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ARTICLE INFO ABSTRACT

Retromandibular venous ectasia is a rare lesion that may imitate a parotid gland mass. Accu-
rate radiological diagnosis prevents unnecessary invasive procedures. We present the case
of a 69-year-old male patient presenting a right-sided, painless, compressible parotid region
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Accepted 6 October 2021 mass, fluctuating in size with head position and Valsalva maneuver. No thrill was palpa-
ble on physical examination. Doppler ultrasound demonstrated an anechoic compressible
intra-parotid lesion, with luminal color filling, and venous spectral waveform.

Contrast-enhanced computed tomography and Magnetic resonance angiography of the
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neck revealed an ectatic retromandibular vein. The patient was conservatively managed
and regularly followed up. No complications occurred. Cervical region venous ectasias are
rare and commonly misdiagnosed. They should be considered in the soft neck masses dif-
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ferential diagnosis. Imaging plays a key diagnostic role.
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Introduction

Retromandibular vein ectasia is a rare lesion that may mimic a
parotid mass [1]. It is commonly misdiagnosed and should be
considered in the differential diagnosis of neck masses. Perti-
nent radiological investigations allow accurate diagnosis and
avoid unnecessary invasive procedures [2]. We report the case
of a 69-year-old patient with intermittent, positional, right
parotid region swelling, whose ultrasound, computed tomog-
raphy, and magnetic resonance angiography indicated retro-
mandibular vein ectasia.

Case presentation

A 69-year-old-male patient with no past medical nor surgi-
cal history and no history of trauma presented to our radiol-
ogy department for exploration of a right-sided painless, com-
pressible, parotid region mass, fluctuating in size with head
position and Valsalva maneuver. The swelling was not vis-
ible while sitting or erect, and became more prominent in
the right lateral position. The swelling was non-tender, soft-
surfaced, compressible, and non-pulsatile. No thrill was pal-
pable on physical examination. Color Doppler ultrasonogra-
phy demonstrated an anechoic compressible intra-parotid le-
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Fig. 1 - Axial ultrasound images showing an anechoic thin-walled cystic intra-parotid lesion (white arrow), augmenting in
size with Valsalva maneuver (B), with luminal color filling (A-B), and venous spectral waveform (C).
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sion, with luminal color filling, and venous spectral waveform
(Fig. 1).

Neck contrast-enhanced computed tomography revealed
a venous dilatation in the right retromandibular vein region,
near its confluence with the facial vein, associated with ectatic
ipsilateral external and internal jugular veins (Fig. 2).

Neck magnetic resonance angiography demonstrated a
well-circumscribed right parotid gland lesion, hyperintense
on T1, T2, and T2 fat-sat weighted images with focal signal
voids related to a phase-encoded motion artifact indicative
of flow. Strong enhancement was noted in the post-contrast
study. Three-Dimensional Tricks subtraction images revealed
a dilated venous structure in the retromandibular vein region
(Fig. 3).

Blood investigations revealed no abnormalities. The pa-
tient was conservatively managed and periodically followed
up with no change in size.

Discussion

The retromandibular vein is formed by the union of the su-
perficial temporal, middle temporal, and maxillary veins and
continues as a tributary of the external jugular vein [2]. Retro-
mandibular venous ectasia is an uncommon focal dilatation
of the retromandibular vein developed without thrombosis
nor proximal veins obstruction [3,4].

The classification system of the International Society for
the Study of Vascular Anomalies distinguishes 2 vascular
anomalies categories: vascular neoplasms and malformations
[3]. Vascular malformations are classified as low-flow malfor-
mations (capillaries, veins, and lymphatic vessels), high-flow
malformations (arterial malformations, arteriovenous malfor-
mations, and arteriovenous fistulas), and combined malfor-
mations (venolymphatic malformations) [3]. According to this
classification, retromandibular venous ectasia is considered a
low-flow vascular malformation [5]. It is extremely rare with a
limited number of case reports in the literature [1].

