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Fig. 1 Brain MRI findings.
Axial FLAIR brain MRI on day 1 shows hyperintensities in the left parietal surface (A, arrowhead), SSS (B, arrowhead) and right transverse

sinus (C, arrowhead). Contrast enhanced T,-weighted brain MRI on day 5 reveals partial thrombi in SSS (D, arrow) and the right side of

transverse, sigmoid sinus (E, arrow) and internal jugular vein (E arrow), while any parenchymal lesions are absent. Thrombus in SSS

disappears (G) and thrombi in the right side of the transverse, sigmoid sinus and internal jugular vein slightly remain on day 86 (H, I,

arrowheads). SSS: superficial sagittal sinus.
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Fig. 2 Brain perfusion SPECT findings.
Brain perfusion SPECT on day 8 shows slightly decreased blood flow in the bilateral frontal lobes (left-sided dominant) and the right

occipitotemporal lobe (A, arrows). Blood flow improves on day 76 (B, arrowheads). SPECT: single photon emission computed tomography.
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Abstract
A case of cerebral venous sinus thrombosis mimicking transient ischemic attack

Yosuke Takeuchi, M.D.?, Shuei Murahashi, M.D.? and Yasuyuki Hara, M.D., Ph.D.",

D Department of Neurology, Kumamoto Rosai Hospital

A 48-year-old woman with a right-sided headache beginning a month prior to admission presented with sudden-
onset right hemiparesis. On admission, she had weakness of the right lower extremity, which disappeared 3 hours after
onset. Contrast enhanced brain MRI revealed no parenchymal lesion, while indicated thrombi in the superior sagittal
sinus and the right side of the transverse sinus, sigmoid sinus, and internal jugular vein, leading to the diagnosis of
cerebral venous sinus thrombosis. Brain perfusion single photon emission computed tomography presented slightly
decreased blood flow in the bilateral frontal lobes (left-sided dominant) and the right occipitotemporal lobe.
Electroencephalogram showed no abnormal finding. After anticoagulant therapy, thrombi in the venous sinuses
decreased and brain blood flow improved. We should consider cerebral venous sinus thrombosis in the case of a patient
presenting with symptoms of a transient ischemic attack accompanied with headache. Moreover, the etiology of transient
neurological deficits remains controversial.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:479-484)
Key words: cerebral venous sinus thrombosis, transient ischemic attack, brain perfusion single photon emission computed
tomography




