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Abstract 

Cerebral venous sinus thrombosis occurs when a Blood 

clot from in venous sinus. This prevents blood from 

draining out of the brain. As a Result, blood cells may 

break and leak forming a Haemorrhage. 

Cortical venous sinus thrombosis is a rare form of 

stroke. It affects about 5 people in Million each year.1 

The Risk for this kind of stroke in new born is greatest 

during first 3 month. Over all about 3 out of 300000 

children and teens up to Age 18 with have a stroke. 

We reported a 21-year female recently married of one 

month with semi-conscious condition and Right sided 

power of 0/5 in both upper limbs And Lower Limb. Left 

side; Normal Power. MRI Suggestive of cortical venous 

Sinus thrombosis (CSVT). Patient Required O2 Support 

and extensive ICU care. 

Even MRI S/o of Haemorrhage but secondary mostly 

Due to VST. We give enoxa pain in Italy 0.4 mg BD 

then after. Next four for 0.6 mg BD. 

Patient gradually improve and Discharge in fall stable 

condition with Power of 5/5 in both limbs.  

Keywords: CVST, Early Enoxaparin, Outcome 

 Introduction   

Cortical Venous sinus is channel found between the 

endosteal and meningeal of Dura matter in the brain. 

They Receive blood from cerebral vein. Receive CSF 

from Sub arachnoid space by arachnoid granulation and 

mainly empty in to internal jugular vein. 

 Thrombosis of Dural sinus and cerebral veins is an 

uncommon of stroke. 

 It affects young individual2 

 Many Risks factor associated with are  

CVT: Prothrombotic Condition, Anti thrombin III 

deficiency, Deficiency, Protein s deficiency, Anti 

phospholipid Syntrome, pregnancy and puerperium, oral 

contraceptive use, Drug induced (Antrogen, danazol, 

vitamin A, IV IG) Hyper Homocysteine Mia, cancer 

Hyper coagulable stage, para meningical infection, 
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spontaneous Intra cramnial Hypotension, Auto immuno 

Disease. Idiopathic. 

 Clinical Diagnosis of CVT is Typically on the Due 

to Raised Intra cranial tension and Brain insury from 

Haemorrhage Infar cation, Headache is most common 

symptom of CVT. 3 

 When Focal Injury occur most common symtom are 

Hemiparesis and aphasia occur but other Cortical sign 

and symptom our in including psychosis. Clinical sign 

and symtom occur Depend on the site of sinus 

thrombosis. In superior Sagital sinus thrombosis most 

common symtom of Headache. increased ICT, 

Papilloedma, seizure, motor Deficit occur. In a less 

Percentage patient thrombosis of deep cerebral venous 

system occur; In which There is thalamic or basal 

ganglia infarction occur, which lead to Rapid 

Neurological Detoriation. Clinical feature that different 

from CVA are first focal or generalized seizure are 

frequent. No Bilateral involve meal expect when deep 

venous sinus, System involved; Thalamic infarction 

occur, decreased consciousness occur. Paraparesis occur 

due to Sagital sinus thrombosis. A complete blood 

Count, Biochemistry, ESR and Activated partial 

thromboplastin time Needed in suspected CVT. 

 Imaging in Diagnosis of CVST are MRI/CT Brain. 

MRI (MR veno) is more sensitive for Diagnosis of 

CVST.4 In CT imaging –  CVT Suggested by empty 

delta sign. Management of CVST depend on the Clinical 

Feature, First stabilisation of patient, intensive ICU 

Care, For moderate to severe patient; seizure control. 

Depend on the condition either medical or surgical 

procedure. 

 We reported 21-year Female present with CVST. 

With Neurogical Detoriation. Patient with proper 

Diagnosis and ICU care, Discharged in stable Contition. 

Discussion 

A 21-year-old female came in emergency unit at 

Hospital with generalised tonic clonic seizure with 

semiconscious condition. emergency unit activated, 

patient vital & RBS Normal, but 02 saturation 90% 

emergent 02 Support at 2L/min with Lorazepam 

anticonvulsant drug given. With Seziure stop in 30 

second. Detail History taken from relative, They denined 

any history of fall down or truma. They don’t know any 

primary medical condition. Her Husband told that she 

complain Headche, Since one month which releived with 

medicine. 

 We put patient on three injectable antiseizure 

medicine Bravitacetam, Sodium Valproate, Lacosamide, 

due to continue seizure. 

