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Unilateral Congenital Venous Malformation in the Form of Giant Right 
Saphena Varix and Proximal Varicose Veins in a Toddler Boy

Abstract

An interesting rare case of unilateral congenital venous malformation in the form of giant right sided saphena varix and proxi-
mal varicose veins in a 2½-year-old boy has been reported. The patient presented with a right groin mass and varicosities of 
the proximal great saphenous vein. Imaging studies by ultrasound and color doppler scan confirmed the
findings. Gradual increasing of the mass, pain and cosmetical considerations were indications
for surgery in the form of high ligation at sapheno-femoral junction, triple ligation of the main tributaries and excision of the 
giant right saphena varix and interventional procedures like sclerotherapy and endo-laser for the right proximal saphenous 
varicosities with excellent
results.
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Introduction
Congenital vascular anomalies are a broad-spectrum term 
which includes two of the most common congenital vascular 
anomalies, namely, hemangiomas and vascular malformations 
which superficially and externally may look similar but have 
several differences between both of these lesions [1]. Congeni-
tal vascular malformations have arterial, venous, capillary and 
mixed varieties and congenial isolated venous malformation in 
the form of saphena varix and varicosities are very unusual and 
exceptional unilaterally in a toddler [2-4]. Varicose veins are 
common in elderly, females; affect the distal long saphenous 
vein initially, can result in significant circulatory disease and 
are extremely rare in children [5-9]. 

A case of a varicose malformation of the saphenofemoral junc-
tion and proximal long saphenous vein in a 2½-year- old boy is 
hereby presented. To the best of our knowledge, no such case 
was previously reported in literature and use of advanced tech-
nology like endo-laser and ultrasound guided sclerotherapy has 
successfully been used with excellent cosmetic and functional 
results.

Case Report
A 2½-year-old boy was referred to the pediatric surgery clinic 
by the plastic surgical team with a chief complaint of a mass in 
the right groin and vascular blemish on his right thigh present 
since birth. He does occasionally say that it is sore, but other-
wise he appeared relatively asymptomatic. Subsequently this 
has progressed up the thigh terminating in a lump in his groin 
which was seen especially during times of crying or exertion. 
The mass gradually increased in size. The child was born af-
ter normal pregnancy and delivery. The parents ruled out any 
previous trauma. The patient has mild asthma and mother’s 
grandmother has mild varicose veins developed at the age of 
60 treated conservatively.

On examination, a 3×3 cm2 compressible mass with a blu-
ish tinge was noticed in the right groin. The mass increased 
in size on cough impulse and disappeared on lying down. On 
auscultation a venous hum was heard. The skin over the lateral 
aspect of the right thigh was covered by multiple superficial 
varicosities in different sizes progressing down and stopping 
at the knee in the line of the long saphenous vein (Figure 1A).
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Figure 1A: Clinical Photograph-Right Saphena Varix and Varices over the right thigh. 1B: Cross sec-
tional ultrasound scan demonstrating saphena varix and incompetent saphenofemoral junction. With gi-
ant saphena varix- FA-Femoral artery, FV-Femoral vein, CFV- Common femoral vein, S Varix-Saphena 
varix. 1C: Operative findings and procedure- High ligation at saphenofemoral junction with triple liga-

tion and excision of giant saphena varix.

Ultrasound and venous doppler mapping confirmed the clinical 
findings. It showed gross incompetence at the right sapheno-
femoral junction and varicosities above knee from perforators 
and normal deep venous system (Figure 1B). Right side below 
knee and left side superficial and deep venous systems were 
completely normal. His case was discussed at the vascular 
anomaly’s clinic in detail.

The patient underwent initial endovenous laser therapy (EVLT) 
with partial response. Ultrasound guided access using 4F 
sheath was used. Total of 8 Cms of anomalous vein was treated 
stopping 2 cms before the junction with femoral vein and total 
of 430 joules (10 watts) were delivered. Post therapy, saphena 
varix was identifiable when he stood upright and at which point 
a large sac filled in the right groin very slowly with a turbulent 
flow from a very narrow neck onto the saphenofemoral junc-
tion. Unlike previously, the varix did not appear to tract down 
the thigh at all and there was discoloration to the lateral aspect 
above the right knee with a palpable cord suggesting a throm-
bosis in the obliterated superficial varicose veins.

