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Abstract

Primary upper limb varicose veins (ULVVS) are an uncommon vascular
condition, distinct from lower limb varicosities. They are rarely reported and
often overlooked due to their benign nature. We present a case of a 65-year-old
male with longstanding left upper limb varicosities, complicated by ulceration
and acute bleeding. Venography confirmed the diagnosis of primary ULVVs
without evidence of deep vein thrombosis (DVT) or extrinsic compression. This
case highlights the importance of recognizing and diagnosing primary ULVVs,
as they may lead to complications requiring medical attention.
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Introduction

Varicose veins predominantly affect the lower extremities
due to gravitational forces and venous insufficiency. Upper
limb varicose veins are rare and often secondary to
underlying conditions such as thoracic outlet syndrome
(TOS), arteriovenous malformations (AVMs), or prior
vascular trauma [ Primary upper limb varicose veins
(PULVVs) occur without an identifiable secondary cause
and are infrequently reported in clinical practice. However,
while often asymptomatic, PULVVs may present with
heaviness, swelling, ulceration, or even spontaneous
bleeding [2.

Case Presentation

A 65-year-old male presented with a 20-year history of
progressively dilated veins in the left upper limb, which had
worsened over the past 8 years. He reported heaviness in the left
arm, which improved upon elevating the limb above his head.
Three weeks prior to his visit, he developed a small ulcer on his
left thumb. Three days after his initial outpatient visit, he returned
to the emergency department with acute bleeding from the ulcer
following minor trauma. At presentation, his bleeding was
controlled with direct pressure and local wound care. There are
no dilated veins in other parts of the body, and no arteriovenous
shunt seen.

On examination, there were prominent, tortuous, and dilated
veins over the left forearm and dorsum of the hand (picture 1). A
small ulcer was present on the left thumb without signs of active
infection. No palpable thrill or audible bruit was noted, ruling out
an AVM, and Adson’s test was negative, making TOS unlikely.
The patient was hemodynamically stable. To further assess the
venous system, left upper extremity CT venography was
performed, which revealed dilated and tortuous superficial veins
with retrograde flow but no evidence of DVT, extrinsic
compression, or venous obstruction (pictures 2-4).

Picture 1.Photograph image shows left upper limb, dilated and
twisted veins visible beneath the skin. These veins are mainly
located along the basilic or cephalic veins.

Management and Outcome

The therapeutic strategies for upper limb varicosities are largely
similar to those used in the lower extremities. Conventional
surgical techniques such as stab avulsion combined with vein
stripping have demonstrated durable cosmetic and functional
results in the arm and forearm. Segmental ligation and excision of
localized varicose veins are also effective, particularly for hand
involvement.  Minimally  invasive  alternatives, including
compression sclerotherapy with agents such as sodium tetradecyl
sulfate or polidocanol, have been successfully employed for
superficial varicosities of the dorsum of the hand.

In this case, these options were discussed with the patient.
However, he declined invasive or interventional management,
preferring conservative care. His acute bleeding episode was
controlled with local wound care and compression, and he was
discharged with instructions for conservative measures and close
follow-up.

https://mjh.sphmmc.edu.et/

Millenn. j. health. 5(2), July 31, 2026


https://mjh.sphmmc.edu.et/

Discussion

Upper limb varicose veins are rare and typically secondary to
conditions such as TOS, AVMs, or previous trauma. PULVVs,
occurring without an underlying cause, are even less frequently
encountered Bl. The pathophysiology may involve congenital
venous wall weakness or anatomical variations leading to venous
reflux. Our patient's symptoms of heaviness and relief upon
elevation suggested venous insufficiency. The chronicity of his
condition, along with venous stasis, likely contributed to the
development of ulceration, which later resulted in acute bleeding
following minor trauma—a known but rare complication of
varicosities ¥,

Although ULVVs are often considered benign, their potential for
complications, including ulceration and hemorrhage, warrants
accurate diagnosis. Venography remains a valuable diagnostic
tool, especially when assessing for venous obstruction, extrinsic
compression, or deep venous involvement. In our case, the
absence of DVT or anatomical obstruction strongly suggests the
diagnosis of primary ULVVs.

Picture 2 Axial CT image at the mid-arm level reveals the
superficial veins, including the basilic (red arrow) and cephalic
veins (blue arrow), to be dilated and tortuous, consistent with
primary varicose veins.

Picture 3 CT scan reveals dilated and tortuous superficial veins in
both the arm and forearm, particularly involving the basilic and
cephalic veins, consistent with primary varicose veins.
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Picture 4 the 3D reconstructed CT image offers a comprehensive
view of the vascular anatomy of the left upper limb, showing the
dilated superficial veins and their tortuous path

Conclusion

Primary upper limb varicose veins are rare but clinically
significant vascular conditions. While often asymptomatic, they
may lead to complications such as ulceration and spontaneous or
traumatic bleeding. Proper diagnosis through venography is
essential for distinguishing primary ULVVs from secondary
causes. Increased awareness of this condition can aid in timely
recognition and appropriate management when needed.
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