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and in which foci of myelomatosis were discovered
in the skeleton at post-mortem examination;
while Divertie (1959) has described a case of
cesophageal obstruction due to amyloid deposits
complicating multiple myeloma.
Although peripheral neuropathy, as a complica-

tion of myelomatosis, has been described (Hassan
and Yousef, 1959; Barron, Roland and Zimmer-
man, I960), it is improbable that the intestinal
obstruction in the case reported could have been due
to a neuropathy involving the autonomic nerve
supply of the bowel, because the clinical features
of the obstruction were not those of a paralytic ileus.
The information available from the study of this

case is not sufficient to enable one to put forward a
convincing explanation for the obstruction. It is
reasonable to suppose, however, that the presence
of myelomatosis was somehow related to the
pathogenesis of this obstruction. Although there
was no evidence of an extra-medullary plasma-
cytoma, nor was there any macroscopic evidence of
amyloid infiltration, it is conceivable that the in-

testinal obstruction was due to the cedema and the
subserous haemorrhages, as is sometimes seen in
cases of Henoch's purpura, and that these changes
in the bowel wall were unknown manifestations
of diffuse myelomatosis.

Summary
A case of myelomatosis, presenting with acute

intestinal obstruction, has been described. At
operation, only cedema and subserous haemorrhage
in the bowel wall were discovered, without evidence
of mechanical obstruction. It appears from the
literature, that all cases of myeloma presenting with
intestinal obstruction previously reported were due
to the presence of plasmacytoma in the bowel.
The pathogenesis of the obstruction is discussed.

I am grateful to Professor A. G. R. Lowdon for
permission to publish this case, and wish to thank Mr.
F. C. Walker for his encouragement and Dr. E. A.
Cameron for his guidance. I am indebted to Dr. R. B.
Thompson for kindly examining the bone marrow.
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JUGULAR PHLEBECTASIA
E. LEIGHTON JOHN, M.B., B.S., F.R.C.S.(Edin.)

Neath General Hospital, Glamorganshire

JUGULAR phlebectasia is a rare anomaly of the
neck x eins and is of interest and importance in the
differential diagnosis of swellings in the neck.
Very few cases are reported in the literature, and
the following case occurred in a young child.

Case Report
A 7-year-old girl was seen in January, 1961, regarding

a swelling in the neck which had been noticed inter-
mittently since birth. The story was a curious one, in
that the swelling varied in size at different times, and
apparently became most prominent when the child was

emotionally upset, while at other times it was not visible.
There were no previous ailments.
On Examination. A soft swelling, fluctuant in

character, was visible and palpable on the right side of
the neck below the angle of the jaw, and over the upperthird of the sternomastoid muscle. The swelling was
smooth and rounded and approximately 5.0 cm. x 3.5cm. in size.

It was noticed to vary in size during the examination
and at times disappeared completely (Fig. I). Direct
pressure could empty the swelling completely and it
would reappear slowly.

It was also observed that the swelling enlarged

copyright.
 on M

ay 23, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.38.442.470 on 1 A

ugust 1962. D
ow

nloaded from
 

http://pmj.bmj.com/


August 1962 JOHN: lJugular Phlebectasia 471

.::. :::::::

*
:' '''- <gs1g | 0 I K.......... 1

.:: ::i· :::.:l.·S |
I.....

.. '...'...''.

iiii :iiiiii
....... ............. .... -'''''J...... ......... ... ... .......

.:-'½
.. .. .. .... .. .. .. ..... .. ... .. .. ... .. .. ...... ..

.. .......
.: .. ... ..:.. .. ... ..: ..

.......
........... .. ...... ...,''

.. ......

···:iiFIG.2.:

..

"44

.. ......... ..i
··i'

444

.. ... ... ...:;:::: :, ...: ... ....iljiiiii:iii:jj ::i

,I' ...... ....i:::: ::: .ii: ..i ··I:· ::

4....

...........

.4

FIG.1

X: X:·,, i

.. ........... ....... X. ::i:

iiiI:''::::::::

....

narkedly when pressure was applied below it at the root
of the ncck above the clavicle (Fig. 2). Also, to a lesser
degree the swelling became prominent on rotation of the
neck to the right.
There was no pulsation; no bruit was heard. It did

not transilluminate. There was no movement on
swallowing.
A diagnosis of a venous cyst freely communicating

with the venous system in the neck was made.
Investigations. It was thought wiser to defer puncture

of the swelling until immediately prior to operation,
when it could be carried out under anasthesia in the
operating theatre.
A plain X-ray of the region showed no air visible and

therefore the swelling was not an aerocoele or laryngeal
diverticulum.

Carotid angiography: Right common carotid punc-
ture. 'No abnormality shown in the arterial phase. There
is an ovoid structure lying between the angle of the
mandible and the hyoid bone which appears to fill from
the facial veins. The internal jugular vein is normal.
The exit vessel of the sac is not shown. No arterio-
venous communication is present. The diagnosis
suggests a venous abnormality of the neck' (Fig. 3).

