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Figure 100 Preoperative findings: Nonpalsatile easy compress-
ible 80 x 35 mm soft mass was noticed in the right forearm.

Figure2

Venogram showing:
The tumor contained
pooling and was shaped
spindle type.

Figure3

CT showing: The tumor
was 25 x 16 mm and
isodensity.
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Figure 40 Intraoperative findings: Capsulized tumor with radial
cutaneous vein as feeder (upper side) and drainer (lower side).

Figure 500 Microscopic findings: The wall of tumor was thin
and increased collagen fiber.
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A Case of VenousAneurysm in the Right Forearm
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Venous aneurysm (VA), a cystic vasodilatory lesion localized in the veins, is relatively rare in comparison to other
varicose conditionsin general, and the cause is unclear in many cases. We report herein acase of VA in the right cephalic
vein of an 83-year-old woman, with reference to the literature. The patient presented a chief complaint of a soft tumor
mass on the right forearm, and history of prior injury was unclear. The patient had noticed a soft tumor mass 30 years
ago, but had not sought medical attention until the mass started to gradually increase in size 2 years ago. At this point the
patient consulted alocal doctor and underwent needle aspiration; but her condition did not improve. She then visited our
clinic on December 26, 2003. A palpable soft tumor mass measuring 8 x 4 cm was found on the radial side of the right
forearm. The tumor mass decreased in size when the arm was lifted, and increased in size when the arm was brought
down. In addition, size reduced easily on pressure but swelled back to initial size upon removal of pressure. No pulse
was detected in the tumor. Contrast-enhanced venography revealed blood pool images of squamous cells that matched
the tumor mass site and were connected to the cephalic vein. No filling defects suggestive of blood clots in the tumor
mass were detected. The above findings indicated VA, and the patient underwent surgery under local anesthesia on June
11, 2004. The tumor mass was located in the subcutaneous tissue without strong adherence to surrounding tissue, and
was removed by ligation and division of the in- and outflowing veins. Postoperative course was favorable, and no
swelling was observed on the forearm of the patient. The removed sample, which was filled with blood, has been
submitted for, and is currently undergoing histopathological examination. VA is relatively rare and is thought to be
common in the cervical and thoracic regions, but has also been reported in visceral veins and veins of the extremities. As
ageneral rule, treatment for VA in the extremities involves surgical resection, with current operative options including
venous ligation, simple resection, venous suture, wedge resection of aneurysm wall, and venous graft replacement.

(3 Jpn Coall Angiol, 2006, 46: 241-244)
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