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Background: Venous stasis dermatitis is a common skin condition that typically affects the lower
extremities and may occur secondarily to venous insufficiency which can lead to a pooling of fluid within the
legs. The etiology of venous stasis dermatitis is largely related to medical conditions that affect the blood
flow to the lower extremities. Chronic occlusion of the common iliac veins and femoral veins can cause a
lack of proper blood flow to the lower extremities. When an inferior vena cava (IVC) filter becomes tilted,
it can occlude the vessels distal to its placement. Definitive treatment of chronic venous insufficiency is not
common and could be improved with a referral to an interventional radiologist.

Case Description: Here, we present a case of a venous stasis that is presenting secondary to chronic
occlusion of the left common iliac vein and femoral vein due to a tilted and irretrievable IVC filter that was
placed more than 5 years prior to presentation. Upon presentation, the patient was unable to ambulate and
was suffering from large lower leg ulcers and chronic venous insufficiency secondary to the occluded vessels.
The patient was treated with a series of thrombectomies in an outpatient setting until the restoration of
venous blood flow was achieved. The improved venous blood flow has reduced the painful leg ulcers both in
number and severity—which greatly reduces the patient’s likelihood of a secondary infection.

Conclusions: This case emphasizes the importance of an interdisciplinary approach to patients who may
present to an outpatient dermatology clinic with signs or symptoms of acute or chronic venous insufficiency

for a more definitive treatment than the current standard of care.
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Introduction

Venous stasis dermatitis, also known as stasis dermatitis, or
stasis eczema, is a common skin condition that typically affects
the lower extremities. Venous stasis dermatitis may occur when
the veins start to function ineffectively—venous insufficiency—
which can lead to a pooling of fluid within the legs.

Venous stasis syndrome manifests clinically and classically

present as chronic leg edema, skin hyperpigmentation, and
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induration; and can lead to the development of a venous
ulcer if untreated or underdiagnosed. In extreme cases,
venous stasis complications can lead to the necessity of limb
amputation.

The etiology of venous stasis is largely related to medical
conditions that affect blood flow in the legs, including,
but not limited to, deep vein thrombosis, post-surgical
lack of ambulation, congestive heart failure, and neoplastic

conditions.
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Figure 1 Imaging study showing IVC filter that has tilted out of

place leading to the occlusion of the IVC. IVC, inferior vena cava.

The incidence of venous stasis is not uncommon and
is a major health problem seen at an annual incidence
of 76 per 100,000 (1). Stasis dermatitis has a prevalence
of 6-7% in patients over 50 years of age, affecting a
significant portion of the elderly population (2). Fifteen to
20 million people over 50 in the United States live with the
disease, making it twice as prevalent as psoriasis and only
slightly less prevalent than seborrheic dermatitis (3). It is

Highlight box

Key findings

* The patient experienced an improvement in lower leg edema and
in chronic venous stasis ulcers after treatment of the vessels with a
series of thrombectomies.

What is known and what is new?

® Chronic venous stasis is not an uncommon condition seen in
dermatology and outpatient clinics. The current standard of care
treatments aims at preventing secondary infections and often chase
complications rather than prevent them from the source.

® This manuscript details a case of a patient who regained function
and increased quality of life after a thrombectomy of the occluded.

What is the implication, and what should change now?

* Patients that present with chronic venous insufficiency should be
referred to interventional radiologists in addition to the current
standard of care for treatment and investigation of the cause of the
venous insufficiency. Infection rate decline and ulcer improvement
could be seen.

© AME Case Reports. All rights reserved.

AME Case Reports, 2024

a common pathology that presents to dermatology clinics
where the standard of care conservative treatment will
include compression stockings, wet dressings, and elevation
of extremities in order to prevent secondary infections.
Stasis dermatitis is, however, judged less desirable for
dermatologic therapy as compared to skin conditions such
as actinic keratoses, tinea pedis, contact dermatitis, and
seborrheic dermatitis, demonstrating a poor correlation
between patient complaints and physical exam findings.
Thus, despite the prevalence of skin pathologies in this age
group, their dermatologic needs are largely unfulfilled (4).
Here, we present a case of a venous stasis that is
presenting secondary to chronic occlusion of the left
common iliac vein and femoral vein due to a tilted and
irretrievable IVC filter that was placed more than 5 years
prior to presentation. We present this case in accordance
with the CARE reporting checklist (available at https://acr.
amegroups.com/article/view/10.21037/acr-23-39/rc).

