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T hrom bosis o f in terna l jugu lar vein associa ted w ith acute parotitis
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Abstract
We report a case of thrombosis of the right internal jugular vein associated with right parotitis. The literature is
brie�y reviewed.
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Introduction

Jugular vein thrombosis has previously been reported in
association with radical neck dissection,1 ,2 intravenous
drug use,3 central vein catheterization,4 hypercoagulability
associated malignancy,5 neck injury6 and deep head and
neck infection.7 A case of thrombosis of the right internal
jugular vein associated with right acute parotitis is
presented.

Case report

A 46-year-old lady presented to our ENT department with
a two weeks history of a painful swelling in her right
parotid region. She initially received two courses of
antibiotics from her GP without improvement.

Examination revealed an obvious right parotid swelling
which was red, warm and tender (Figure 1). Trismus was
also present. Ear, nose and throat examination was
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Fig. 1
The swelling in the right parotid space.
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unremarkable and the facial nerve was intact. She was
started on IV Antibiotics and an ultrasound scan of the
right parotid showed gross swelling of the gland but no
focal abscess or �uid collection. Right cervical adenopathy
was also noted. Forty-eight hours after commencing
intravenous antibiotics the swelling extended further
down into the right side of her neck and CT scan of the
neck was arranged. It showed extensive in�ammatory
change involving predominantly the deep lobe of the
parotid and the parotid space with an associated in�am-
matory mass which was encircling a thrombosed internal
jugular vein on the same right side (Figure 2). Within the
posterior aspects of the sternocleidomastoid muscle there
were some subtle low density areas which may have
represented early abscess formation. There was no obvious
calculus in the parotid duct. A chest X-ray was reported as
normal. Bacterial cultures did not show any growth and
viral titres were negative.

She was immediately started on anticoagulation for
three months and subsequently was sent home on a long
course of oral ciproxin. The swelling in her neck subsided
completely and a six weeks repeat CT scan of her neck
showed marked improvement in the appearance with
resolution of in�ammation and a patent right internal
jugular vein (Figure 3).

Discussion

Before the era of antibiotics thrombosis of the internal
jugular vein was a frequent complication of head and neck
infections.8 ,9 In the age of antibiotics internal jugular vein
thrombosis is most commonly caused by jugular vein
catheterization,3 neck dissection,2 hypercoagulative state
associated with malignancy,3 neck injury6 and ovarian
hyperstimulation syndrome.1 0

Venous thrombosis can result from disturbance of one
or more pathophysiological mechanisms of play in
Virchow’s classic triad of endothelial damage, stasis and
hypercoagulative state.1 1 ,1 2 The internal jugular vein and
the surrounding carotid fascia are parts of the post-styloid
compartment of the parapharyngeal space. The deep lobe
of the parotid gland forms a lateral relation of the
parapharyngeal space.1 3 In the patient described, the
acute infection of the parotid gland involved the deep
lobe. The infection transgressed the fascial planes and
infected the walls of the internal jugular vein leading to
thrombophlebitis and thrombosis. Indeed the CT scan
showed in�ammation on the deep lobe of the parotid and
an associated in�ammatory mass encircling the throm-
bosed internal jugular vein.

The parotid gland is drained by the retromandibular
vein, the anterior branch of which, joins the facial vein
which is a tributary of the internal jugular vein.1 3 There-
fore, it is possible that another mechanism of thrombosis of
the internal jugular vein was the propapation of thrombi
along the veins draining the parotid gland into the internal
jugular vein.

Reported complications associated with jugular vein
thrombosis include septic emboli, pulmonary embolism,
elevated intracranial pressure,1 4 facial oedema, intracranial
venous thrombosis1 5 and loss of vision.1 6 It is therefore
imperative that patients with jugular vein thrombosis
associated with infection are treated vigorously. Our
patient had antibiotics to control the primary infection.
She was also anticoagulated to prevent the propagation of
the thrombus.

We believe that this is the �rst reported association of
acute parotitis and internal jugular vein thrombosis.
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Axial CT scan of the parotid region showing extensive
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Fig. 3
Repeat axial view of the right parotid region six weeks after
discharge. It shows patency of the right internal jugular vein.
There is only a small amount of residual inflammatory

stranding in the fat in the right parotid space.
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