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Introduction

Aneurysms of the inferior vena cava (IVC) are a rare
occurrence in the cardiovascular system and can present
with a variety of signs and symptoms. In many cases, patients
remain asymptomatic, which makes diagnosis difficult.” Venous
aneurysms are defined as an abnormal and persistent dilation
of a vein in a specific area, with a diameter at least twice that
considered normal. An IVC aneurysm is a specific type of venous
aneurysm.? This case report is relevant because this condition
is rare; by 2021, only around 70 cases had been described in
literature.®

Aneurysms may arise due to fragility in the vessel wall and can
be triggered by various factors, including hypertension, trauma,
infection, and genetic conditions. Smoking, atherosclerosis, and
chronic obstructive pulmonary disease are also considered risk
factors for aneurysm development. Although they can occur in
different regions of the body, they most frequently affect the
cerebral arteries, the aorta, and the peripheral arteries.*

The clinical manifestations of aneurysms vary according to
the size, location, and stability of the vascular dilation. They may
even remain asymptomatic. However, in more severe cases,
the vessel may rupture, resulting in hemorrhage, embolism,
or thrombosis. These events may progress to fatal outcomes.’
Among symptomatic patients with IVC aneurysm, the most
frequently reported clinical findings include abdominal pain,
lower limb edema (LLE), and dyspnea. Associated complications
may include vena cava thrombosis, deep vein thrombosis (DVT),
and pulmonary embolism, conditions that represent a significant
risk to patients’ lives.®

The objective of this study is to report a case of IVC aneurysm
diagnosed in a private clinic in the city of Aragatuba, state of
Séo Paulo, Brazil, classified as Type | because it is located in
the suprahepatic portion of the IVC.” The clinical presentation,
characterized by nonspecific manifestations as well as the
diagnostic process and the follow-up strategy adopted, are
highlighted.
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Case report

A 75-year-old White female patient sought care from a
pulmonologist due to diffuse pain in the dorsal region and
cough. Due to initial suspicions of a respiratory condition,
a contrast-enhanced chest CT scan was requested. During
the scan, a protruding sacular formation was identified in
the upper quadrant of the abdomen.

The imaging examination demonstrated the presence of
an IVC aneurysm in a suprahepatic location, classified as
Type | according to the Gradman & Steinberg classification,”
adjacent to the right atrium, without evidence of venous
obstruction, measuring 4.2 cm at its greatest diameter. The
cardiac silhouette was also observed to be of normal size,
and the mediastinal vessels were centered, without other
relevant abnormalities. These findings are illustrated in
Figures 1 and 2.

According to the clinical history, the patient maintains
a healthy lifestyle, with regular physical activity and a
balanced diet, denying alcohol consumption and smoking.
She was recently diagnosed with type 2 diabetes mellitus
and is currently undergoing treatment. She reports a
history of seizures during childhood and two vaginal
deliveries in the second decade of life. Her surgical history
includes appendectomy, gastroesophageal hiatoplasty,
cholecystectomy, hysterectomy, oophorectomy, arthroplasty,
and uterine curettage after an episode of ectopic pregnancy.
In addition, she reports recurrent episodes of discomfort
associated with palpitations throughout her life.

After the incidental finding, the patient was referred for
cardiological evaluation and subsequently for consultation
with a cardiovascular surgeon to undergo a more detailed
investigation. At the time of the specialized evaluation, she
was oligosymptomatic, presenting only persistent dorsal pain,
which worsened with movement and improved with rest.
On physical examination, slight abdominal prominence was
observed, without pain on palpation, a finding consistent
with the results of the previously performed imaging
examination.

During follow-up, the patient presented significant
improvement in pain after symptomatic treatment and
remains under conservative clinical follow-up due to the
stability of the condition. Currently, she undergoes periodic
follow-up with a cardiovascular surgeon, with semiannual
consultations and serial imaging examinations, with the
objective of monitoring possible changes in the dimensions
or characteristics of the IVC aneurysm.

Discussion

According to the classification proposed for IVC aneurysms,
there are four forms of presentation (Figure 3). Type |
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Figure 1 - Chest CT. A) Chest CT with IV contrast administration, sagittal section, showing an IVC aneurysm (white circle); B) Chest CT
with IV contrast administration, coronal section, demonstrating a suprahepatic IVC aneurysm adjacent to the right atrium (white arrow).
CT: computed tomography; IVC: inferior vena cava.

Figure 2 - Chest computed tomography with IV contrast administration, axial section, showing an inferior vena cava aneurysm
measuring 42.24 mm in the largest diameter and 31.58 mm in the smallest diameter (white lines).
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Figure 3 — Schematic representation of the four types of IVC aneurysm. A) Type I: aneurysm located in the suprahepatic portion of
the IVC, without obstruction of venous flow; B) Type Il infrarenal aneurysm associated with interruption of the suprahepatic segment
of the IVC; C) Type lll: aneurysmal dilation in the infrarenal region, without obstruction; D) Type IV: aneurysm involving the iliac vein,
with the IVC positioned on the left side. Image adapted from Gradman & Steinberg.” IVC: inferior vena cava.
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corresponds to an aneurysm located in the suprahepatic portion
of the IVC, without venous obstruction. Type Il is associated
with interruption of the IVC. Type Ill refers to an aneurysm
located in the infrarenal portion of the IVC. Finally, Type
IV corresponds to an aneurysm involving the iliac vein,
associated with the presence of a left-sided IVC.” Based on
this classification, the case presented was characterized as a
Type | IVC aneurysm due to its suprahepatic location.

In the present report, the patient is female, 75 years old,
and remained oligosymptomatic throughout her clinical
history. Previous studies describe that most patients diagnosed
with IVC aneurysm are male, with a mean age of 63.5 years
among cases classified as Type I, with a large proportion of
them being asymptomatic.® These data demonstrate that
there may be variation in the epidemiological profile of
individuals affected by this condition.

In this case, the diagnosis of IVC aneurysm was established
after a chest CT scan. For the identification of this condition,
imaging examinations constitute the main diagnostic
method, particularly CT, magnetic resonance angiography,
and venography, as they allow detailed evaluation of the
morphology and characteristics of the venous aneurysm.? In
the reported case, CT enabled precise visualization of the
location, shape, and dimensions of the lesion.

Among the main complications associated with IVC
aneurysm are rupture, DVT, pulmonary embolism, and IVC
syndrome. Rupture occurs more frequently in aneurysms
classified as Types Il and Il and may manifest with intense
abdominal pain, dorsal pain, and LLE, leading to more
severe clinical conditions.” Considering the classification
of the aneurysm described in this report, Type |, as well as
the patient’s clinical history, no complications have been
observed to date.

The literature describes abdominal pain, dyspnea,
dorsalgia, LLE, and a sensation of heaviness in the lower limbs
as the most common clinical manifestations in patients with
IVC aneurysm. However, in aneurysms classified as Type |,
asymptomatic or oligosymptomatic cases are more frequent.
In agreement with these findings, the patient in this report
presented dorsalgia as the main clinical manifestation, which
may be related to the identified aneurysm.

The treatment adopted in this case was conservative, with
periodic clinical follow-up through physical examination and
imaging studies, including CT performed every 6 months.
This approach is consistent with the therapeutic algorithm
proposed by Baker et al.,> which recommends conservative
management with regular monitoring for IVC aneurysms
classified as Type I. For Types Il, 1ll, and IV, the literature
often indicates surgical intervention, such as embolization
or resection, due to the higher risk of complications.’
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