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Cephalic Vein Aneurysm: Report of a Case and Review of The Literature
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Introduction
Venous aneurysms are rare entities, especially in the upper 
extremities, which is why they are poorly documented in the 
literature [1,2]. Its etiology may involve several factors, which may 
be associated with trauma, inflammation, congenital weakness, 
degenerative changes in the venous wall, endophlebohypertrophy 
and endophleboesclerosis processes, in addition to dialysis 
arteriovenous fistula [2,3]. In this article, we report a case of 
cephalic vein aneurysm at the height of the elbow fold of 2.0 cm in 
maximum diameter and review of the literature.

Case report
A 58-year-old female patient arrived at the office complaining of a 
superficial compressive mass in the fold of her right elbow about 
two years ago, bluish, painless, non-pulsatile, without thrill or 
murmur (Figure 1), which decreased in size and disappeared with 
the elevation of the arm and refilled when the arm was pending, 
with no history of injury, trauma, use of venous medications and 

which had been progressively increasing in the last six months. 
The radial and ulnar pulses were present and there were no signs of 
venous congestion from another pathology in her right arm.

Subsequently, a venous duplex scan examination of the right 
upper limb was performed, where an aneurysmatic dilation 
of the cephalic vein with a thrombus at the height of the elbow 
crease of 2.0 cm in maximum diameter was observed (Figure 2). 
The patient was operated under local anesthesia with sedation. 
A longitudinal S-shaped incision was made in the elbow crease 
covering the skin and subcutaneous tissue (Figure 3). The venous 
aneurysm was carefully dissected (Figure 4a) and resected (Figure 
4b) after ligation of the stumps of the proximal and distal ends 
of the cephalic vein. The aneurysm was sent for histopathological 
analysis and the patient was discharged on the first postoperative 
day. So far without complications, after two years of follow-up.

Histological examination revealed an irregular thickness of the 
venous wall (Figure 5a), showing hematic thrombus within its 
lumen (Figure 5b) and papillomatous hyperplasia of endothelial 
cells (Figure 5c).
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Figure 1: Compressible, bluish and painless mass in the fold of the right elbow.

Figure 2: Aneurysmatic dilation of the cephalic vein in the elbow fold seen by ultrasound.

Figure 3: S-shaped incision in the elbow fold.



Volume 4 | Issue 4 | 3 of 4Cardiol Vasc Res, 2020

Figure 4: Saccular aneurysm of the cephalic vein dissected and resected.

Figure 5: Histopathological study of the cephalic vein stained with 
hematoxylin-eosin.

Discussion
Cephalic vein aneurysms are clinical entities that do not appear to 
follow a pattern of presentation, and may vary between ages 12 to 
67 years, in both sexes, according to literature reports [1,3-11]. In 
addition, the location of the cephalic vein involvement also seems 
to be variable, being found on the wrist, [5,6,11] forearm, [1,7,8] 
arm, [3,4,10] and even on the shoulder [9]. However, in our report, 
an unusual location of involvement was observed, at the height of 
the elbow.

Aneurysm diameters ranging from 1 to 7 cm have been reported 
in the literature, [1,3-11] and these variations are compatible with 
our finding, which was 2.0 cm in diameter. Regarding the clinical 
spectrum of symptoms, patients presented from asymptomatic, 
[1,7,8,11] with local discomfort, [5,9] edema, [3,10] paresthesia, 
[6,9] local pain, [4,6] pigmented purpura, [4] to pulmonary 
thromboembolism symptoms, with the venous aneurysm as a 
source of embolic load [10]. The physical examination was similar 
in all cases, with the majority of findings being of a palpable, 
compressible, non-pulsatile mass, with a reduction in size after the 
elevation of the affected limb.

The exam most commonly used to diagnose venous aneurysms 
is ultrasound with venous doppler, however depending on the 
clinical picture other diagnostic methods can be used such as 

venography, computed tomography angiography and magnetic 
resonance [1,3,5,7-11]. Regarding therapy, standard surgery 
is done through a longitudinal incision with resection of the 
aneurysm and ligation of the stumps [1,3-11]. There are still new 
techniques with endovascular procedures, however these still have 
an undefined role in the management of these injuries [12]. In our 
case, the treatment performed was surgical resection of the venous 
aneurysm with ligation of the proximal and distal stumps of the 
cephalic vein.

In our report, histopathological analysis revealed venous wall of 
irregular thickness, showing hematic thrombus within its lumen 
and papillomatous hyperplasia of endothelial cells. In the literature, 
it was possible to observe other histopathological presentations 
such as thinning of the inner and middle layers of the vein, with 
moderate chronic inflammatory infiltrate and blood deposits in the 
middle and outer layers, and incipient replacement of the outer 
layer with fibrous acellular tissue [5]; fragmentation of the elastic 
tissue and loss of the smooth muscle cells along with focal areas 
of endothelial denudation [6]; localized structural alteration with 
endoflebosclerosis of the vein wall, without the presence of clots 
[7]; flattened layer of endothelial cells and a considerable decrease 
in the number and size of the muscle and elastic fibers, however, all 
three layers of the normal vein wall were present [8]. In the study 
by Kobata et al [4], a histopathological aspect was found, which 
they consider as a new clinical entity called a dissecting venous 
aneurysm, with the following characteristics: complete loss and 
focal dissection of the medial and adventitious elastic fibers in the 
varied diluted aneurysmatic wall, without inflammatory focus.

Conclusion
Venous aneurysms and, especially, cephalic vein aneurysms are 
rare clinical entities and of uncertain etiopathogenesis, with few 
reports in the literature. Despite the rarity and the asymptomatic 
course in most cases, correct management is essential, not only 
for aesthetic purposes, but also to avoid possible complications, 
with pulmonary thromboembolism being the most feared of them. 
The initial diagnostic method can be done through doppler venous 
ultrasonography, as it is a test of good accuracy for diagnosis and 
of low cost, and surgical treatment has the gold standard of open 
surgery with aneurysmal resection and ligation of the stumps, since 
endovascular techniques still have an undefined role in correcting 
this pathology.
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