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Cerebral dural sinus thrombosis(DST) has been described as a rare and severe
disease, clinically by headache, papi seizures, focal deficits,
progressive coma and even to death. With the advances in diagnostic tools parti-
cularly MRI, DST is more commonly detected and index of suspicion is being
increased. In order to characterize clinical features of DST that has been rarely
reported in this country, we investigate a series of 14 patients with radiologically
proven cerebral dural sinus thrombosis. It showed a highly variable mode of onset,
diverse causes and unpredictable clinical courses. DST consists of heterogenous
disease entities, with more broad spectrum of clinical presentation. Outcome was felt
to be rather favorable than previously thought. Therefore, early consideration of the

possibility, proper diagnosis and
individual basis is recommanded in the management. of DST.
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Fig. 2 A‘Precontrast CT sean shows areas of hemorrhagic infaretion in the
bilateral parasagittal frontal lobes(arrows). B:The lateral view of the

of the dura around the thrombused superior sagnm
sinus showing the ‘empty delta sign’@rrows). B and
C TI-WL Hypersignal indicating superior sagittal
sinus(large arrows) and straight sinus(small arrows)
thrombus in sagittal view(B), and left transverse sinus
thrombus(arrows) in axial view(C). D : AP view of the
right carctid angiogram during the venous phase shows
filling defect in the lateral sinus(arrow).

right carotid angiogram shows nonf)llmg of the superior sagittal sinus

during the venous phase (arrows)
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Fig, 3, Left carotid angiograms during the venous
phase, A'The lateral view shows an oce-
luded superior sagittal sinus, seen as an
crescentic area devoid of contrast material
(arrows). B:The AP view shows nonfilling
of the superior sagittal sinus, seen as a
triangular area devoid of contrast ma-
terial(large arrows) surrounded by
gittal collateral venous channels(small
arrows).
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Table Clinical findings of 14 cases of dural sinus thrombosis

case sex/age

etiology

onset*

neurologic features

site of occl. areas of infarction

“acut (< 48 hrs ), subacute () dghrs, <1 M M), chionic (> TM)
e

tment, sequelac
AC AB AE others

1 F/62 idiopathic subacute  intracranial HTN S8SHLSHSS

2 F/41 Behcet’sdis  chronic intracranial HTN ~ SSSHLS aspitin -

3 F/66 idiopathic subacute  intracranial HTN 888 -

4 F/58 sysventhrom subacute intracranial HTN LS urokinase -

5 M/8 oitismedia  subacute intracranial ITN 1S ‘mastoidectorny

6 F /57  otitis media subacute  intracranial HTN LS ‘mastoidectomy

7 F/47 idiopathic chronic  intracranial HTN ~ SSSHLS urokinase +in 2Y

8 M/29 idiopathic subacute  headache 888 infarction, Rt. occipital +in 3Y

9 M/42 idiopathic acute headache, aphasia, Sz SSSHLS ‘hemorr. infarc, , Rt. parietal + -
10 F/62  sepsis subacute  focal sign SSSHLSHSS  infarction, both cbll + +in 5M
11 F/29  post partum subacute  focal sign SSHLS infarction, Rt frontal +  aspirin #in 1Y
12 F/45 PNH acute focal sign 888 ‘hemorr. infarc, , Rt. parietal +  aspirin +in 6Y
13 M/12 idiopathic acute focal sign 858 ‘hemorr. infarc., both frontal +
14 M/35 idiopathic subacute  intracranial HiBP SSSHLS farc,, both parietal surgery +HinlOM

** - (no sequelae), + (mild), + (moderate),
PNH : paroxysmal nocturnal hemuglobmuua
HIN  hypertension
SSS ¢ superior sagittal sinus LS lateral sinus SSistraight sinus
AC : anticoagulants AB:antibiotics A:antiepileptic drugs
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