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Abstract

As a special type of cerebrovascular disease, Cranial Venous sinus thrombosis has complex etiolo-
gy, complicated clinical manifestations and no specificity, and its misdiagnosis rate, disability rate
and mortality rate are relatively high, with the mortality rate as high as 10%~20%. The characte-
ristics of cerebral infarction caused by intracranial venous sinus thrombosis are different from the
common ischemic cerebral infarction caused by artery occlusion, and the prognosis is often poor.
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In order to improve the clinical diagnosis and prognosis, it is very important to understand the
etiology, clinical manifestations, imaging features and treatment of CVST. A case of CVST treated in
our department is reviewed and reported as follows in combination with the literature.
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fF 02 A 11 BBk CTOLIE 1D)Fgn: AMifEss. B8 KIRHHIKE B &, 25 RE IR K S AL %
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SIS, 750 Babinski fiEFHTE . NIHSS ¥4 20 4. 2022 4 02 A 12 H Sk k% R bk 1 1
% MRV + DWI (JLIE] 2)7R: UM fiidiaet, 7Sy ik 655, HSE. OIRFE. FRRSERE. A
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Figure 1. Head CT showed dural sinus strip sign and empty triangle sign, increased density of left straight sinus and trans-
verse sinus, and thalamus swelling on the right side
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Figure 2. Skull MRI MRV + DWI showed bilateral thalamic infarction. Left internal jugular vein, transverse sinus, straight
sinus, sigmoid sinus, inferior sagittal sinus embolism
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AL 3 mith THIRZEAGF KN, MRHE ATT 45 SRR RAR R, [ APTT i545(60~80 s), fHATZHN
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Figure 3. Skull MRI MRV + DWI showed that bilateral thalamic infarction edema was basically absorbed. The imaging of
left transverse sinus and sigmoid sinus was recovered
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FRAFIKENEERAEEA ERIRSE, TRRSE, B, B, ORES, &5 HIEkil,
TR A K . AR T RS I K 2R SE RS IR A B 5 AT B DI SR R (1] 1) bk S5 bk 32 A JE RS, Pir
LK T UK AR 3L 2) A AN K IR =25 W) 6 32, DRl A R e mT B 0 o I 4 5 i
WG 3) Bk SZEECHNE, EREARERI ARG, AR, S MBLEMINAE, AR5
FEPRE; 4) MCA TR R T s Bl e B AR S, RO AR H I, T B, FEE A . (H A
P S3 PO PA KB 2 T B AREAR s 5) BRRR/NZREEM . B OIRSE SRR M AT o FRATTE I P A 7 K
SRS ], A BT ER RGO A A AL Sl R R BLAE[1]

3.2. ®mHA

KZH CVST 1 K BRI 2 5 41 i i ik A T B FE R IR 2 AR [F1 2], b an st e o Iyl R 40 57
GIREIE[3]. TEKZ) 15% G, RAE] CVST MIRE, AFHEATEE T ST K2 S AH A AE
SEFRAN B 51 D P S AR T B JER ER] 28 R S AN B Je R P P K S AR T A, E K2 10% 1) BT i
F, PURE AR R ME— IIE R N R, B fERG 2 CVST I WK, JTHERT VR, ST
ARG 10%~25% [2], SR1M0, TESEL) ) LA K AR T BRI S 4 B P 098 RSk S0 ik G =
R [4].

3.3. llaFRzRM

CVST M :EHHMERZ 70%% 90% K B E Bl a2t attFE, B MERgmaiEy. ikt
B AL, TTRES IR A, G0 2 eyt 4l A RGERRE , f o R s, e AL Sk K (4]

3.4. L

WRIGARREE CVST, WAL RIBH TR =2 CT FfE MRI 555 b g g ks 52 2 480 CVST
TR L 77, FEHAER KRR U T 5T SE M M ER[4]. WRHEE CVST, Il MRI 5 MRA
S G R BT, HT R8N R, MRI NS TR S 4218 . 99.8%(1) CVSTD- — R AA
Thimr, ER I N E R A U i B A DL SR e R AR B T R R S BB T R A Th RE 45 SR [5] -

3.5. j&fT

JAFE CVST B MAE S E I T R E N ZIRTT, TR B CRF/EmA HIL[5], #47XFE
I (0 H (0 2 75 L A PR A% 0k B L 0l o B A% B PR £ 24 B 1 Y AR TR T F) LA 94 2 PR 1) A T ol A
FE[2]. T CVST B W DMLSE M IR I s M ARl AT R AT iR [5], SE @M, K31
PR B S8 1 B RS E AR EARAT 2 o Il T 2RI 3 I 2 Al R] 1 B R i
IR IEYRINIEI G CVST [2]. &7 THFERIGYT IR U K SE A A — B W e, B L K S o
G NESHAIT 2 J8, AT B LS BT (APTT) RS (LBt L R (ACT) e, 2Dk B IEH S5 1E
() 2 1% A B E R RFEEB R R AR Z MRS, AT RO, Bl DI RERBUE R, IEWIFR IR
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NI R —MRLF I IpE, (F BARIE R ZEAT RE NIRRT 7t . SR5 Rl iR FH Ak, A EAR 15
PrprdEIL ELEL(INR)BEAT RS, 1 INR EH4EREAE 2~3, b, SRR AR FHFRIGIT 2 FIG AR ER B
RAFEEIE R, SEMR DR 3 AN A BIAT, MmN I R s ERIRES AR TR RIGYT 2 A SRR
FERTC ] BB B, MG T R IEK S 6~12 M H, AEREREAY, @i EEmE D 6
MHREREM A E . MR AN CVST BENE A GRZ . HHERTF SRS, BEM M5
AUGEIM T RER DN, BEE AR 2G50 &, DZrHE HAEEA . B AT A SUEEZ A Ib Ut I8t
%, 25 CVST HRITHRME T 2 Wik #Rd[6]. {8 AR T 2 BRI o] 25 T4 AR 3 K P00 D IR
3& 12/NH, LITIRGE RYE CVST Mok A2 T &, 75 CVST Ja S eI BEHLEE 7L, e i B )
FUIE LIS R AE 6 A A EIURER D B i FEE. G5 En, BAA CvST HEMARS T&
JHF 22258 SORE I L PELE B I R J5 B 2 A T e R T [5] . AR TSR Ll 1252 0 2 BHRIT 72,
AR IR B AR AR i M 2 X PR yT, RO AT e 2 Ik s AL 808 L H i A0 T (1 PR %
b, BTCAE KIS AR VR IT 2 — Pk 7], HRAHEERIER TG AR, KRR S CVST B g7
FRVRIT[2]0 SR SCHRIRIE R EL rt-PA X P & ik 2 AR T B — 58 IV AR AR, (R B Z (IR 2
WA, W IRTT RCE Rt — B IIE . MU D BRAR BB — IS E IR YT 50 . VP2 AR HEAR O
IR R B A 75, AR BRSO 2L BRI SOEAR . AR BEHORE . 8 SO 2R Rl
AL Penumbra RGN, CVST NI VIBEAZ — N ER AT EWFAR, BERIFMFEARD)
RAFEAE, BRI BN SRR E, (R E R — R AT RE R 7]

i LT, T CVST KRFAK, (AT & wm, IWRRITR T, A8 Rk, wmmes,
gEA s BRI ThRE . AR B (CT. MRI. MRV DSA)Z0T #1112, 10)7 L atEE 2K FIF EPt
B M PIRITR T BRI AR K bR EARE B E U RS E IR YT T, R EA TR A
97 28
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