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— Abstract —

Venous Varix of the Digit
- Two Cases Report -

Jin Seok Lee, M.D., Young Jin Jung, M.D., Hyung Bin Sohn, M.D., In Pyo Hong, M.D.

Department of Plastic and Reconstructive Surgery, National Medical Center, Seoul, Korea

Varix of the digit is generally defined as an enlarged, tortuous palmar digital vein with or with-
out thrombus within it. It usually presents as a firm, blue mass on the volar aspect of the finger.
Mechanical compression or chronic trauma to veins on the volar surface of a digit appears central
to the pathogenesis of this lesion. Aging phlebectasia has also been considered as a cause of this
lesion in the elderly. A tourniquet test may be useful in demonstrating the presence of a digital
varix, but it is confirmed by postoperative microscopic examination. Excision of a symptomatic
lesion has proven to be curative. We report two cases of symptomatic digital varix which devel-
oped in the fourth finger with areview of literatures.
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Fig. 1. Venous varix of the digit lies in the subcutaneous layer and presents clinically as a bluish mass. (A) Case 1
(39-year-old female), (B) Case 2 (47-year-old female).
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Fig. 2. At surgery, a firm bluish mass was exposed and 2] €le] &
an elastic tourniquet applied to the base of the =4} #Hulr|5H
digit resulted in engorgement of a non-throm- ¢} 01} Z=x]0)]
bosed varix.
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Fig. 3. Histologically, an enlarged, tortuous vascular channel was surrounded by thin endothelial wall. There may be

varying degrees of thrombosis. (A) (H&E stain, x 40), (B) (H&E stain, x 100).
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Fig. 4. Postoperative view. None of the patients suffered from either a recurrence of the varix at the original site or
development of additional lesions at other loci. (A) Case 1 (4 months after the operation), (B) Case 2 (13
months after the operation)
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