Operation (E.L.J.). Under general anaesthesia, the
cyst was first aspirated and dark blood withdrawn. An
operative angiogram was performed by injecting
Hypaque solution into the cyst and taking an X-ray;
this showed a dense opacity conforming in size and shape
with the swelling in the neck. The external jugular vein
was kept compressed at the root of the neck and the sac
remained filled, suggesting that drainage was via the
external jugular vein (Fig. 4). A curved incision was
made below the right mandible. The swelling was dis-
sected free and found to connect terminally with the
external jugular vein. It appeared clearly as a dilated
fusiform swelling of the vein itself and a dozen separate
venous tributaries were arising from the cyst, neces-
sitating ligation and division (Fig. 5).
The wound was closed with fine sutures and a firm

dressing applied. Healing was uneventful.

Pathological Report
' The excised tissue is part of an imperfectly formed

large vein. In parts of the wall there is a well defined
intima, a muscular tunica media and a collagenous
adventitia.

' In other parts of the wall the medial coat is repre-
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sented by a few haphazardly arranged smooth muscle
fibres and in adjacent areas of the wall of the vessel the
media is replaced by irregular islets of adipose tissue.
A few small groups of fat cells even penetrate the outer
layer of the tunica intima.
'The histology suggests a vascular developmental

abnormality? a vascular hamartoma? '

Discussion
The term ' phlebectasia ', according to Gerwig(I952), is used to describe an abnormal fusiform

dilatation of a vein, and differs from the term varix or
varicose vein which implies tortuosity and dilatation
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of a vein. It is a rare condition and was first
described in 1928 by Harris of Toronto.

It may be seen in either the internal or external
jugular vein (more commonly the latter), and
appears as an abnormal spindle shaped swelling
which is due to a developmental abnormality of the
vein wall itself.

Such dilatations have been referred to as
'venomas ', thereby likening the process to cystic
hygromaarising in the lymphatic system in the neck.

It was possible in this case to establish a diagnosis
of venous cyst by physical signs in the first place,
later confirmed by X-rays. The swelling was of
soft consistency and cystic, but cystic hygroma or
lymph cyst could be excluded however, as it did not
transilluminate. Any arterial connection was
excluded by the absence of pulsation and bruit.

Pataro, Crosbie and Martinez Conde (I96I)
state that the one characteristic present in their
series of four cases, was the increase in size of the
tumour when the patient made an effort (e.g. per-
forming the Valsalva rrmanoeuvre) or to a lesser degree
on lying down. They mention three types of
swellings in the neck which show these features rs
follows:

(I) A tumour of the superior mediastinum. This
can be demonstrated by a chest X-ray.

(2) A laryngeal diverticulum. This can be ex-
cluded by laryngoscopy and by normal X-ray
appearances of the larynx and trachea.

(3) The neck venous tumour.

The diagnostic feature in the present case was the
remarkable way in which a swelling could be made
to appear, by pressure on the neck in the supra-
clavicular fossa, with the patient erect, and the slow
subsidence of the swelling on withdrawing the hand.
This manceuvre could be constantly repeated and
proved the swelling to be a cyst communicating
freely with the venous system in the neck.

If this sign occurs, it would seem to establish the
diagnosis of phlebectasia.

Summary
A case of jugular phlebectasia is described, and

the few accounts in the literature of this anomaly
are quoted. The diagnosis is discussed and the
clinical signs that were present are described.
As well as Valsalva's manoeuvre, simple pressure

low down at the root of the neck followed by sudden
withdrawal of the hand may be sufficient to demon-
strate this condition. It can be confirmed by
needle aspiration and injection of radio-opaque
material followed by X-ray immediately prior to
operation.

My thanks are due to Dr. D. F. Street for the X-rays
and angiography and to Dr. D. B. Richards for the
pathological report on the specimen.

I. also wish to thank Dr. F. J. Davis for the
photographs.
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MYXOEDEMA FOLLOWED BY ADDISON'S DISEASE
AND DIABETES MELLITUS

G. FARRER-BROWN, M.A., M.B., B.Chir.
Late House Physician, Central Middlesex Hospital, Park Royal, London, N.W.io

BERNSTEIN (1948) described a patient with diabetes
mellitus, Addison's disease and hypothyroidism,
but there was no evidence of hypopituitarism found
at post-mortem. This rare combination of diseases
associated with apparently normal pituitary function
has also been reported in cases by Howard, Mills
and Mathews (1952), by Crispell and Parson (1952),
and by Christy, Holub and Tomasi (1962), the
last two patients also having hypogonadism.
Beaven, Nelson, Renold and Thorn (1959) reported
a case of a woman who had been treated for ' in-
complete hypothyroidism ' since childhood and who

Present Address: Bland-Sutton Institute of Pathology;
Middlesex Hospital, London, W.I.

later developed Addison's disease and diabetes
mellitus. Two other cases have also been traced
in the English literature (Breslaw, Lashof and
Klein, 1953; Beaven and others, 1959), but in
each case with the hypothyroidism following treat-
ment of thyrotoxicosis.
The patient described here had myxcedema for

several years before developing Addison's disease
and later diabetes mellitus.
Case Report

M.F., a housewife, aged 52, first attended the Out-
patients' department in 1951, complaining of two recent
attacks of vomiting, diarrhcea and abdominal pain for
which no cause could be found, although a barium meal
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