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CASE FOR DIAGNOSIS

Frontal Tumor That Increased in
Size With the  Valsalva
Maneuver�

Tumoración  frontal  que aumenta de tamaño
con maniobra  de Valsalva

Medical History

A  39-year-old  woman  from  Guatemala  with  a  history  of
myomatosis  presented  with  an  asymptomatic  nodular  lesion
of  2 years’  duration  in the right  frontal  region;  the nodule
had  grown  progressively  and  changed  size  on  exertion.  The
patient  denied  trauma  in  the area and was  in good  general
health.

Physical Examination

Physical  examination  showed  a firm,  fixed  lesion that was
pulseless  on  palpation  in the right  frontal  region  (Fig.  1).

Additional Tests

Based  on  the  initial clinical  suspicion  of  an epidermoid
cyst  or  frontal  lipoma,  we  performed  a skin  ultrasound
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Figure  2

Figure  3

examination  using  a  linear  transducer  with  a variable  fre-
quency  of 10 to  22  MHz.  Scanning  of  the dermis-hypodermis
in the  longitudinal  axis  showed  a  well-delimited,  hypoe-
chogenic  ovoid  lesion  with  a  diameter  of  5  mm  with  posterior
reinforcement  and  an edge  shadowing  artifact.  On the  longi-
tudinal  axis,  the lesion  had  a uniform,  fusiform  morphology.

Color  Doppler  ultrasound  showed  vascularization  in  the
center  of the lesion  (Fig.  2). Pulsed-wave  Doppler  showed
turbulent  flow.  The  patient  was  asked  to  perform  the  Val-
salva  maneuver  during  the examination  and  we  observed
a  noticeable  increase  in velocity  in  the Doppler  spectrum
(Fig.  3).

What Is  Your Diagnosis?
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Diagnosis

Frontal  phlebectasia.

Clinical  Course  and  Treatment

The  lesion  was  surgically  removed  through  ligation  and  exci-
sion.  Complete  excision  was  confirmed  by  ultrasound  and a
histologic  examination  was  performed.

Comment

A  phlebectasia  is  a saccular  or  fusiform  dilatation  of  a  vein
without  tortuosity.  The  clinical  presentation  is  generally  that
of  a  round,  painless,  pulseless  mass  with  a  smooth  contour
that  does  not  affect the skin  surface.1 Phlebectasias  become
apparent  or  grow  in size  with  strain,  crying,  sneezing,  cough-
ing,  or  the  Valsalva  maneuver,  and  disappear  or  decrease  in
size  when  the  patient  is  calm.2

Most  cases  of  phlebectasia  of  the head  and  neck  in the lit-
erature  have  involved  the jugular  vein.3 Jugular  vein  ectasia
has  been  associated  with  connective  tissue  disorders,  such
as  Menkes  disease.4

Diagnosis  by  ultrasound  tends  to  show  a  fusiform  dilata-
tion  of  the affected  vein  and  changes  in size  during the
Valsalva  maneuver.  The  ratio  between  size  at  rest  to  size
during  the  maneuver  is  approximately  1.5  to  2:1.5 Ultra-
sound  can  also  be  used  to  investigate  thrombi  and  response
to  external  compression.  Color  Doppler  flow  imaging  shows
turbulent  vascular  flow  in the  affected  segment.5

Procedures  such  as fine  needle aspiration  and  drainage
should  be  avoided  in phlebectasia  due  to  the risk  of
complications.

Lesion  growth  and  potential  complications  can  be moni-
tored  by  ultrasound.  Surgery  is  indicated  in cases  of thrombi,
phlebitis,  aesthetic  deformity,  and rupture.5

We  believe  that  phlebectasia  of the head and  neck  is
underdiagnosed  and  ultrasound  skin  imaging  is  very  useful

for  diagnosis,  evaluation  of  complications,  and postsurgi-
cal  and  longer-term  follow-up.  The  present  case  also  shows
that  systematically  using color  Doppler  to  study  dermatolog-
ical  lesions  is  a valuable  technique  for  establishing  a  correct
diagnosis.
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