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Cerebral Veno-sinus Thrombosis: An Uncommon



Cerebral Vascular Disease --- A Case Report

Hong-hs1 Hsien, Yun-lon Wang, Ming-long Wang*, Jyh-ching Chen**

Department of Internal Medicine, *Department of Radiology, St. Joseph Hospital,
Taiwan

**Department of Radiology, Kaohsiung Military General Hospital, Taiwan

Cerebral veno-sinus thrombosis is much less common than arterial occlusive diseases.
Many symptoms of venous thrombosis are nonspecific and may be overlooked.

We report a 41-year-old man, who was admitted via ER because of headache and vomiting.
Lately he developed intracranial hypertension and cranial nerve palsies. A serial of
examinations confirmed the diagnosis of cerebral veno-sinus thrombosis. After medical
treatment, he recovered almost completely with only a mild diplopia remained. In this
article, we also discussed the various symptoms, laboratory findings, diagnostic tools,
prognosis and the contemporary concepts of management for cerebral veno-sinus
thrombosis. The anticoagulant treatment is controversial. Recent retrospective studies
suggest that there may be a beneficial effect of heparin treatment. An early diagnosis and
treatment for the patient of cerebral veno-sinus thrombosis will give a satisfactory clinical
outcome.
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