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ABSTRACT

Cerebral venous thrombosis (CVT) is a pathology that affects the cerebral venous sinuses causing
an ischemic and/or hemorrhagic brain, but, contrary to the arterial cerebral vascular accident, has a
clinical presentation with varied signs and symptoms that are difficult to diagnose in the its initial
phase. Objective: To present the clinical findings of twelve cases of CVT. Materials and methods:
We reviewed the charts of patients admitted with a diagnosis of CVT. Results: We describe 8
females and 4 males, with mean age of 30 years. The most common signs and symptoms were:
headache (89%), seizure (55.5%), cranial nerve palsy (44%) and hemiparesis (33%). All patients
had diagnoses confirmed by nuclear magnetic resonance of the skull. The risk factors found were
the use of oral and puerperium contraceptives. All patients were treated with oral anticoagulant, with
no death reported in this series. Conclusion: Venous sinus thrombosis is an uncommon disease that
requires a high index of suspected diagnosis by the medical team. The mortality rate is low and the
treatment is usually effective.
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1. INTRODUCTION

Cerebral venous thrombosis (CVT) is a
pathological process characterized by the
formation of thrombi in the cerebral venous
system leading to an ischemic and / or
hemorrhagic infarction of the affected area. The
clinical presentation of CVT is varied, onset may
be acute, subacute or chronic, and headache is
usually a symptom present.

The first anatomical and clinical descriptions
were made by Morgagni in 1760 and Ribes in
1825, later Gowers in 1888 related it to
pregnancy and the puerperium. [1] Considered
an unusual pathology, the initial reports were
based on autopsy series. In recent years, with
the advancement of imaging techniques, the
identification of a greater number of patients was
possible, but the disease continues without a
defined etiology, some risk factors and few
epidemiological data are known. Some studies
show that the disease equally affects both sexes
and a slight predominance of the female sex, in
the age group between 20 and 35 years of age,
associated with pregnancy, the puerperium and
the use of contraceptives. [2,3,4] Other causes
described are: trauma, inflammatory diseases
and infection of the central nervous system. [4,5]
Our objective is to describe the clinical
manifestations and etiology of twelve patients
from southern Brazil with cerebral venous
thrombosis.

2. MATERIALS AND METHODS

An observational, retrospective and descriptive
study of the patients with CVT admitted to a
University Hospital in Curitiba, southern Brazil,
was carried out for three years, all of them had
the cerebrovascular disease protocol from which
demographic data, clinical history, physical
examination, laboratory examinations,
radiological examinations, Rankin Scale and
treatment used were obtained. Data are
presented in percentages and arithmetic mean.

3. RESULTS

The records of twelve patients, 8 women and 4
men aged between 14 and 51 years, and an
average of 31 years were reviewed. The most
common signs and symptoms that appeared in
order of frequency were headache, seizures,
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cranial nerve paralysis, hemiparesis, and mixed
aphasia. Only one patient presented a comatose
state. As for the vessels involved, in order of

frequency they were: ftransverse, superior
sagittal, sigmoid, cavernous and rectum
(Table 1).

Laboratory tests included: blood count,
coagulogram, sodium, potassium, urea,
creatinine, calcium, magnesium, erythrocyte

sedimentation rate, rheumatoid factor, tests for
thyroid function and liver function, protein C and
S, antithrombin Ill, factor Leiden V and
anticardiolipin antibody. In two cases we found
criteria for thrombophilia. All the patients
underwent a brain CT and later an MRI, and this
last examination was positive for the diagnosis
(Fig. 1). Of the investigated patients, five
presented an etiological diagnosis (Table 1). The
treatment used for all patients was heparin, with
concomitant initiation of oral anticoagulant. The
oral anticoagulant dose was controlled by
prothrombin activation time. Only two patients
remained with sequelae. There were no deaths
recorded in this series.

4. DISCUSSION

Predisposing factors can be identified in up to
75% of patients with this diagnosis, according
to some authors. [2,6] In our study, the etiological
factor was defined in 55.5% of the patients, three
cases of the puerperium, one case of
contraceptive use and one case of infection
of the central nervous system.

The most affected venous sinuses are
the superior sagittal sinus and the lateral sinus,
being that in 33% of cases there is more than
one attacked venous sinus. [6,7,8,9] In
approximately 75% of cases, they have epileptic
seizures and headaches. In 20 to 40% of cases,
patients present with papilledema and visual
acuity disorders, reminiscent of intracranial
hypertension syndrome. A third group presented
motor  deficits associated with epileptic
seizures and the fourth group presented with
painful ophthalmoplegia. Headache is generally
a symptom present in 70% to 90% of cases. [3,7]
Seizures can be present in up to 40%
of cases, generally partial ones are more
frequent than generalized ones, and are a
consequence of the areas of cerebral infarction.
[3,10]
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Fig. 1. Brain MRI showing thrombosis of the superior sagittal sinus (A) and partial
recanalization after treatment (B)

Table 1. Clinical-demographic characteristics

Gender/ Symptomatology Sinus Etiology Sequelae
Age in occluded
years
Female/36 Headache, seizure Transverse No determined No
Female/26 Seizures Transverse, Puerperium No
sigmoid
Male/24 Headache Sagittal, No determined No
transverse,
sigmoid
Female/31 Headache, Sagittal, Puerperium/ Decreased visual
seizures transverse Antiphospholipid acuity
syndrome
Female/23 Headache, coma, Transverse,  Contraceptive Aphasia,
aphasia, sigmoid, hemiparesis,
hemiparesis, rectum ophthalmoparesis
ophthalmoparesis
Female/29 Headache Cavernous, No determined No
sagital
Male/14 Headache, seizure  Sagittal Brain abscess No
Female/36 Headache, Sagittal Puerperium No
hemiparesis
Male/51 Headache, Transverse No determined Epilepsy
seizures,
hemiparesis,
ophthalmoparesis
Male/26 Headache, Sagittal, Thrombophilia No
ophthalmoparesis  transverse
Female/37 Headache Transverse Not determined No
Female/28 Headache Transverse,  Contraceptive No
sigmoid
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The investigation must be based to establish the
diagnosis and the etiology, hematological,
metabolic, inflammatory, infectious, endocrine
and coagulation disorders must be investigated.
[6] Magnetic resonance imaging with venography
has been the examination of choice for the
diagnosis and monitoring of cerebral venous
sinus thrombosis. [2,5,7]

As it is a rare pathology, there are few
therapeutic trials for cerebral venous sinus
thrombosis. Treatment modalities include
heparin, thrombolysis, and oral anticoagulants.
[11,12]

The prognosis for cerebral venous sinus
thrombosis is good. Between 57% and 86% of
patients survive with complete recovery of the
condition [4,7,13], this result being observed in
our series of patients, with recovery of 78% of
patients. Mortality reaches rates of approximately
5% to 10% [2,7] and recurrence stands at 2.8 per
100 cases. In our patients, recurrence was
observed in one patient, with involvement of the
same vessel. The prognosis worsens when the
patient presents risk factors for the disease that
are not potentially curable. TVI remains an
important differential diagnosis in patients with

headache, seizures, and other neurologic
deficits. [13,14,15]
5. CONCLUSION
There are very few studies with good

epidemiological quality, particularly in developing
countries, where the incidence of TVI seems to
be higher, probably reflecting high pregnancy
rates and high prevalence of infections and
nutritional deficits, so it must be remembered to
be properly investigated. and diagnosed, since
when properly treated it has a low mortality rate.
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