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Abstract
Superficial venous aneurysms, which

are mostly asymptomatic and detected
when patients were referred to for the treat-
ment or evaluation of a femoral or inguinal
hernia or soft tissue masses, are associated
with a risk of developing pulmonary
embolism. We aimed to present a case of a
greater saphenous vein aneurysm of which
its misdiagnosis possesses morbidity risk
and confused with inguinal hernia. A 45-
year-old female patient admitted to our clin-
ic with swelling and pain in her right groin
that had been present for about three years.
The patient was also treated with inguinal
hernia repair once due to her related com-
plaints. A venous color doppler  ultrasound
was performed for differential diagnosis
and a 70x31-mm sized fusiform proximal
greater saphenous vein aneurysm and a
grade-4 pathologic reflux in the right saphe-
nofemoral junction was observed in the
ultrasonographic examination. As a result,
the swelling detected in the inguinal region
should be evaluated in terms of possible
superficial venous aneurysm, which may
cause thromboembolism and ruptures, and
this condition, which is frequently confused
with inguinal hernia, should be taken into
consideration and taken under operation as
soon as possible in case of its presence.

Introduction
The aneurysm of the greater saphenous

vein is even rarer in primary venous
aneurysms which is a rare clinical case that
may develop due to trauma, inflammation,
and degenerative changes, often associated
with congenital or connective tissue disor-
ders too.1,2 Superficial venous aneurysms,
which are mostly asymptomatic and detect-

ed when patients were referred to for the
treatment or evaluation of a femoral or
inguinal hernia or soft tissue masses of the
lower extremities, are associated with a risk
of developing pulmonary embolism.2-4 In
our case report, we aimed to present a case
of a greater saphenous vein aneurysm of
which its misdiagnosis possesses morbidity
risk and confused with inguinal hernia.

Case Report
A 45-year-old female patient admitted

to our clinic with swelling and pain in her
right groin that had been present for about
three years. The patient was followed-up
with inguinal hernia diagnosis for the last
three years and had never been consulted to
the vascular surgery unit before. The patient
was also treated with inguinal hernia repair
once (six months before) due to her related
complaints. She was referred to us since her
preoperative complaints persisted. The
patient did not have any details like trauma
and inflamatuary diseases other than the
presence of accessory kidney in her history.
Physical examination revealed no differ-
ences in diameters and edema in the lower
extremities. The patient’s vital signs were
stable, and her electrocardiography and
blood tests were normal. In the medial-
proximally section of the right inguinal
region, a non-pulsatile swelling was found
about 3-4 cm in diameter, prominent when
the patient was standing and straining, and
recessed and easily compressible when the
patient was in supine position. An incision
scar of inguinal hernia operation was
observed in the right inguinal region,
approximately 2-3 cm proximal to the
inguinal fold. A venous color doppler ultra-
sound was performed for differential diag-
nosis and a 70x31-mm sized fusiform prox-
imal greater saphenous vein aneurysm and a
grade-4 pathologic reflux in the right saphe-
nofemoral junction was observed in ultra-
sonographic examination. Slow flow was
observed in the aneurysm sac; however, no
thrombosis was observed (Figure 1).

Although the patient was offered an
operation for an aneurysm repair because of
the pain and swelling complaints and the
risk of thromboembolism, she refused the
operation since she was going to return to
her home country the next day. The patient
was started on anticoagulant therapy (bemi-
parin sodium 5000 IU 1x1 subcutaneously)
to provide thromboembolism prophylaxis
and she was informed that an operation was
necessary. The patient was discharged with
no additional problems.

Discussion and Conclusions
Venous aneurysms, which are described

in different publications in the literature as
the dilation of the adjacent venous segment
more than 1.5 times or dilatation of the
diameter of the adjacent venous segment 3
times or the dilatation of the diameter of the
adjacent venous segment 2 times, are rare
clinical pathologies.5,6 They can be
observed in different segments of the
venous system such as axillary, popliteal,
femoral, iliac or greater saphenous vein
aneurysms.