 With clinical History of GTCS and Headche and 

younger age of one set we do MRI and side way we 

send, Her Blood parameter, Such as Routine 

Investigation with S.TSH Vit B12, Homocysteine, 

Anticoagulant profile and ANA by IF. 

 After MRI Suggestive of venous sinus thrombosis 

with He hemorrhage. After we do detail study of MR 

Venogram of which suggest both involvement of both 

superficial sinus and deep cerebral vein. Her clinical 

profile after post ictal is right side power 0/5 in both 

upper limb and lower limb. 

 Her clinical and imaging criteria confirm; There is 

involvement of CVST without, delay we started; in 

enoxaparin 0.4 mg on first day with BD Dose even with 

hemorrhagic infarction. 

 Then after next four day we give full dose of enoxa 

panna 0.6mg BD and on day-3 we add, Oral 

anticoagulant Tab Acitrom 1mg and 2mg on alternate 

day. Patient improved from Day 4 to maximum on Day-

6 with full consciousness and full power (5/5) in rt sited 
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limb. So patient Discharged on Day –  8 with full stable 

condition without any residual deficits. 

Pathogenesis-management-methodology 

 Cortical venous sinus thrombosis is a uncommon 

cause of cerebral infarction relative to arterial Disease. 

Many causative Factor associated with cerebral venous 

sinus thrombosis which may be provoked or un 

provoked. 

 Sinus thrombosis which may provoked or un 

provoked. 

 Sinusitis, trauma, surgery, Hypercoagulable stage 

associated with CVT are Antiphospholipid lipid 

Syndrome, Protein-S and protein-C Deficiency, Lupus 

anticoagulant, Factor V mutation, Pregnancy, 

malignancy, ocpill are associated with hupertendancy to 

clotting Lead to CVST.5 

 In Adult CVT affected are younger than arterial 

stroke. In international study on cerebral vein and dural 

Sinus thrombosis (ISCVT) the median age was 37 year 

for CVST. 6 

 Patient with suspected CVT –  CBC, Biochemistry, 

PT/APTT: Screening for Prothrombotic Condition such 

as OCP use, IBD (Inflammatory Bowel Disease), 

Testing for Prothrombotic condition as deficiency of 

protein S and C antiphospholipld syndrome, Factor V 

Leiden Mutation. 

 Patient Present with CVST are Headche, Nausea, 

Vomiting, seizure, Semiconsciousness to Coma'. Cranial 

Nerve Syndrome which Occur are Pulsatile tinnitus, 

unilateral deafness, double vision. Focal Neurological 

deficit occur depend on area of brain involved. Which 

are Hemiparesis, Weakness in lower extremity, Aphasia, 

ataxia, chorea, dizziness Hemianopia occur. 

 Approach of CVT by imaging most common by 

MRI brain with venogram which suggest absent flow in 

cortical venous sinus. 8 

 CT brain done in some case to rule out, another 

condition such as Neoplasm, Subdural empyma. A detail 

sign on contrast; suggest of enhancement of Sagital 

sinus. While lab investigation tone in CVST are, CBC, 

Antiphospholid and anticardiolipin antibodies, Anti-

coagulant work up, EEG for seizure focus. 

 Treatment for cortical venous sinus thrombosis 

include anticoagulation or surgery. Use of Systemic 

anticoagulation as initial therapy in event of venous 

Haemorrhage even with haemorrhage in brain. 9 

 In CVST patient along with anticoagulation: 

general care of IV Fluid, Vital monitoring GCS 

assessment must necessary. 

 In case of Server Neurological Detoriation open 

thrombectomy and Local thrombolytic therapy 

Necessary. 10 

 In Patient with Provoked CVT Vitamin K 

antagonist for 3 to 6 month with INR 2-0-3.0 

adjustment. 

 In Patient with Unprovoked CVT oral 

anticoagulant; For 6-12 month with INR –  2.0-3.0 

 In Pregnant Woman with CVT LMWH, given 

throughout Pregnancy and in post-partum LMWH or 

oral anticoagulant given for more than 6 weeks post-

partum. 11 

Conclusion 

Basic approach to CVST including first stabilisation, 

Neo urological care, seizure control, Systemic 

anticoagulation then oral anticoagulant Shift. Daily GCS 

monitoring, imaging by MRI brain with MR venogram 

early diagnosis and treatment majority patient 

discharged after 5-6 day without any organ dysfunction. 
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Figure 1 
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