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A 15-Year-Old Girl with Cerebral Venous Sinus Thrombosis
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Fig 1. Pre- and post-contrast axial CT scan of brain showing mild-enhancing hypodense lesion in right
thalamus
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Fig 2. Pre-contrast sagittal and post-contrast axial CT scan of brain. TIWI shows almost rounded altered
signal area in right thalamus that is hypointense in TIWI. After I/V contrast, no abnormal
enhancement is seen.
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Fig 3. MRV showing filling defects in superior sagittal sinuses and straight sinus
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Fig 4. MRV showing filling defects in both transverse sinuses. Numerous collaterals are noted in the dural veins.
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A 15-year-old girl presented with severe headache,
vomiting and visual disturbance for one week and one
episode of convulsion. She was taking oral
contraceptive pill for irregular menstruation for last 6
months. On examination she was conscious and
oriented. Her visual acuity in both eyes was 6/16.
Neurological examination revealed no other
abnormalities. MRI brain showed acute right thalamic
infarct. Magnetic resonance venography (MRV)
revealed thrombus in transverse, straight and superior
sagittal sinuses.

Cerebral venous sinus thrombosis is a rare condition
which affects 3—4 cases per million per year. Females
aged 20-35 years are at highest risk due to intake of
oral contraceptive pills and in the postpartum state. In
80% cases, predisposing risk factors are found.! These
include prothrombotic conditions!, head injuryz,
inflammatory disease’, dehydration4 and malignancy4.
The most frequent symptoms and signs are headache,
focal seizures with or without secondary generalization,
unilateral or bilateral paresis and papilledema.
According to The International Study on Cerebral Vein
and Dural Sinus Thrombosis, the most commonly
affected site is the transverse sinus, followed by
superior sagittal sinus and straight sinus.> Cortical
veins, jugular veins and internal cerebral veins are also
affected. Differential diagnoses include tumor, stroke,
benign intracranial hypertension.

Treatment is usually started with dose-adjusted
intravenous heparin between 3000 and 5000
international  units or  body-weight-adjusted
subcutaneous  low-molecular-weight  heparin.
Intravenous treatment is followed by oral
anticoagulation with warfarin to prevent recurrence and
thrombosis in other parts of the body.

The prognosis is good in 80% of patients with obstetric
causes.” It is worse in extremes of age, in malignancy
and sepsis, and in the presence of coma or deep cortical
venous thrombosis.” It has a mortality rate of between 5
and 10%.°

116

May 2016

Acknowledgement

We acknowledge Dr Mashah Binte Amin, Assistant
Professor, Department of Radiology, Enam Medical
College & Hospital for her kind help to prepare the
images.

Rukhsana Parvin

Associate Professor

Department of Medicine

Enam Medical College & Hospital, Savar, Dhaka

Mahbub Hossain

Associate Professor

Department of Medicine

Enam Medical College & Hospital, Savar, Dhaka

References

1. Lemke DM, Hacein-Bey L. Cerebral venous sinus
thrombosis. J Neurosci Nurs 2005; 37(5): 258-264.

2. Tanislav C, Siekmann R, Sieweke N, Allendorfer J, Pabst W,
Kaps M et al. Cerebral vein thrombosis: -clinical
manifestation and diagnosis. BMC Neurology 2011;
11(1): 69.

3. StamJ. Thrombosis of the cerebral veins and sinuses. N Eng
J Med 2005; 352(17): 1791-1798.

4. Martin PJ, Enevoldson TP. Cerebral venous thrombosis.
Postgrad Med J 1996; 72: 72-76.

5. Ferro JM, Canhao P, Stam J, Bousser MG, Barina-
garrementeria F. For the ISCVT investigators: prognosis of
cerebral vein and dural sinus thrombosis — results of
International Study on Cerebral Vein and Dural Sinus
Thrombosis (ISCVT). Stroke 2004; 35: 664—670.

6. Cantu C, Barinagarrementeria F. Cerebral venous thrombosis
associated with pregnancy and puerperium: review of 67
cases. Stroke 1993; 24: 1880-1884.

7. Bousser MG, Russell RR. Cerebral venous thrombosis. In:
Warlow CP, Van Gijn J (eds). Major problems in neurology.
London: WB Saunders, 1997: 27,104.



	114
	115
	116

