CLINICAL IMAGE

Clinical image of short saphenous varicose vein

mimicking neuroma
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A 25-year-old Caucasian woman, who was in gen-
erally good health, developed a lump in the left
popliteal fossa (FIGuRE 14). The patient was ad-
mitted to a hospital due to excruciating pain
in the lower leg with additional paresthesia on
the posterolateral side of the left ankle. Oth-
er systemic diseases or taking any medications
were excluded.

Magnetic resonance imaging (MRI) revealed a het-
erogeneous focal lesion (1.6 cmx1.5 cmx2.2 cm)
located peripherally in the left popliteal fossa,
in the subcutaneous tissue between the medi-
al and lateral head of the gastrocnemius mus-
cle. The lesion slightly compressed adjacent mus-
cles (FIGURE 1B-1D). Its internal part was mostly
filled with blood in the methemoglobin phase.
The lesion sack was quite wide and enhanced
after contrast administration. The MRI imag-
es were assessed as indicative of a tibial nerve
neuroma complicated by bleeding. Ultrasono-
graphic examination of the left lower limb ves-
sels revealed that the proximal part of the left
short saphenous vein was distended and widened
(1.7 cm x1.1 cm x 2.5 cm; Supplementary materi-
al, Figure S1A-SID). The lesion with a heteroge-
neous focus of 1.2 cm x 0.8 cm x 0.7 cm was visible
in the vein lumen and was connected to the an-
terolateral part of the vessel wall. The lesion was
most clearly visible in a vertical position. Such
an unusual clinical manifestation could corre-
spond to a thrombus or perhaps a benign tumor
in the wall of the short saphenous vein.

An S-shaped skin incision was made in the left
popliteal fossa. After dissecting the tissues,
the lateral sural cutaneous nerve was exposed.
Next, the short saphenous vein varicose com-
pressing the nerve was visualized (FIGURE 1E). These
structures were surgically separated using blunt
dissection (FIGURE 1F). An incision was made in
the short saphenous vein wall with the evacu-
ation of the thrombus. Finally, the vein abnor-
mal segment was ligated (FIGure 16). This lesion

could mimic the tibial nerve neuroma on MRI
(FIGURE 1B-1D), all the more so because this anomaly
was closely related to the nerve posterior aspect.

Varicose veins are quite a common condition,
frequently associated with particular risk factors
such as female sex, pregnancy, obesity, meno-
pause, aging, prolonged standing, or leg injury.
This condition can lead to many symptoms, for
example, pain, ankle swelling, and restless leg
syndrome. Interestingly, anomalous veins or ve-
nous malformations located along the course of
the sciatic nerve or its branches may lead to signif-
icant symptoms along the territory of the nerves.
These symptoms may include pain, itching, heavi-
ness, and tingling.’

To the best of our knowledge, the present-
ed report is the first published clinical case of
a varicose vein mimicking neuroma. All currently
available PubMed records pertaining to varicose
veins and neuromas focus on rare complications
in the surgical treatment of varicose veins.>* We
believe that this publication may be helpful in
the diagnostic process and treatment planning
of similar cases.

FIGURE 1
fossa; A — a photograph of the left popliteal fossa
(showing the lesion on the lateral edge) as compared
with the right (healthy) side

Presentation of the lesion in the left popliteal
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FIGURE 1  Presentation of the lesion in the left popliteal
fossa; B—D — magnetic resonance imaging showing

a heterogeneous focal lesion located peripherally in the left
popliteal fossa, in the subcutaneous tissue between

the medial and lateral head of the gastrocnemius muscle.
The size of the lesion was 1.6 cm X 1.5 cm X 2.2 cm and
it slightly compressed the adjacent muscles (B — sagittal
plane, C — coronal plane, D — axial plane). E, F — surgical
exposure of the lesion and the surrounding structures
(yellow, lateral sural cutaneous nerve; purple, short
saphenous vein located near the lateral sural cutaneous
nerve); G — view of the surgical field, showing the lesion
and its surrounding structures at the end of the procedure.
The tweezer points to the ligated abnormal segment of
the short saphenous vein (the lateral sural cutaneous
nerve is marked yellow).
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Supplementary material is available at www.mp.pl/paim.
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