hypopharynx. Examination of other systems yielded
normal results. A mediastinal mass was ruled out through a
chest X-ray, which showed no widening, and a laryngocele was
excluded as no air was observed in the region of the mass.

The diagnosis was favoured by Ultrasonography with Dop-
pler, revealing a hypoechoic lesion in the lateral neck that was
continuous with the superficial vein (EJV). Turbulent flow was
observed within the lesion, and its size increased during the Val-
salva maneuver. Computed tomography of neck revealed seg-
mental aneurysmal dilatation of right EJV in neck at the level of
C6-C7 vertebrae. The dilated segment measured 37.5x26.3 mm
(Figures 3 and 4)
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Figures 3 and 4: Contrast enhanced CT coronal and axial view respectively showing 37.5 x 26.3 mm saccular swelling of right
| EJV at lower neck at level of C6-C7 vertebrae superficial to middle 1/3™ Sternocleidomastod muscle.
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Discussion

A venous aneurysm refers to the dilation of a specific seg-
ment of a vein, where the diameter expands to at least 1.5 times
that of the non-dilated portion of the vein. This dilation encom-
passes all three layers of the vein wall. It is characterised by a
single channel communicating with the main vein and is not as-
sociated with varicosities or arteriovenous communications [4].
Jugular venous aneurysms are uncommon occurrences, largely
due to the superior vena cava being a low-pressure system with
distensible walls and gravity-assisted drainage. Among the jugu-
lar veins, the internal jugular vein is most frequently affected
[5]. The occurrence of spontaneous External Jugular Vein (EJV)
aneurysms in patients is highly uncommon.

External Jugular Vein (EJV) aneurysms can arise from ei-
ther congenital or acquired causes. Fusiform aneurysms typi-
cally have a congenital origin, whereas saccular aneurysms may
develop spontaneously or as a result of various factors such
as inflammation, malignancy, trauma (e.g., cannulation), or
arteriovenous fistulas [6]. The majority of EJV aneurysms are
asymptomatic. However, some patients may experience mild
discomfort or painful swelling, primarily attributed to thrombus
formation within the aneurysm, phlebitis, or pressure effects on
surrounding structures. Typically, they manifest as a unilateral,
soft, reducible, non-pulsatile swelling superficial to the sterno-

cleidomastoid muscle along the course of the external jugular
vein. This swelling tends to enlarge during activities such as
straining, crying, bending, breath-holding, sneezing, or cough-
ing [5].

The majority of authors do not advocate surgery for this be-
nign and self-limiting condition, instead recommending conser-
vative follow-up [4-6]. However, surgery may be recommended
for cosmetic reasons or if complications such as hoarseness,
stridor, or dysphagia arise. The standard surgical procedure
typically involves resection of the dilated segment after ligating
the feeding vessels [7].

In our case, since the patient was asymptomatic and the size
of the swelling remained stable. The patient was counselled
regarding the nature of the swelling and was informed about
the worrisome symptoms that may arise out of swelling such as
hoarseness, dysphagia, pain and sudden rise in size of the swell-
ing. She was asked for regular follow-up at our centre.
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