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Introduction

Abstract

Jugular vein phlebectasia represents a distinctive form of venous
anomaly characterized by an aberrant, fusiform dilatation primarily
involving the neck’s venous system, predominantly the Internal Jugu-
lar Vein (1JV) and, to a lesser extent, the External Jugular Veins (EJV).
Accounting for approximately two-thirds of all cases, IJV phlebectasia
manifests more frequently in males, presenting a benign course with
most cases being asymptomatic. The condition is often identified in-
cidentally, with the chief complaint typically related to cosmetic con-
cerns. Clinically, it is characterized by a soft, round, or fusiform, pain-
less, and compressible neck swelling, notably positioned at the lower
third of the anterior border of the sternocleidomastoid muscle. This
swelling exhibits a characteristic increase in size during activities that
elevate intrathoracic pressure, such as straining, coughing, perform-
ing the Valsalva maneuver, or engaging in physical exertion. Doppler
ultrasonography (USG) emerges as a pivotal diagnostic tool, offering a
non-invasive means to confirm the diagnosis by visualizing the venous
dilatation and assessing its dynamic changes with intrathoracic pres-
sure variations. Management of jugular vein phlebectasia predomi-
nantly adopts a conservative approach, reserving surgical intervention
for cases presenting with significant complications, such as thrombosis
or potential rupture. This case report delineates the clinical journey of
a paediatric patient with jugular vein phlebectasia, emphasizing the di-
agnostic challenges and management decisions integral to such cases.

Keywords: Fusiform neck swelling; Neck swelling; Jugular vein;
Phlebectasia.

that notably enlarges during activities that elevate intrathoracic
pressure, such as straining, the Valsalva Maneuver, sneezing, or

Jugular vein phlebectasia, characterized by an unusual, fu-
siform dilatation, predominantly affects the neck’s venous
structures, with the Internal Jugular Vein (1JV) being implicated
in about two-thirds of cases. This benign condition exhibits a
higher prevalence in males and is most identified in children
and young adults. It presents as a compressible, soft swelling

coughing, typically manifesting unilaterally. The differential di-
agnosis for this presentation is broad, spanning conditions like
laryngocele, cystic hygroma, branchial cyst, and superior medi-
astinal mass, necessitating a comprehensive clinical evaluation
for accurate diagnosis [1,2].
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Given its rarity, jugular vein phlebectasia requires height-
ened clinical awareness and suspicion amongst healthcare
providers for timely and accurate identification. The literature
highlights the role of non-invasive imaging modalities, especial-
ly Doppler ultrasonography, in confirming the diagnosis due to
its effectiveness and safety [3]. This case report not only sheds
light on jugular vein phlebectasia as a significant, albeit rare, dif-
ferential diagnosis for transient neck swelling but also highlights
the diagnostic challenges and management decisions integral
to such cases. Through the detailed presentation of a paediatric
patient, this report aims to contribute uniquely to the existing
body of knowledge, highlighting the importance of a meticulous
approach to diagnosis and management in young patients with
this condition, thereby encouraging a proactive diagnostic and
therapeutic approach among clinicians.

Case summary

A four-year-old male was brought to medical attention by
his parents, who were concerned about a persistent right-sided
neck swelling that had gradually enlarged over a period of six
months. The swelling notably increased during activities that
elevated intrathoracic pressure, such as coughing or strain-
ing (Figures 1a & 1b). No fever, pain, history of trauma, cough,
weight loss, or difficulties in swallowing and breathing were as-
sociated with this swelling. Furthermore, no additional swell-
ings were detected elsewhere on the patient’s body.

Upon physical examination, a 2 cm x 2 cm, non-pulsatile,
non-tender, and non-transilluminating swelling was identified
on the right side of the neck. This swelling displayed a com-
pressible, cystic nature and transiently increased in size during
continuous speech (Figures 1a & 1b). Importantly, there was
no pulsation or bruit over the swelling area, and no other neck
swellings or cervical lymphadenopathy were observed.

Diagnostic imaging played a crucial role in the evaluation
of this case. A lateral neck X-ray, initially performed, revealed
no abnormalities, directing the diagnostic focus towards more
specialized imaging techniques. Ultrasonography of the neck
proved instrumental in identifying the condition, revealing a
diagnosis of right internal jugular vein phlebectasia. Measure-
ments taken during the ultrasonography showed a pre-Valsal-
va diameter of the internal jugular vein at 7.9 mm, which in-
creased to 11.1 mm post-Valsalva (Figures 2a,b). These findings
indicated a significant dilatation upon increased intrathoracic
pressure. The diagnosis was further supported by normal find-
ings in both a chest X-ray and 2D echocardiography, conducted
to exclude any associated cardiac anomalies.

