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CLINICAL CASE

Rare femoral common vein aneurysm in a young patient with
a clinical presentation of recurrent inguinal hernia

Un raro aneurisma de vena femoral comun en paciente joven
con presentacion de hernia inguinal recurrente
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Abstract

Aneurysms are abnormal vessel dilatations that usually occur in the arterial system. The presence of these in the veins is
very uncommon, finding only a few reports in the literature. They can be classified into two types: primary and secondary.
Clinical presentation in most cases is with thrombosis in situ. A case of 23-year-old man with an 8-month history of a grow-
ing mass in the left groin with a history of bilateral hernioplasty, mastectomy due to gynecomastia, and several esthetic
procedures, has a history of repetitive trauma from bodybuilding. The patient was attended for pain, finding an image sug-
gesting the presence of a fusiform aneurysm in the proximal third of the left common femoral vein measured 3 x 3 cm in
diameter. The patient was taken to the operating room to perform the aneurysmectomy.
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Resumen

Los aneurismas son dilataciones anormales de los vasos que se presentan normalmente en el sistema arterial. Su presencia
en las venas es poco comun, reportdndose muy poco en la literatura. Estos se pueden clasificar en primarios y secundarios.
El cuadro clinico inicial en la mayoria de los casos es trombosis in situ y en ocasiones a distancia. Se presenta el caso de
un paciente de 23 afios con aumento de volumen en regidn inguinal izquierda de ocho meses de evolucion, antecedente
de hernioplastia bilateral, mastectomia por ginecomastia, asi como de multiples procedimientos estéticos, y cuenta con
historial de trauma repetitivo por fisiculturismo. EI paciente fue valorado por dolor, encontrando una imagen sugestiva de un
aneurisma fusiforme en el tercio proximal de la vena femoral comun izquierda y medidas de 3 x 3 cm de didmetro. El paciente
fue sometido a aneurismectomia.
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Introduction

Aneurysms are abnormal vascular dilatations that usu-
ally occur in the arterial system. The presence of these in
the venous system is very rare, finding only a few reports
in the literature. Venous aneurysms are best defined as a
local venous dilatation of the three layers of the vascular
wall, around 2-3 times the diameter of the affected ves-
sel, not related to other malformations!, most of them
being asymptomatic, leading to an unknown real inci-
dence. They can be classified into two types: primary
(congenital) and secondary (acquired). Congenital aneu-
rysms are related to diseases such as Klippel-Trenaunay
syndrome or type 1 neurofibromatosis?.

Clinical presentation in most cases is with pulmo-
nary thromboembolism or thrombosis in situ'. Due to
the extremely rare occurrence of femoral vein aneu-
rysms, there is a few information available about clinical
presentation and treatment. Some authors recommend a
conservative approach, keeping a strict imaging follow-up
every 6 months®. In case of presenting with any clinical
manifestation, the best choice up until now is surgical
repair. The surgical management may consist of the per-
formance of a tangential aneurysmectomy with a lateral
venorraphy or resection of the full lesion with primary ves-
sel anastomosis or with a graft (biological or synthetic)?.

Due to the high risk of thromboembolism in these
patients, a vena cava filter is recommended before the
open surgery, or catheter-guided thrombolysis accord-
ing to the case, continuing an anticoagulant therapy
after surgery for 3-6 months*.

Case report

A case of a 23-year-old man presented with an 8-month
history of an expansive mass in the left groin, which increases
with the Valsalva maneuver and causes pain spontaneously.
Medical records showed a history of bilateral hernioplasty
a year prior, mastectomy due to gynecomastia 18 months
before, and several esthetic procedures. The patient is a
professional bodybuilder; he denies the use of stimulants
and psychotropic agents. There is no family history of vas-
cular or soft-tissue disorders.

The patient was attended for a persistent condition
in the left groin, mostly pain without irradiation to other
areas, and an inguinal mass that expands in bipedesta-
cion. It was ordered an ultrasound duplex, finding an
image suggesting the presence of a fusiform aneurysm
in the proximal third of the left common femoral vein
measured 3 x 3 cm in diameter (Fig. 1). No additional
venous or arterial abnormalities were noted on this scan.

Figure 1. Left pelvic limb ultrasound in a patient in supine
position with focus on the lesion, where A: in a longitudinal
view, the fusiform dilation of the aneurysm can be
observed, proximal to said aneurysm the common femoral
vein is intact. B: in the transversal view, the aneurysm and
its length of 2.77 cm in its longest axis.