Venous ectasia is characterized by the structural weaken-
ing of the vessel wall. Several plausible causes are suggested:
local trauma, inflammation, congenital weakness, localized
degenerative changes, and elevated venous pressure [1].

Cervical venous ectasias usually have a benign course and
are generally asymptomatic [5]. They may present with an
intermittent neck swelling, enlarged by the Valsalva maneu-
ver, easily compressible, with no palpable thrill [6]. Dempsey
et al. described a specific clinical sign, the “turkey wattle sign”
which is the swelling of the mass with the head bent down-
ward [1].

Possible complications are aesthetic, thromboembolic
events, and rupture [7].

Retromandibular vein ectasia’s differential diagnosis in-
cludes soft neck masses: parotid masses, lymph nodes, lym-
phangiomas, branchial cysts, cystic hygromas, hemangiomas,
laryngoceles, and thyroglossal duct cysts ... [5]. It is important
to differentiate between venous malformations and soft neck
masses to prevent unnecessary invasive procedures [2].

Imaging is the key to diagnosis [5]. Doppler ultrasound
combined with the Valsalva maneuver is the first modality

Fig. 2 - Contrast-enhanced computed tomography of the
neck

(A) Axial image showing ectasia of the retromandibular
vein (¥).

(B) Coronal reconstruction showing ectasia of the
retromandibular vein (*), and the internal jugular vein (thin
black arrow).

(C) Sagittal reconstruction showing ectasia of the
retromandibular vein (*), the facial (thick white arrow), and
the external jugular vein (thick black arrow).
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Fig. 3 - Neck magnetic resonance angiography

Axial T2 (A), coronal T2 (B), coronal T1 (C), and axial T2 Fat-saturated (D) weighted images showing a hyperintense
well-defined nodular right parotid gland lesion (black arrow) with a phase-encoding artifact (*) indicating flow.
Subtraction 3D TRICKS coronal reconstruction (E) and axial MIP (F) images showing a dilated retromandibular vein (*).
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of investigation. It is noninvasive, low-cost, and lacks ioniz-
ing radiations use [8,9]. It shows a fusiform or saccular ane-
choic lesion with a venous flow. Contrast-enhanced computed
tomography evaluates the lesion alongside adjacent deeper
structures, namely bones [10]. Contrast-enhanced MRI is the
preferred imaging modality for pre-procedure diagnosis, in-
terventional planning as well as post-procedure assessment.
Magnetic resonance angiography is useful in mapping the ve-
nous system and has supplanted conventional angiography’s
diagnostic role in many instances [11,12]. Three-Dimensional
reconstruction is superior to CT [13]. MRI findings of retro-
mandibular venous ectasia are a well-defined lesion located
in the parotid superficial lobe, and originating from the retro-
mandibular vein, with a homogeneous or heterogeneous in-
ternal structure, a high signal on T2-weighted images, a low
signal on T1-weighted images, strongly enhancing after con-
trast administration, with a possible phase-encoded motion
artefact or flow voids. Dynamic contrast MR angiography in-
creases MRI specificity to 95 % [13]. Angiography remains an
adjunct imaging modality and is important for therapeutic in-
terventions [13].

Both conservative and surgical management have been
attempted depending on symptoms. Considering the risk of
thromboembolic events, rupture, and cosmetic problems: lig-
ation, partial parotidectomy, and endovascular embolization
can be performed [14].

Conclusion

Retromandibular vein ectasia is an uncommon and usually
misdiagnosed condition. It should be considered among neck
masses differential diagnosis. Clinically, a postural intermit-
tent neck swelling that enlarges with Valsalva maneuver is
suggestive. Imaging plays a key role in diagnosis and prevents
unnecessary invasive procedures. US and MRI are the 2 cen-
tral imaging techniques. Management is conservative when
there are no significant symptoms and risks. Lesions with se-
vere symptoms and potential complications can undergo sur-
gical resection or embolization.

Patient consent

Informed consent was obtained for publication.
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