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Incompetent saphenous vein in patients with lower leg

dermatitis and cramps

Chronic venous insufficiency is thought to be caused by the dys-
function of valves of the superficial, deep, and/or communicating
veins due to congenital or acquired incompetence, deep venous out-
flow obstruction or muscle dysfunction, and calf muscle pump fail-
ure.t? Superficial venous disease is classified by anatomic location
(great saphenous vein or small saphenous vein).*

We recruited lower leg dermatitis patients at our department
between 2018 and 2021. Color Doppler duplex ultrasound was per-
formed in order to confirm the diagnosis of incompetent great sa-
phenous vein and/or small saphenous vein, and to rule out deep vein
thrombosis in the lower extremities. We confirmed any history of dia-
betes mellitus, hypertension, hospitalization with leg ulcers, or symp-
toms suggestive of phlebitic syndrome (chest hemoptysis or dyspnea)
from each patient. No abnormality was noted in the laboratory investi-
gations, renal and liver function tests, urinalysis, or blood sugar levels.

The patients comprised 22 men and 8 women with a mean age of
71.8 + 11.0 years. Nummular dermatitis was found in 13 (43.3%) pa-
tients, stasis dermatitis in 12 (40.0%), and asteatotic dermatitis in 6
(20.0%). All patients felt itching. The prevalence of cramps, swelling,
and aching pains was reported by 25 (83.3%) patients. Leg cramps
were the most frequent symptom (19/30, 63.3%), followed by swell-
ing (10/30, 33.3%) and aching (6/30, 20.0%). We found incompetent
great saphenous vein and/or small saphenous vein in 8 (26.7%) of

the patients.

The patients were divided into two groups, those with incom-
petent great saphenous vein and/or small saphenous vein (Group
1; n = 8) and those without (Group 2; n = 22). The clinical findings
of Group 1 patients are listed in Table 1. The prevalence of cramps
and/or aching in Group 1 patients was significantly higher than that
in Group 2 patients (p = .048). Leg cramps were found all but one
patient in Group 1. In contrast, swelling was found in 9 patients in
Group 2, but in only one patient in Group 1.

Besides itching, leg cramps were the most frequent symptom
among the leg dermatitis patients in the present study. We found
incompetent great saphenous vein and/or small saphenous vein
in 8 (26.7%) of the 30 patients with lower leg dermatitis based
on ultrasound studies. In addition, all but one of the 8 Group 1
patients reported leg cramps. The one patient had aching pain. A
study of a large employed population found swelling and noctur-
nal cramps to be the most common symptoms of small cutaneous
vein incompetent:y.5 Patients with small cutaneous veins gener-
ally complained about more leg symptoms, of which leg swelling
and muscle cramps during the night were the most frequent.®
We found mainly cramps in Group 1 and swelling in Group 2. We
propose that symptoms of cramps in addition to itching might be
good predictors of superficial venous insufficiency in leg derma-
titis. Leg dermatitis could also be occurred if there are incompe-

tent perforating veins. These symptoms may be useful in clinical

TABLE 1 Clinical finding of Group 1 patients with incompetent great saphenous vein and/or small saphenous vein

Case Age Gender Leg dermatitis Symptom except itching Incompetent saphenous vein

1 85 Male Nummular dermatitis Aching Right great saphenous vein

5 73 Male Nummular dermatitis Cramps Left great saphenous vein

6 62 Male Nummular dermatitis Cramps Left great saphenous vein

9 81 Female Stasis dermatitis Cramps Right great saphenous vein

11 87 Female Nummular dermatitis Cramps, Aching Right and left great saphenous veins,
left small saphenous vein

20 59 Male Asteatotic dermatitis Cramps Right small saphenous vein

23 74 Male Nummular dermatitis, asteatotic dermatitis ~ Cramps Left small saphenous vein

32 65 Female Stasis dermatitis Swelling, Aching Right and left great saphenous veins
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assessment and may be helpful in early detection of cutaneous

venous disease.

DECLARATION SECTION

Approval of the research protocol: The study was approved by the
ethics committee of Tohoku Medical and Pharmaceutical University.
Informed Consent: Written informed consent was obtained from all
patients.

Registry and the Registration No. of the study/trial: N/A.

Animal Studies: N/A.

CONFLICT OF INTEREST

The authors declare no conflict of interest.

Eimei lIwama MD

Kae Yokoyama MD

Takaharu Ikeda MD, PhD
Tamihiro Kawakami MD, PhD

Division of Dermatology, Tohoku Medical and Pharmaceutical

University, Sendai, Japan

Journal of ] P 147
Cutaneous Immunology «n Allergy 9@ —Wl LEYJ_

Correspondence

Tamihiro Kawakami, Division of Dermatology, Tohoku
Medical and Pharmaceutical University, 1-15-1 Fukumuro,
Miyagino-ku, Sendai, Miyagi 983-8536, Japan.

Email: tami@tohoku-mpu.ac.jp

ORCID

Tamihiro Kawakami "= https://orcid.org/0000-0001-6741-939X

REFERENCES

1. Gijore JE. Symposium on venous ulcers: opening comments. Acta
Chir Scand. 1988;544(Suppl.):7-8.

2. Lazarus GS, Cooper DM, Knighton DR, Percoraro RE, Rodeheaver
G, Robson MC. Definitions and guidelines for assessment of wounds
and evaluation of healing. Arch Dematol. 1994;130:489-93.

3. Hachen HJ, Lorenz P. Double-blind clinical and plethysmographic
study of calcium dobesilate in patients with peripheral microvascu-
lar disorders. Angiology. 1982;39:480-9.

4. Fronek LF, Bunke NJ, Fronek HS. Nocturnal leg symptoms are not
associated with specific patterns of superficial venous insuffi-
ciency. Int Angiol. 2017;36(6):565-8.

5. Kroéger K, Ose C, Rudofsky G, Roesener J, Hirche H. Symptoms in
individuals with small cutaneous veins. Vasc Med. 2002;7(1):13-7.


mailto:﻿￼
https://orcid.org/0000-0001-6741-939X
mailto:tami@tohoku-mpu.ac.jp
https://orcid.org/0000-0001-6741-939X
https://orcid.org/0000-0001-6741-939X

	Incompetent saphenous vein in patients with lower leg dermatitis and cramps
	DECLARATION SECTION
	CONFLICT OF INTEREST
	REFERENCES