Figure 2. A: left pelvic limb angiography: There is a dilation
and change in the contrast flow on the proximal third of
the femoral vein. B: control imaging after the placement of
an inferior vena cava filter at L2-L3 level.

Before the open surgery, a vena cava filter (Optease®)
was placed in the hemodynamic room. Through ultra-
sound-guided puncture, a 6 FR introductory was placed
in the right femoral vein, a control venography was taken,
obtaining an image of the contralateral lesion, and the
vena cava filter was placed at the L3-L4 level (Fig. 2).

Once the filter was placed, the patient was taken to
the operating room to perform the aneurysmectomy.
A 10 cm longitudinal incision was made in the left ingui-
nal region, the soft tissue was dissected until the fem-
oral vessels were located, and the aneurysm was freed
until the proximal and distal healthy vein was identified
(Fig. 3A). A tangential aneurysmectomy was completed,
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Figure 3. Common femoral vein aneurysm, A: before and B:

removing a weakened vein wall. Prolene suture was
used for venorraphy, maintaining normal venous diam-
eter (Fig. 3B). Hemostasis was evaluated, confirming
adequate flow. The patient was heparanized during the
surgery time. Full anticoagulation was started the same
day with enoxaparin and switched to rivaroxaban the
next day, and anticoagulant therapy was prescribed
for 6™ month. The vena cava filter was removed after
8 weeks without complications. He continues wearing
compression stockings.

Discussion

Osler first described venous aneurysms of the pelvic
limbs in 1913. Sequentially others were described,
mostly in the popliteal vein (69%)%. There are no more
than 20 cases documented worldwide of aneurysms in
the femoral vein; this could be because they are
asymptomatic®.

Histopathologic examination of these lesions consists
of fibrosis or thickening of the intima layer, even with the
media layer being absent or attenuated. In addition to
that, an increased expression of the metalloproteinases

after its surgical removal.

of the matrix has been observed, even though there is
no evidence of a direct link with aneurysm formation®.

Over 65% of patients are asymptomatic, neverthe-
less, the complications that arise from these vascular
anomalies lead to a wide variety of presentations such
as thrombosis, embolism, and local effects due to growth,
causing swelling, edema, and pain. In most cases, they
are misdiagnosed or confused with hernias or soft-tissue
masses. These lesions are diagnosed incidentally in
most patients or associated with complications of the
aneurysm’. Pain in the groin was the only symptom in
our patient.

Femoral vein aneurysms are extremely rare, having
an unknown incidence or prevalence worldwide. Its eti-
ology is multifactorial and is not well elucidated, though
some risk factors have been proposed: trauma, inflam-
mation, and some genetic conditions. The diagnosis is
done through physical examination, using a Duplex
ultrasonography to confirm, one can also use computed
tomography or in the last instance an MRI2. In this case,
we suspect that a history of repetitive trauma was the
cause of the aneurysm.
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Its management has been controversial because
there are no experimental studies with a control
group, with a large enough sample to draw statisti-
cally significant results, and there are only a few
cases of control studies, without a well-established
management protocol. Treatment is usually based on
the review of other vascular lesions such as popliteal
vein aneurysms, which have a higher incidence; the
preferred procedure is the aneurysmectomy to avoid
complications. The management with a tangential
approach and lateral venorraphy is the most studied
and preferred strategy by different experts; there is
no registered case of recurrence. The goal is to elim-
inate the thrombotic risk and to maintain adequate
venous drainage.

Our patient presented regional symptoms due to a
lesion of 3 cm in diameter. At the beginning it was not
studied as a vascular lesion but as a recurrent inguinal
hernia, starting a protocol with image studies, finding
the lesion of the femoral vein system. We decided to
perform surgery, to avoid thromboembolic events, first
by placing an inferior vena cava filter, and after, excising
the aneurysm and repairing the defect. The patient con-
tinues with his check-ups, without symptoms and with-
out surgical complications.

Conclusions

These types of lesions are very rare and with a cer-
tain degree of diagnostic complexity, which is why
many specialists in the medical field will probably not
see this pathology. There are no well-established cri-
teria for its diagnosis and its management. Further-
more, the wide range of clinical presentations makes
it a challenge for physicians. At present, there are
several endovascular approaches, but the gold stan-
dard is and will continue to be for the near future the
open approach. In these cases, the tangential aneu-
rysmectomy with lateral venorraphy has a higher suc-
cess rate.
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