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Introduction

Internal jugular vein thrombosis (IJVT) is a rare but potentially
fatal condition that can lead to pulmonary embolism and septicaemia

(1].

IJVT is divided in 2 broad categories — primary and secondary
[2]. Primary IJVTis associated with thoracic outlet syndrome (TOS),
effort thrombosis and idiopathic thrombosis, when no obvious cause
is identified [1]. Secondary IJVT is associated with trauma, surgery,
malignancy, central venous catheterisation and coagulopathies.

Multiple studies reveal that primary IJVT tends to occur more
often in women with a median age of 46 without significant illnesses or
risk factors for cardiovascular disease [1].

Our patient presented with primary, exercise induced internal
jugular and subclavian vein thrombosis which is very rare.

Case report

A 44 years old female with history hypothyroidism, on levo-
thyroxin, presented to the emergency department with 2 days of
pain, swelling and redness in the left lateral aspect of her neck and
pain on abduction of her left shoulder. There was no history of recent
trauma, malignant disease, oropharyngeal infection, operation or IV
catheterisation. However, she admitted exercising for an hour on a
stationary rowing machine a few days prior to her presentation.

On examination there was no regional lymphadenopathy, no
axillary tenderness, and no thyroid enlargement. Examination of other
systems were unremarkable. Neurogenic thoracic outlet syndrome
tests, “the overhead stress test” and “the downward pull test” [3] were
negative.

CT neck and chest followed by US of the left upper limb veins
were negative for cervical rib and venous TOS, however revealed
thrombosis in the distal left internal jugular vein, at the junction to the
left subclavian and left brachiocephalic veins (Figure 1).

Blood results had shown moderately increased inflammatory
markers. Coagulation studies including thrombophilia screen, anti
cardiolipin and lupus anticoagulantserological were all negative.

A 5 days course of therapeutic Enoxaparin was administered and
then she commenced Dabigatran for 3 months.

A CT scan 3 month from the initial presentation revealed complete
resolution of thrombosis within the left internal jugular vein (Figure 2).
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Figure 1. Initial CT scan illustrating the presence of IJV and subclavian vein thrombosis

Discussion
The Clinical presentation of IJVT is often subtle and easy to miss.

We suspected an exercise induced thrombosis due to history of
prior strenuous upper limb exercise as the only risk factor identified.
Previous studies have defined strenuous exercise as single unusual sport
activity performed within few days prior the onset of DVT symptoms
[4]. Typical activities for effort thrombosis reported in literature include
weight-lifting, rowing or activities involving repetitive overhead arm
movements [5].

Primary IJVT accounts for about 20% and effort thrombosis
only 3-4% of all IJVT cases, according to a large-scale study on 1948
consecutive DVT patients [1].
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Figure 2. Subsequent CT scan illustrating the resolution of IJVT

In our case IJVT was associated with upper extremity deep vein
thrombosis (UEDVT), in particular, a thrombosis of the subclavian vein.

Effort thrombosis of the IJV associated with UEDVT is often
referred as Paget-Schrotter syndrome, where vigorous upper extremity

activity causes microtauma to the intimal layer of the vein and leads to
spontaneous thrombosis of the deep veins on the dominant arm [3].

We have followed the American College of Chest Physicians
guidelines that recommends anticoagulation for a minimum of 3
months for all patients with UEDVT.

Conclusion

Primary IJVT is a rare entity with potential for serious complication.
Effort thrombosis of IJV has tendency to occur in healthy female
patients in their forties, who participate in professional or recreational
sports. Considering there is up to 36% risk of pulmonary embolism
secondary to IJVT [4], increased awareness about this condition and
high risk of suspicion are the key elements for successful management
of this uncommon condition.
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