As in our case, greater saphenous vein
aneurysms, which can be easily diagnosed
by color Doppler ultrasound examination
and can be differentiated from other clinical
pathologies, can be easily confused with
inguinal hernias or soft tissue masses during
physical examination.3,4

The most common symptoms of greater
saphenous vein aneurysms are swelling in
the groin, pain and edema, and they are
morphologically divided into two groups as
fusiform or saccular. In addition, according
to their location in the saphenous vein sys-
tem, they are classified under four groups
by Pascarella et al.5,7 According to this clas-
sification, our case was of Type I-fusiform
aneurysm where 1/3 proximal greater
saphenous vein was involved. 

Although the causes of venous
aneurysms are not clear, it has been reported
that they may develop due to trauma,
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inflammation and degenerative changes,
mostly due to congenital or connective tis-
sue diseases.1,5 In addition, it has been
reported that the etiology of venous
aneurysms that can form secondary to
chronic venous diseases are persistent
venous hypertensions and valvular dysfunc-
tions, as is the case in varicose segments.6
In the history of our patient who has report-
ed that her current complaints had been
present for almost three years and did not
diminish, there were no reports of degener-
ative or connective tissue diseases, inflam-
matory diseases and trauma venous doppler
ultrasonographic examination revealed, a
70x31 mm sized fusiform proximal greater
saphenous vein aneurysm and grade-4
pathologic reflux in the right saphe-
nofemoral junction. 

Doppler ultrasonography and venogra-
phy can be used in the diagnosis of venous
aneurysms and venography is inadequate in
the presence of thrombus in the aneurysm
sac. The venous Doppler ultrasonography
used in the diagnosis and evaluation of our
patient is a more effective auxiliary diag-
nostic tool in the evaluation of the presence
of thrombus and the diameter of the
aneurysm, compared to the venography.7 

Due to the fact that the increment in
venous diameter increases the possibility of

stasis development, the presence of
aneurysm increases the risk of potential
thromboembolism depending on the venous
system it develops. Although it has been
reported that aneurysms in the popliteal
vein, axillary vein and greater saphenous
vein may coexist with venous thromboem-
bolism complications and the majority of
pulmonary emboli are caused by the deep
venous system (usually by the popliteal
vein) compared to the superficial venous
system, it has been reported in the literature
that thrombus in the greater saphenous vein
aneurysm sac may cause a serious compli-
cation such as pulmonary embolism.6-9 The
thrombus in the aneurysm sac could not be
detected in our patient and in the physical
examination of our patient, neurological
deficits were not observed. However, it
must be considered by the physician that the
pain complaint may be caused by neuropa-
thy.7

Due to the high risk of thromboem-
bolism, surgical treatment is preferred in
venous aneurysms and the location and type
of aneurysm is important in the surgical
approach.10 Surgical options according to
the location and type of aneurysm include
ligation, simple resection, end-to-end anas-
tomosis, resection and vein graft or polyte-
trafluoroethylene graft interposition,

aneurysmalaphy or tangential excision, and
lateral venoraphy.11 Preserving the saphe-
nous veins with normal distal structure-seg-
ments is important in terms of using them as
conduits in peripheral or coronary bypass
surgeries, which may be necessary in the
future, and the repair of greater saphenous
vein aneurysm should be the most preferred
surgical method.1,11,12 Although they are
alternative treatment methods for the treat-
ment of greater saphenous vein aneurysms,
endovenous thermal ablation and endove-
nous pharmacological obliteration applica-
tions are generally not preferred due to the
size and location of the aneurysm.7 Since
our patient refused the operation because
she had to return to her home country the
next day, she was started on low-molecular-
weight heparin (bemiparine sodium 5000
IU 1x1, subcutaneously) treatment to pro-
vide preoperative thromboembolism pro-
phylaxis and discharged from the hospital.

As a result, the swelling detected in the
inguinal region should be evaluated in
terms of possible superficial venous
aneurysm, which may cause thromboem-
bolism and ruptures, and this condition,
which is frequently confused with inguinal
hernia or soft tissue masses, should be taken
into consideration and taken under opera-
tion as soon as possible in case of its pres-
ence.
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Figure 1. The ultrasonography scan shows a 70x31 mm diameter fusiform aneurysm of
greater saphenous vein.
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