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ateral marginal vein (LMV) is a kind of persistent fetal vein that has
failed to regress. It is typically located along the lateral aspect of lo-
wer extremity. The presence of LMV as an isolated lesion is quite ra-

re and this congenital venous malformation is usually associated with
Klippel-Trenaunay syndrome.1 This anomaly is usually seen in childhood
and young adulthood.1-3 The presence of LMV is not uncommon in patients
with lower extremity venous malformations (VM). LMVs are often associ-
ated with deep venous anomalies such as aplasia or hypoplasia. We present
a case of LMV with lower extremity VM which was diagnosed by detecti-
on of LMV in our clinic.

CASE REPORT

A 17-year-old male patient was admitted to our outpatient clinic with pa-
in and multiple giant varicosities in his right leg. He had leg pain since his
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child ho od. He had no limb hyper trophy, ca pil lary
mal for ma ti ons or limb dis cre pancy on physi cal ex-
a mi na ti on. The pa ti ent’s C sco re ac cor ding to 
CE AP clas si fi ca ti on was C3. The pa ti ent was re fer -
red to our cli nic with an ini ti al di ag no sis of per fo -
ra ting ve in in suf fi ci ency ba sed on his ve no us
dup lex ul tra so nog raphy per for med by a ra di o lo gist
in anot her hos pi tal. The di ag no sis on the re port
was gre at sap he no us ve in and per fo ra ting ve in in-
suf fi ci ency. Be fo re the plan ning the ope ra ti on, du-
p lex ul tra so nog raphy was per for med in our cli nic
by a vas cu lar sur ge on. The pro xi mal part of the gre -
at sap he no us ve in was not vi su a li zed, and we no ti -
ced that the su per fi ci al fe mo ral ve in di a me ter was
qu i te small. The re fo re, we sus pec ted the pos si bi lity
of a ve no us mal for ma ti on. We fol lo wed the di la ted
ve in along the la te ral as pect of lo wer ex tre mity an-
dLMV was de tec ted. Af ter con sul ting with ra di o -
logy cli nic, a com pu ted to mog rap hic ve nog raphy
was per for med sub se qu ently, and com mon ve no us
mal for ma ti ons we re de tec ted be low the kne e. The
pop li te al ve in was con ti nu o us with LMV and a hy-
pop las tic su per fi ci al fe mo ral ve in was pre sent (Fi -
gu res 1, 2A-C). La te ral mar gi nal ve in was dra i ning
in to the com mon fe mo ral ve in. Co il em bo li za ti on
was re com men ded for the mal for med ve no us mal-
for ma ti ons be low the kne e.

DIS CUS SI ON

The mar gi nal ve in is an ab nor mal su per fi ci al ve in
of the la te ral lo wer limb and this val ve less ve in
may le ad ve no us sta sis. Limb length dis cre pancy
and ne vus may co e xist. Ve no us in suf fi ci ency ca u -
sed by LMV ul ti ma tely cre a tes per sis tent ve no us
hyper ten si on of the lo wer ex tre mity. LMV cons ti -

FI GU RE 1: Va ri co si ti es cons ti tu te col la te ral chan nels with de ep ve no us sys-
tem and la te ral mar gi nal ve in (ar row).

FIGURE 2: Popliteal vein is continuous with lateral marginal vein (arrow) and hypoplasia of superficial femoral vein (big arrow) is seen.
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tu tes a col la te ral ve no us chan nel for the af fec ted
limb with ot her ve no us col la te rals in pa ti ents with
de ep ve no us ap la si a of the lo wer ex tre mity.4 So me-
ti mes, la te ral mar gi nal ve in is con nec ted with bi fid
gre at sap he no us ve in; but in our pa ti ent, gre at sap -
he no us ve in was dra i ning in to the va ri co si ti es be -
low the kne e; not in to the com mon fe mo ral ve in,
and the re was no bi fid gre at sap he no us ve in.

