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Fig. 1= A On admission, brain Fluid-attenuated inversion
recovery (FLAIR) MR image (Axial, TR 11,000ms, TE
140ms) shows disappearance of the flow void in the right
transverse sinus (white arrow).

Fig. 1 = B Fluid-attenuated inversion recovery (FLAIR)
MR image (Axial, TR 11,000ms, TE 140ms) of the brain on
admission also shows right mastoiditis (white triangle).
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Fig. 2—A Enhanced CT of the head reveals a defect of con-
trast enhancement in the superior sagittal sinus (white
arrow).

Fig. 2—B Enhanced CT also reveals a defect in the right
transverse sinus (white triangle).
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Fig. 3—A 3D-CT venography demonstrates a defect of con-
trast enhancement in the superior sagittal sinus (white
arrow).
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Fig. 3— B 3D-CT venography also reveals a defect in the

right transverse sinus (white triangle).

Clinical course of this case.
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Abstract
A case of cerebral venous thrombosis with a high plasma lipoprotein (a) level

Yasuaki Mizutani, M.D., Akemi Takano, M.D. and Shinichi Miyao, M.D.
Department of Neurology, Meitetsu Hospital

A 28-year-old man was admitted to our hospital because of severe headache and diplopia. Enhanced CT of the
head revealed defects of contrast enhancement in the superior sagittal sinus and the right transverse sinus. Ac-
cordingly, he was diagnosed as suffering from cerebral venous thrombosis. The patient made a good recovery af-
ter receiving anticoagulant therapy. Investigations revealed a high plasma lipoprotein (a) [Lp (a)] level of 142 mg/
dl. We thought that his high Lp (a) level was associated with a thrombotic tendency. His mother also had an ele-
vated plasma Lp (a) level of 45 mg/dl. Cerebral venous thrombosis of unknown etiology is not rare. In such pa-
tients, we should investigate the plasma Lp (a) level.

(Clin Neurol 2010;50:404-408)
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