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Abstract: We here report a case of an acute cephalic vein thrombophlebitis in a 34-year-old female 

patient with no known thromboembolic risk factors and no medical history or ongoing treatment. 

We present the images of her diagnosis, which was made in the presence of a painful and indurated 

hyperchromic cord of the arm and confirmed by Doppler ultrasound. In the absence of deep exten-

sion of the thrombus, his management was limited to a symptomatic treatment without anticoagu-

lation and the symptomatology was amended without complication or recurrence. 
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1. Introduction 

A superficial venous thrombosis is a thrombosis involving a vein of the superficial 

venous network. The term superficial thrombophlebitis can be used in the case of an in-

flammatory reaction of the wall of the thrombosed vein [1]. It can be considered benign 

in the absence of extension into the deep network or associated pulmonary embolism. But 

there is a continuum with these thromboembolic diseases, so some authors deny this be-

nignity [2,3]. We here report a case of an acute cephalic vein thrombophlebitis in a 34-

year-old female patient with no known thromboembolic risk factors and no medical his-

tory or ongoing treatment. In the absence of deep extension of the thrombus, his manage-

ment was limited to a symptomatic treatment without anticoagulation and the sympto-

matology was amended without complication or recurrence. 

2. Case presentation 

This is a 34-year-old female patient, non-obese without past medical history and not 

under any treatment. She presented in consultation for pain in her right arm for the past 

3 days. The pain occurred spontaneously, limited to the arm, without any notion of 

trauma and the patient did not complain of anything else. Clinical examination revealed 

an indurated, hyperchromic and painful subcutaneous cord in the lower 2/3 of the ante-

rior aspect of the right arm (figure 1 A). 

Doppler ultrasonography of the right upper limb revealed a hypoechoic thrombus 

in the right cephalic vein which is dilated, incompressible and without Doppler flow (Fig-

ure 1 B C). This thrombus is extended over the distal 2/3 of the cephalic vein. 

The other superficial and deep veins of the limb were permeable, as were the arteries. 

The diagnosis of superficial venous thrombosis of the right upper limb involving the ce-

phalic vein was retained. In addition, a check-up was carried out to determine the etiology 

of this superficial venous thrombosis. This etiological research was limited to the clinical 
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examination for thrombogenic factors and to a standard biological workup. Exhaustive 

biological analyses could not be performed due to lack of resources. However, in the con-

text of the COVID-19 pandemic, an antibody test was performed but was negative for 

both IgM and IgG. Therefore, the factor at the origin of this cephalic venous thrombosis 

remained unidentified. 

In the absence of deep thrombosis extension, treatment was limited to analgesics and 

anti-inflammatories, without anticoagulation. The pain subsided three days later with 

persistence of the induration but there were no further events. An ultrasound examination 

performed one week later did not reveal any extension of the thrombus. After 3 months 

of follow-up, there were no complications or other thrombotic events. 

3. Discussion 

A superficial venous thrombosis is a thrombosis involving a vein of the superficial 

venous network. The term superficial thrombophlebitis can be used in the case of an in-

flammatory reaction of the wall of the thrombosed vein [1].  

This is a relatively frequent condition, but quite rare in the upper limbs outside the 

presence of a central venous catheter [4,5]. Its diagnosis is based on the clinical triad: pain, 

redness, induration. It is confirmed by ultrasound doppler, which must also look for pos-

sible extension of the thrombus to the deep venous network. This extension conditions 

both the therapeutic attitude and the prognosis. 

Elements of this clinical triad are not always easily identifiable in melanoderma and 

can also be found in lymphangitis or hypodermitis, which are the main differential diag-

noses. This imposes the systematic use of ultrasound doppler to confirm the diagnosis of 

superficial venous thrombosis [6]. 

After the positive diagnosis, which is rather easy, the main challenge is to find the 

etiological factor(s) of superficial venous thrombosis. The most common factors are the 

presence of endovenous material, which is the case in 85% [7]. Other factors are constitu-

tional thrombophilia, the presence of protein S and antithrombin, protein C deficiency, 

autoimmune and inflammatory diseases and paraneoplastic syndromes. 

Superficial venous thrombosis can be considered benign when isolated, but it is im-

portant to know that there is a continuum between superficial venous thrombosis, deep 

venous thrombosis and pulmonary embolism, since they share the same thromboembolic 

factors. Therefore, its benign character is discussed by several authors [2,3]. 

In conclusion, we say that superficial venous thrombosis is rare in the upper limb, 

except in the presence of a central venous catheter. Its diagnosis can be easily evoked by 

the clinic, but it must be confirmed by Doppler ultrasonography, which allows to rule out 

its differential diagnoses and to specify the absence of extension in the deep network. The 

etiological research constitutes the main challenge in the management of superficial ve-

nous thrombosis of the limbs in a patient without known risk factors. In the absence of 

extension into the deep network or exceptionally of pulmonary embolism, anticoagulant 

treatment is not mandatory. 
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Figure 1. A) Photograph of the right arm showing the hyperchromic cord, indicated by the black 

curved arrows. B) Axial view of the incompressible cephalic vein dilated by hypoechoic thrombus 

(red star), without Doppler flow. C) Longitudinal view of the cephalic thrombosis, extended with 

a hypoechogenic thrombus (red star) 
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