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Surgical Treatment of Isolated Phiebectasia of the Forearmg‘
~A case report - ‘

Woo Surng Lee, M:D.*, Yo Han Kim; M.D.*, Hyun Keun Cheé, M.D.,
Jae Joon Hwang, M.D.*,-Song Am Lee, M.D*, Ho Sung Jung, M.D.**

Phlebectasia of the venous system of the upper limb is very rare and it does not have a well-defined etiology.
Phlebectasia means isolated fusiform or saccular dilatation of the venous system and isolated phlebectasia of the
forearm may present as a painless cosmetic deformity or it may cause pain, decreased range of movement, com-
pression on adjacent structures, bleeding, thrombosis and consumptive coagulopathy. We report here on a case of
isolated phlebectasia of the forearm and we briefly review the relevant literature.

(Korean J Thorac Cardiovasc Surg 2010:43:764.768)
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Fig. 2. (A) Preoperative Doppler sonography view showing dilated vein. (B) Preoperative upper extremity angio CT axial view: Black arrow
indicates cephalic vein, white arrow indicates median antebrachial vein, white arrow head indicated basilic vein, black arrow head indicates
interosseous vessels and double white arrow indicates dilated vein with communicating with median antebrachial vein. (C) Preoperative up-
per extremity angio CT 3D reconstruction view: Showing dilated veins with communication cephalic vein, median antebrachial vein and ba-
sific vein. (D) Preoperative upper extremity venogram view: showing dilated veins with delayed angio pattem and flower-blooming like ap-
pearance without any communication to artery.
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