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Abstract

Cerebral venous sinus thrombosis (CVST) is a manifestation of cerebrovascular disease, which has
the characteristics of high risk and high fatality. At present, it tends to be younger, its clinical incidence
islow, the pathogenesis is complex, the clinical manifestations are varied, and the diagnosis is difficult.
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Therefore, this paper reports the clinical diagnosis and treatment of a patient with venous cerebral
infarction, reviews the relevant literature reports, and summarizes the characteristics of the dis-
ease, to improve the understanding and diagnosis of the disease. This patient is a 28-year-old young
woman with a history of childbirth 4 weeks before the onset of the disease. The main clinical mani-
festations are dyskinesia of the left limb, gradual aggravation of symptoms, and epileptic seizures.
The results showed that the D2-polymer increased significantly, and the head MRI showed T1 and
T2 high signal intensity. Diffusion-weighted imaging DWI showed obvious high signal intensity.
Brain CTV showed a segmental filling defect of the superior sagittal sinus. After active anticoagula-
tion and symptomatic support treatment after the diagnosis of venous cerebral infarction, the pa-
tient’s condition was stable and transferred to the rehabilitation department for limb rehabilitation
training.
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Figure 1. Craniocerebral CT: right frontal parietal infarct with small focal hem-
orrhage (the incidence of hemorrhagic venous infarction is 10%~50%)
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Figure 2. Brain MR: T1WI for equal signals, T2WI, T2WI FLAIR, DWI for high signals
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Figure 3. Craniocerebral CTV shows segmental fill-
ing defect in the superior sagittal sinus and blurred de-
velopment of the right frontal cortical vein
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