49 : 646

REBIER &

MRI-T," 5 A4 {5 23 F-HIR2 W (2 H T & - 7z BRIk L RE D 1 ]

ik R
ARKH WS s

EE Ry
LR A NI |~ P

B 4 LIiE By

EE  BEFICAMRED 40 ZRBUH 2 EE8 L 7. ROBOEFRFIC, MRI-TEHABESK (T2*W) ICT, B
IRARICEHERLED D TIROBESEAEH . T2*WI SREERIBEOZHICER TH 2 EIETTICHE SN T
W3, AELUABIKRIIChET—HBEEESELTHEINTSY, U TROBESOHREF V. KL
COBRLYERREL ALY, IEEZICTERRAOTLAELEIRL -/, IREFEECLY BEELHE
U7z, &/ T2*WI OFEFNZEILEE D C & T, REDREHEE T /2. BRI O R A M P Bl E:B2 O FFM

2, T2*WI P ERATH B REMEP TRRE Wi
(BRER##E, 49 : 646—650, 2009)

Key words : MRI-T2*WI, Gradient-echo (GRE), MEEHIRIFIMAE, WM& RAE, BHE5

FUBIC

A ERIR MARE (cerebral venous thrombosis : CVT) 12k
BRASBHZE L, Bl AR £ 2 & 73 IR E e iR
THHY. ZOBEEIZAIT100 HAIK LT 3~4 N/ L HEE
N, PELEICE L, KU 75% F L b LG X
NTw3Y. CVT OFWIFIMEREZL MRV IZX 5 2 0%
WAS, JEAE MREIT. Wi % (T2*WI) 12C, PAZESIRIN L
—HARRESEETAZEFMESNTE 2,

bIbIUIIEIIME ORI TIAE L, BaRIREE Tk &
M, T2*WIIZ CHEIRE T—#ARE S, IR (DWI)
TR EE 5% & L O - BRI IMRRED 1 5% %%
Br 7= AREHTH O T2*WIIZC, EEIRIIICY > Z ko
FhRARLEDIEFRMBEICEHTH 572729, MR, MRV
DORRBFEAL L R L TS T 5.

E Bl

B4, B

TR - B, TEARREE.

BEALEE : WIRMAE, 2 S8 VEIH 4 E.

KIKIE - Fa A L.

BURIE © 2009 4 2 AP, TN TREXO 2 REN %
HEL, EEZZZ LGB 1MH). B 2 IE0E
PEOSE T, FHRPLHIEIE % <, Wi R e B A & OBiHEEIR
bhdrodz SRHFEICT—HER L2223 B 109WH X ) B

DR L, 8 12% HI2hkz2 Lz, B DA i
RRHE 2 AL 3, BEEE MRI 2802 L TR L7z, B
DT LR WEHIZRADLR D&, Yhekaskz 22 L.

ABHHE © B & 173cm, A5 106kg, BMI 354, Ifil/E 159/
81mmHg, Wk 100 [E1/45, (AR 37.1 BE, WRUR%k 18 [ul/45, R
VB ILIIE 2 <, MR ARE DA — R IR 21 2 HSRE 5
NEAEEARLD R o 72 MERFERITIE JCST3, GCS 12
M (E4V2M6) TREOEMEEL A L Oz BHITTTRETH
PAIROFE/R b HEM AT HE T H - 724, HHE R IR ORI
RURETH o 7z, RihR P 22 MR 7 & ORIk b =
W dro 7z BELIZIEMFEKR (3.0mm/3.0mm) TGS,
ST ZE R ER SCHT, ARSI I B 3 2 0 o 72, DUIBL R 22
MR 7% <, FEARBUSH S 5 OB IS b A1 R 2o
7z, GREBRE BCEH I DU CRREETTHE L, /N ¥ A F — R I
EHITHBETH - 7o KT, REREE, FHIEE R &0
BRI 3 A L Do 7o,

WAL T AL ¢ I A A Tl /AR B0 274,000/ul & IEF T
B o 7z, WP ERBEAL O H Il ERHE 2 (13,900/uL, Neut 80.7%) &
CRP D FE I 5 (083mg/dL) % & & ® 7. ¥ 72, LDL-
cholesterol 25 213mg/dL & &l TdH - 72. Kt [H % Tl D-
dimer 23R R HHE TH - 72 2% (1.2ug/mL, IEHE<10ug/
mL), PT-INR (1.10), APTT (284 # : IEH# % Hd 284 #5),
Fibrinogen (319mg/dL), AT-II (105%) (Z1FEH# Tdh - 7.
PPk, Vo~ FHT, PUSS-A Bk, $USSB Lk, C-
ANCA, P-ANCA, Jth Vv V4 1) ¥ Uik 7 & o B E R B T
RiZREtETdH - 7. HIV Hifk, HBs $UJi, HCV ik, TPLA,
RPR, ¥4 275 X<-IgM, HSV-IgM, CMV-IgM, VZV-IgM