The most com mon is the per sis ten ce of the
LMV, fo und in 68-80% of Klip pel-Tre na u nay syn-
dro me pa ti ents.3,5 Klip pel-Tre na u nay syndro me is a
ra re con di ti on. It con sists of a com bi na ti on of vas-
cu lar mal for ma ti ons (ca pil lary mal for ma ti ons, most
com monly port-wi ne sta ins which usu ally has an
ir re gu lar mar gin and a cle ar, sharp bor der, ve no us
mal for ma ti ons and va ri co se ve ins) and hyper -
trophy (bo ne and/or soft tis su e). The re is a ten-
dency to af fect the lo wer limb uni la te rally.6 In a
study, ca pil lary mal for ma ti ons (port-wi ne sta ins)
we re ob ser ved in 98%, va ri co si ti es or ve no us mal-
for ma ti ons in %72, and limb hyper trophy in 67%
of pa ti ents with Klip pel-Tre na u nay syndro me.7

Our pa ti ent had only ve no us mal for ma ti ons and
hen ce we did not di ag no se this syndro me.

La te ral mar gi nal ve in tre at ment de pends on
the pa ti ent’s symptoms and con di ti on of the de ep
ve no us system. Com pres si on stoc kings are so me ti -
mes re com men ded when LMV is not pro mi nent or
the pa ti ent is asym pto ma tic. The best tre at ment is
comp le te sur gi cal re sec ti on of the ve in.8 Sur gi cal
ex ci si on in di ca ti ons of LMV are (i) pro mi nent LMV
ac com pa ni ed with cli ni cal symptoms of chro nic
ve no us in suf fi ci ency; (ii) throm bus in LMV and
(iii) sig ni fi cant limb length dis cre pancy (>2 cm) in
pe di at ric pa ti ents.3 Sympto ma tic mar gi nal ve ins
with ve no us sta sis and limb-length dis cre pancy in
child ho od sho uld be tre a ted as so on as pos sib le to
ac hi e ve length dis cre pancy cor rec ti on.9 Clo sed
strip ping sho uld not be pre fer red be ca u se of the ha -
zard of mas si ve ble e ding and he ma to mas. A se mi-

clo sed re sec ti on is re com men ded with cle ar ex po -
su re of the ve ins, es pe ci ally for lar ge per fo ra tors to
be li ga ted. Even tho ugh em bo lo-scle rot he rapy pro-
ce du re can be re com men ded in comp lex form of
con ge ni tal ve no us mal for ma ti on;10 this ma na ge -
ment or la ser tre at ment can ca u se skin da ma ge and
un com for tab le scar and long-las ting pa in ful inf -
lam ma ti on es pe ci ally in a vi sib le ve in. Sur gi cal re-
sec ti on sho uld be avo i ded if LMV is as so ci a ted with
the de ep ve no us age ne sis or hypop la si a of the ip si -
la te ral leg. The re fo re, an as sess ment of the de ep ve-
no us system is man da tory, be ca u se LMV ex ci si on
in pa ti ents with ap la si a or hypop la si a of the de ep
ve no us system sub se qu ently le ads to wor se ning of
the ve no us hyper ten si on. Mo re o ver, even if not
spe ci fi ed by ul tra so und, when the ab sen ce of pro -
xi mal or dis tal part of gre a ter sap he no us ve in is de-
tec ted du ring the clo sed strip ping ori en ta ti on of the
wi re to the la te ral as pect of the limb in tra o pe ra ti -
vely, VM can be con si de red. Ho we ver, in our opi -
ni on, most of the ti me it is not pos sib le and
de tec ti on of the de ep ve no us ano maly is im pos sib -
le in tra o pe ra ti vely.

In conc lu si on, es pe ci ally in yo ung adult ho od,
ve no us system ano maly sho uld be kept in mind in
pa ti ents who suf fer from chro nic ve no us in suf fi ci -
ency the pos si bi lit yand su per fi ci al ca pil lary mal for -
ma ti ons such as ne vus flam me us, limb-length
dis cre pancy and limb hyper trophy sho uld be exa -
mi ned. Ne vert he less, every vas cu lar sur ge on sho uld
per form dup lex ul tra so nog raphy by him self be fo re
the sur gi cal in ter ven ti on, and in ca se of any sus pi -
ci on, dup lex ul tra so nog raphy sho uld be per for med
by anot her qu a li fi ed ra di o lo gist. Alt ho ugh the se
VMs are ra re, all ve no us struc tu res sho uld be exa -
mi ned to avo id an inap prop ri a te sur gi cal pro ce du re. 
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