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Cystic adventitial disease of the common femoral vein: A case 
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1. Introduction

Adventitial cystic disease (ACD) of the veins is a rare 
condition with an uncertain etiology in which a mucin 
containing cyst is formed in the walls of the veins. The 
arterial variety of ACD has often been described in 
the popliteal artery (1). Patients with this disease will 
have severe swelling, tenderness, and pain (2). In this 
report, we discuss the case of a 62-year-old woman 
who presented with a swollen lower leg secondary to 
obstruction of the common femoral vein. We performed 
a computerized tomography (CT) scan and ultrasound 
and this led to excision of a cyst and reconstruction 
of an iliac femoral vein graft using an artificial blood 
vessel. As a result, the patient made a full recovery. We 

also discuss the pathology and the diagnostic methods 
for this condition.

2. Case Report

A 62-year-old female was referred to our vascular 
uni t  with a  one month history of  r ight  lower 
extremity painless swelling. She had no specific 
past medical history and no history of trauma and 
had a full coagulopathy profile that was negative for 
any hypercoagulable syndrome. On examination, 
her right lower leg was obviously swollen ‒ 10 cm 
larger in circumference than the left side, with signs 
of palpable masses in the right inguinal region. No 
other abnormality was found on physical examination. 
Ultrasonography showed a cystic mass containing 
hypoechoic materials attached to the right common 
femoral vein. Because the diagnosis was uncertain, 
CT with contrast was performed to provide more 
information and to exclude other causes such as unusual 
tumors. A contrast-enhanced computed tomography 
(CECT) scan also showed the presence of  an 
intraluminal low-attenuating mass lesion (3.2 × 2.1 cm) 
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involving the right CFV (Figure 1). The CT revealed 
obstruction of flow at the level of the CFV, with a 
presumed thrombus in the CFV and a long saphenous 
vein but no obvious extravascular mass. The clinical 
diagnosis was ACD. 
 A venotomy was made in the posterior wall to reveal 
thick gelatinous mucoid material lying within a cystic 
cavity formed by the vein wall. The cyst was excised, 
with reconstruction of the iliac femoral vein graft 
using an artificial blood vessel (Figure 2). Histology of 
the excised specimen revealed a cystic structure with 

layers of collagen separated by scanty elastic fibers, 
fibrosis in the wall of the vein and the excised tissue 
was connective tissue with infiltration of inflammatory 
cells (Figure 3). Postoperatively, the patient received 
anticoagulation therapy with warfarin and made an 
uneventful recovery. At the 6-month follow-up, the 
swelling in the leg had resolved, and the common 
femoral vein was patent on color duplex imaging, with 
no mass effect.

3. Discussion

ACD is characterized by the accumulation of a 
gelatinous fluid containing mucoproteins and 
mucopolysaccharides within the adventitial layer of 
a blood vessel (1). ACD was first reported in 1947 
by Atkins and Key (3), but ACD of the arteries is 
more frequent in men, it is predominantly located 
in the popliteal artery and it clinically presents with 
intermittent claudication (2). However, ACD of the 
venous system is a very rare condition, with fewer than 
20 cases reported in the worldwide literature (4-8). One 
of the earliest reports of venous ACD was in the short 
saphenous vein, and in contrast to arterial ACD, venous 
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Figure 3. Postoperative photomicrograph indicated a 
cystic structure with layers of collagen separated by scanty 
elastic fibers and fibrosis in the wall of the vein and the 
excised tissue was connective tissue with infiltration of 
inflammatory cells.

Figure 2. An adventitial cystic mass (Blue arrow) extends from the medial to the posterior surface of the right CFV (A). 
Operative image illustrates the excision of tumor and reconstruction of iliac femoral vein graft (B).

Figure 1. Contrast-enhanced computed tomography demonstrating distension of the left common femoral vein due to an 
intraluminal hypoattenuating mass lesion (arrow) attached to the bladder wall (A). The mass was presumed to be a deep 
vein thrombus (B).
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 Owing to the small number of reported cases, the 
ideal treatment is unknown and there are three options 
for venous ACD treatment: i) Most authors advocate 
transadventitial or transluminal evacuation of the cyst, 
with removal of the cyst wall to prevent recurrence, as 
in the case we have described. ii) Minimally invasive 
management has been reported with image-guided 
drainage of adventitial cysts, but incomplete evacuation 
of cysts secondary to high viscosity has resulted in 
high recurrence rates. iii) The use of needle aspiration 
of the fluid, guided by ultrasound or CT, has been tried 
successfully in some cases, although the fluid has a 
tendency to reaccumulate because the mucin-secreting 
mesenchymal cells are left in situ (1,4,13).
 In summary, ACD of the vein is a rare malady, but it 
should be suspected for patients with symptoms of deep 
vein thrombosis, and especially when the diagnostic 
investigation indicates an extrinsic mass. Thus, ACD 
of the vein needs to be considered in the differential 
diagnosis of unexplained leg swelling. Furthermore, 
to ensure a successful outcome, close follow-up of the 
patient is necessary.
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