Subsequently patient underwent high ligation of sapheno-
femoral junction with flush triple ligation with flush ligation 
of all three main tributaries and excision of the giant saphena 
varix and ultrasound guided injection sclerotherapy. At surgery 
the groin was explored by a transverse incision (Figure 1C). 
A large saphena varix with all three dilated and very tortuous-
tributaries were found. The medial tributary was normal. There 
was plenty of perivenous and peri varix fibrosis. Sclerotherapy 
of the superficial varicosities in the distal right thigh was car-
ried out under ultrasound guidance using total of 1 ml of 0.5% 
sodium tetradecylsulphate. The postoperative course was un-
remarkable.

At follow up, patient had pleasing results with disappearance 
of the saphena varix and the varicosities of veins. He had some 
superficial pigmentation over the skin in the lateral aspect of 
the right thigh following local sclerotherapy. Ultrasound and 
Doppler studies showed post operative changes with resolution 
of the saphena varix and varicosities.

Discussion
Varicose veins are abnormally dilated, elongated and tortu-
ous, veins. There are various causes of varicose veins in the 

lower extremities. There are primary and secondary causes of 
varicose veins. Primary causes are congenital and/or develop 
from inherited conditions. Secondary causes generally result 
from factors other than congenital factors. Congenital factors 
include incomplete or absence of valves, and incompetent fi-
brous or elastic tissues in the vein wall [10]. Incompetent fi-
brous or elastic tissues in the vein wall are congenital and de-
velopmental.

The role of heredity in the development of varicose veins of 
the lower limbs has been raised many times in the literature. To 
the best of our knowledge, no previously reported case of con-
genital saphena varix and proximal saphenous varicose veins 
has been documented. The risk of developing varicose veins 
for the children was 90% when both parents suffered from this 
disease, 25% for males and 62% for females when one parent 
was affected, and 20% when neither parent was affected [11]. 
Multiple pregnancies, old age, and white race are known risk 
factors. Regardless of the epidemiologic and pathophysiologic 
features, the pathogenesis of varicose veins in the lower ex-
tremities is mainly venous valvular dysfunction.

A saphena varix, or a saphenous varix is a dilation of the sa-
phenous vein at its junction with the femoral vein in the groin. 
As saphena varix and varicose is usually asymptomatic or have 
mild symptoms, the indications for surgery are discomfort and 
progressive expansion involving cosmetic considerations, as 
was the case in our patient. Varicosities are generally seen in 
the lower limbs but unusual locations include vulvoperineal 
varicosity, intraosseous perforating vein incompetence, round 
ligament varicosity, persistent sciatic vein incompetence, Klip-
pel-Trenaunay syndrome, and portosystemic collateral path-
ways.

Traditionally, Doppler ultrasonography (US) has been used for 
evaluation of varicose veins. Sometimes, varicose veins arise 
from an unexpected anatomic source; in these cases, computed 
tomographic (CT) venography can provide an overview of the 
varicose veins. Doppler US with complementary CT venog-
raphy is useful for determining the precise cause of varicose 
veins.

Radiologists should be familiar with the complete range of 
primary causes of varicose veins in the lower extremities and 
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with their radiologic manifestations and should recognize the 
complementary role of CT venography in their evaluation.

Endovenous laser treatment is a recent advance in the treat-
ment of varicose veins. Severe cases may be combined with 
ultrasound guided sclerotherapy and surgical ligation [12]. The 
results are excellent and the prognosis is very good.

Conclusion
In conclusion, our case is an unusual and a rare presentation of 
a congenital vascular anomaly in the form of giant right sided 
saphena varix and right proximal saphenous varicosities which 
was diagnosed promptly in the immediate post-natal period us-
ing ultrasound and color doppler and treated successfully by 
combination of various interventional procedures like endo-
laser and sclerotherapy for the varicose veins and surgical high 
flush ligation at the sapheno-femoral junction with triple liga-
tion of the three main tributaries and excision of the giant sa-
phena varix with excellent cosmetic and functional results and 
very good long term prognosis.
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