Case presentation

A 55-year-old Caucasian male presented to the outpatient
Interventional Radiology clinic, IYA Medical in Scottsdale,
Arizona, after a 10-year history of chronic venous stasis
secondary to chronic occlusion of the left-common iliac
vein and femoral vein. This presentation is believed to be
secondary to a tilted and irretrievable IVC filter that tilted
to an improper place and did not have proper follow-up due
to the patient being incarcerated and becoming irretrievable
leading to the case discussed in this case report. The
original IVC filter was placed after the patient developed a
popliteal clot secondary to an ankle trauma (Figure I).
Upon presentation, the patient was unable to ambulate
and had a greatly decreased quality of life. Physical
examination was limited due to the patient being in severe
pain. The lower extremity had thickened erythematous
changes with an increased temperature and revealed
ulceration (Figure 2) secondary to venous insufficiency.
After ruling out arterial involvement with a lower
extremity magnetic resonance angiogram (MRA) and
confirming venous involvement with magnetic resonance
venogram (MRV), the patient was treated with a series of
several thrombectomies and thrombolysis in an outpatient
setting until restoration of the venous blood flow to the
main venous system was achieved (Figures 3,4). The clots
removed were massive and hemorrhagic in nature (Figure 5).
After treatment, the extreme swelling of the lower
extremities has markedly decreased and the change can be
visualized in the post-treatment images (Figures 6,7). The
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Figure 2 Clinical presentation of an oozing erythematous ulcer

localized to the left lower extremity.

Figure 3 MRA showing lack of arterial involvement and acceptable
flow through the arterial system. MRA, magnetic resonance

angiogram.

improved venous blood flow has reduced painful leg ulcers
both in number and severity—which greatly reduces the
patient’s likelihood of a secondary infection.

All procedures performed in this study were performed
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Figure 4 MRV showing venous involvement distal to the IVC and
popliteal blockage pointing to venous insufficiency. MRV, magnetic

resonance venogram; IVC, inferior vena cava.

Figure 5 Post thrombectomy massive hemorrhagic clots are shown

after removal from the insufficient venous system.

in accordance with the ethical standards of the institutional
and/or national research committees and with the Helsinki
Declaration (as revised in 2013). Written informed consent
was obtained from the patient for the publication of this
case report and accompanying images. A copy of written
consent is available for review by the editorial office of this
journal.
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Figure 6 Pre-operative clinical presentation of left leg edema.

Figure 7 Post-operative image showing improvement of lower leg

edema and resolution of ulcers.

Discussion

The clinical presentation and progression of the disease in
this patient are classic for chronic venous insufficiency. This
presentation is consistent with an advanced case of chronic
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venous insufficiency that is treated conservatively in early
disease states in most dermatology clinics by the standard
of care. A multidisciplinary approach for these patients
including primary care, dermatology, and interventional
radiology among others can prevent the progression of the
disease to a state that could necessitate amputation or other
complications.

With treatment in an outpatient interventional radiology
center with thrombectomy to achieve collateral venous
blood flow, patient outcomes could improve markedly. This
more aggressive interventional treatment improved the
venous insufficiency, which corrected the abnormal blood
flow in the venous system and resolved the lower extremity
ulcers. This treatment can be an excellent approach for
those with chronic venous insufficiency who also show
dermatological abnormalities as well as a history or
suspicion of central venous obstruction.

Conclusions

Venous stasis dermatitis is a common pathology that
presents to dermatology clinics where the standard of care
conservative treatments will include compression stockings,
wet dressings, and elevation of the lower extremities in
hopes of preventing infection (5). In patients with chronic
venous insufficiency who are experiencing dermatologic
abnormalities and have a history or suspicion of central
venous obstruction, further investigation is warranted.
This can include treatment at a specialized center with
more in-depth imaging done (computed tomography
venogram/MRV) and evaluation by a multidisciplinary
team of clinical, diagnostic, and interventional specialists.
Referral to interventional radiology in recurrent, severe
cases of dermatologically presenting cases of chronic venous
insufficiency can be an excellent adjunct to the current
standards of care and could improve patient outcomes
substantially (6). In summary, we present the clinical case,
history, imaging studies, and postoperative photos of a
55-year-old male who presented with advanced chronic
venous insufficiency. This case emphasizes the importance
of collaborating with interventional radiologists to utilize an
interdisciplinary approach that can improve the outcomes
of patients who may present to an outpatient dermatology
clinic with signs and symptoms of acute or chronic venous
insufficiency and suspicion or history of central venous
obstruction for more definitive treatment. This case
describes the longitudinal treatment of one patient who
found improvement with this treatment and more patients
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which is a limitation of this case report.
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