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DESCRIPTION
A 45-year-old female haemodialysis patient was
admitted with a 10-day history of left-sided throb-
bing submandibular pain and swelling. She had pre-
sented with fever and left-sided neck pain to accident
and emergency 3 days ago and was discharged home
with antibiotics for presumed cellulitis. A left internal
jugular tunnelled line for haemodialysis was inserted
6 weeks ago but she did not spike fevers or develop
pain on dialysis and there was no line tenderness.
On examination, diffuse left-sided neck swelling

and tenderness was noted over the submandibular
region. She could not open her mouth fully and had
odynophagia. She was afebrile but had a C reactive
protein of 189 mg/L. An ultrasound examination of
the neck (figure 1) demonstrated a left internal
jugular vein (IJV) thrombosis. A subsequent
contrast-enhanced CT examination of her neck
(figure 2) revealed the extensiveness of the thrombus,
extending from the skull base to the left brachioce-
phalic vein. She was started on intravenous heparin
prior to warfarin loading and was treated with 7 days
of intravenous vancomycin and gentamicin.
Following treatment, her symptoms resolved.
IJV thrombosis is a rare condition. This is com-

monly caused by central vein catheterisation, malig-
nancy or injection by intravenous drug users.1

Patients with IJV thrombosis typically present with
neck pain and swelling.2 The most severe conse-
quence of extensive IJV thrombosis is clinically sig-
nificant pulmonary embolism.2 Despite limited
consensus on treatments, this is generally managed

with anticoagulation aimed at preventing thrombus
propagation together with antibiotics if there is evi-
dence of infection.

Learning points

▸ In patients with lines in situ who present with
atypical clinical features, extensive thrombus
and associated thrombophlebitis should always
be considered.

▸ Imaging should include central and distal to
the site of maximal tenderness, as thrombi can
be unusually extensive in nature.

▸ A contrast-enhanced cross-sectional imaging
examination (CT or MRI) may be required to
fully evaluate the extensiveness of venous
thrombosis.
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Figure 1 An axial image of ultrasound examination of
the left internal jugular vein, which demonstrates an
enlarged, incompressible thrombosed left internal jugular
vein (red arrow) with loss of normal echopoor
intraluminal appearances.

Figure 2 A coronal image of the contrast-enhanced CT
of the neck reveals the left internal jugular vein
thrombosis extending from the skull base to the left
brachiocephalic vein (red arrows). Associated
inflammatory changes with increased CT density are
noted surrounding the thrombosed left internal jugular
vein. A note is made of the presence of a tunnelled
dialysis line inserted at the proximal left internal jugular
vein (blue asterisk).
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