*Corresponding author: JLEF e ARENEE (T530-8480 ARk X T 2—4—20)

V() FH Y BRR S R ZAE ZE T AL B e i & > & — AR
Ul RS R
(ZAHH 1200947 H 3 H)



MRI-To* 5 154 B T2 C 3 o 72 BRI AR RE O 1 61 49 : 647

Day 12

Day 13

Day 19

Day 39

VAR

i 3

Angiogram

FLAIR

Fig. 1 Brain MRI and conventional angiography.

A-C: Dayl12, D-I: Day13, J-L: Day19, M-O: Day39.

A. T2*WI (TR/TE: 648/20), B. TIWI (TR/TE: 560/14), C. T2WI (TR/TE: 4517/100), D. T2WI
(TR/TE: 4,323/90), E. FLAIR (TR/TE: 11,000/125), F. DWI (TR/TE: 3,122/67), G. T2*WI (TR/TE:
659/16), H. Late phase of left vertebral angiogram, I. MRV (TR/TE: 18.3/6.8), J. T2*WI (TR/TE:
699/23), K. FLAIR (TR/TE: 8,000/120), L. MRV (TR/TE: 16.2/6.9), M. T2*WI (TR/TE: 701/23), N.
FLAIR (TR/TE: 8,000/120), O. MRV (TR/TE: 16.1/6.9)

The chronological signal changes of straight sinus were visualized by MRI-T2*WI. The high inten-

sity signals in bilateral thalamus highlighted by FLAIR image on day 13 were disappeared after an-

ticoagulation therapies.
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L Tw7:(Fig. 1-G, 2 FH#KK). MRA Tid EHEIRICH S
WA % AL O h 5 72h%, MRV TILEFIR,

Galen Bk, TIoIRERIRIE2SHI o7z (Fig 1-1, M



49 : 648

ERREHEE 4995105 (2009 : 10)

e

Disturbance of
consciousness

Headache ‘
I8t T 1 ond T grd

1 4th

MRI MRI MRI MRI
Angiography
Dayl 12 13 19 39 43
A A
Admission Discharge

Fig. 2 The time-course of clinical symptoms, radiological examinations and anticoagulation

therapies.
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Abstract
An advantage of T2*-weighted MRI for early detection of straight sinus thrombosis: A case report

Satoshi Saito, M.D.”, Makio Takahashi, M.D.", Naosuke Nonoguchi, M.D?,
Tsuyoshi Ohta, M.D.?, Jun A Takahashi, M.D.” and Sadayuki Matsumoto, M.D."
"Department of Neurology, Kitano Hospital, The Tazuke Kofukai Medical Institute
*Department of Neurosurgery, Kitano Hospital, The Tazuke Kofukai Medical Institute

A 44-year-old man presented with a 12-day history of severe non-throbbing headache. He showed no physical
abnormality but obesity. On day 12, ring-shaped low intensity lesions inside straight sinus were revealed on T2"-
weighted MRI image (T2*WI). On the following day (day13), he was found unresponsive at home, and ambulated
with disturbed consciousness. FLAIR and diffusion-weighted MRI image disclosed high intensity signals in bilat-
eral thalamus which were postulated as vasogenic edema. MR venography and conventional cerebral angiogra-
phy showed an absence of flow in inferior sagittal sinus, vein of Galen, and straight sinus. These findings con-
firmed the diagnosis of cerebral venous thrombosis (CVT). Anticoagulant treatment was introduced and his con-
sciousness level was gradually improved. On day 43, he was discharged with no neurological sequelae.

A delay of correct diagnosis and treatment with CVT can lead to devastating disability or even to death. An
early diagnosis of CVT is often dismissed owing to the nonspecific symptoms such as headache and nausea. Re-
cent reports described high sensitivity of T2*WI for detecting CVT. Alterations in blood flow and oxyhemoglobin
reduced products, deoxyhemoglobin, in thrombosed veins often produce the magnetic susceptibility on T2*WIL A
detection of ring-shaped low intensity lesions within venous sinus on T2*WI were quite rare, and the signal
changes of these sinus lesions were successfully visualized by chronological T2*WI. Taken together, our case im-
plies that T2*WI is the powerful tool for the early detection of CVT, even before the critical symptoms might hap-
pen.

(Clin Neurol, 49: 646—650, 2009)
Key words: MRI-T2* W1, Gradient-echo (GRE), cerebral venous thrombosis, vasogenic edema, headache