Given the asymptomatic nature of the condition and after
a comprehensive review of the child’s diagnosis, a conserva-
tive management approach was adopted, aligning with current
best practices for managing jugular vein phlebectasia in pediat-
ric patients. The parents were provided reassurance about the
benign nature of the condition and advised on the importance
of regular follow-up visits. These visits were intended to moni-
tor any changes in the swelling’s size or the emergence of new
symptoms. The patient has been under semi-annual surveil-
lance for one year, during which no complications or progres-
sion of the condition have been observed.
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Figure 1: A. No obvious swelling at rest. B. Prominent swelling on
\\coughing.

b: 1JV Dilatation on valsalva.

Figure 2: a: Normal IJV at rest.

Throughout the follow-up period, careful observation was
maintained to assess any potential changes in the swelling’s
characteristics or any new symptoms that might indicate a shift
in the condition’s trajectory. These follow-up visits also served
as educational opportunities for the parents, emphasizing the
importance of recognizing signs that could warrant immediate
medical attention. This proactive approach not only ensured
the patient’s continued well-being but also empowered the
caregivers with knowledge and reassurance.

This case highlights the crucial role of detailed clinical exami-
nation and targeted diagnostic imaging in identifying jugular
vein phlebectasia. Through vigilant monitoring and a conserva-
tive management strategy, a stable course was observed with-
out the need for invasive interventions, highlighting the efficacy
of such an approach in managing selected cases of this rare ve-
nous anomaly.

Discussion

Jugular vein phlebectasia, defined as a non-tortuous dilata-
tion of a vein, is a distinguished clinical entity within the spec-
trum of vascular anomalies. First described by Zukschwerdt in
1929 [4], it has been variously termed venous ectasia, congeni-
tal venous cyst, venous aneurysm, or essential venous dilata-
tion, reflecting its diverse presentations and underlying mech-
anisms. Although it may affect any vein, the Internal Jugular
Veins (1JVs), followed by External Jugular Veins (EJVs), are most
commonly involved, with less frequent involvement of anterior
jugular and superficial communicans veins. This prevalence in
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the 1JV was also evident in the case under discussion, reinforc-
ing the condition’s characteristic patterns.

The clinical manifestation of jugular vein phlebectasia is of-
ten benign and asymptomatic, predominantly affecting males
and typically presenting as a cosmetic concern. This aligns with
existing literature that highlights the condition’s hallmark fea-
tures: a soft, compressible neck swelling that exacerbates with
manoeuvres elevating intrathoracic pressure [5]. The case pre-
sented herein validates these observations, particularly noting
the swelling’s transient enlargement with exertion, serving as a
crucial diagnostic indicator.

Etiological hypotheses and differential diagnosis

Etiological hypotheses for jugular vein phlebectasia incorpo-
rate congenital factors such as a primary deficiency in venous
wall elasticity, elevated venous pressure, and anatomical con-
siderations like the proximity of the right innominate vein to the
right apical pleura, potentially explaining the condition’s right-
side predilection [6]. The multifactorial aetiology suggested by
these hypotheses mirrors the complexities observed in the dis-
cussed case, indicating a need for further exploration.

The differential diagnosis for jugular vein phlebectasia is
broad, including conditions like laryngocele, pulmonary apical
bullae, and superior mediastinal cysts. This highlights the ne-
cessity for a detailed diagnostic approach. In the case reviewed,
Doppler ultrasonography was pivotal, echoing literature advo-
cating its utility in the non-invasive, real-time assessment of the
vein’s morphology and hemodynamic [7].

Management strategies

The management of jugular vein phlebectasia generally in-
volves observation and follow-up, with surgical intervention
considered for cases with complications or significant cosmetic
concerns [8]. This conservative approach, mirrored in the case
management strategy, reflects the condition’s benign nature
and the rarity of complications such as thrombosis and Horner’s
syndrome.

Future directions

Despite the infrequency of spontaneous rupture, the litera-
ture discusses surgical options ranging from I}V ligation to more
complex procedures like longitudinal constriction suture veno-
plasty, indicating the necessity for tailored management plans.
Furthermore, the potential role of prophylactic anticoagulants
in preventing thrombosis in these patients highlights an area for
research, suggesting that understanding of jugular vein phle-
bectasia continues to evolve [8].

Conclusion

This case study highlights the critical importance of accu-
rately identifying jugular vein phlebectasia and comprehend-
ing its implications for patient care. It has been demonstrated
that, although a conservative management strategy is typically
preferred, medical professionals must maintain vigilance and
be prepared to explore surgical interventions should compli-
cations present themselves. Through diligent monitoring and
the implementation of a treatment plan that is customized to

the patient’s specific needs, optimal patient outcomes can be
achieved. This approach not only exemplifies the significance of
informed clinical decision-making in the management of jugular
vein phlebectasia but also highlights the necessity for health-
care providers to adapt their strategies based on the evolving
clinical presentation of the condition.
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