Hernia (2013) 17:119-120
DOI 10.1007/s10029-012-1004-4

COMMENT

Reply to: Venous aneurysms of saphena magna: Is this really

a rare disease?

Ch. Tschuor - D. Hahnloser

Received: 17 September 2012/ Accepted: 12 October 2012 /Published online: 27 November 2012

© Springer-Verlag France 2012

Dear Editors,

We would like to thank our colleagues for their letter to the
Editor [1] with regard to the article “A challenging hernia:
primary venous aneurysm of the proximal saphenous vein”
[2]. We are happy to learn that Donati et al. agreed with us
that a primary venous aneurysm of the great saphenous
vein is a rare disease and therefore seldom considered in
the differential diagnoses of a lump in the inguinal region.
The authors of this letter asked several questions and made
several comments and vague hypotheses which we would
like to reply on and clarify.

e We apologize for not having stated clearly enough that
the histological finding confirmed postoperatively the
diagnosis of a primary venous aneurysm. We never
stated that it is possible to distinguish preoperatively a
primary venous aneurysm from a secondary one.

e This young patient had absolutely no clinical signs of
varicosis or chronic venous insufficiency (CVI) on
either leg. For these reasons, we did not think
preoperatively in this direction and did not perform a
Doppler ultrasound. Assessing your figure (Fig. 1.1)
provided with the patient suffering from a severe CVI,
we agree that having this clinical finding and not
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thinking of a venous aneurysm would be an affront to
the ability of a surgeon to draw a clinical diagnosis. The
next diagnostic tool in this patient has to be a Doppler
ultrasound. However, this was not the picture we had
when examining our patient. He showed no signs of
CVL

By reading the article, the readers notice that the
surgical exploration of this lump was done in addition
to a planned treatment for perianal condylomata with
precancerous cells under general anesthesia in an HIV-
positive patient. Surgical exploration was never said to
be the diagnostic tool of choice for venous aneurysms.
In their letter, the authors raised the point: “...looking
at the published image of the upper thigh, it is very
clear that this ‘hernia’ is surely not an inguinal hernia
but could be, in the best hypothesis, a femoral one...”.
Of course, we agree that the location and clinical
presentation of this lump is rather atypical for any kind
of hernia. Therefore, we stated in the article that this
finding can be “confused” with a hernia and pointed
out “rather with a femoral hernia”. Besides this, we
would like to emphasize on the fact that there have
been several publications discussing the problem of
confusing a venous aneurysm with an inguinal or
femoral hernia [3, 4].

Our short article had no intention to describe a rare
disease, nor the correct workup or all treatment options.
However, this article is a case report. The intention of
this case report was to share a surprising and incidental
intraoperative finding of an unusual clinical presenta-
tion of a seldom and rarely in the differential diagnoses
considered disease. According to our understanding, a
case report should report the true course of a case even
though it was not running optimally. In our wide
grades, it is common to learn from morbidity and
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mortality conferences where such cases are discussed,
so everyone can learn something. In retrospective, one
always knows more!

In the spirit of a cooperative reply, we would like to
thank the editors for the possibility to answer for the raised
points and commenting on the vague hypotheses.

Cordiali saluti dalla Svizzera,

Christoph Tschuor
Dieter Hahnloser

Corrigendum (1): On the first page, case report, sec-
tion 2: However, since surgical treatment for condylomata
accuminata under general anesthesia had net yet been
planned...
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