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Introduction 

Cerebral venous sinus thrombosis (CVST) is comparatively 
uncommon but an emergent condition. It can represent itself 
with different symptoms.1 CVST is a rare entity in pregnancy 
and the post-partum period, with an incidence of 1: 10,000 to 
1: 25,000 with maximum risk during the first month in the 
puerperal period.2-3 Seizure is an unusual presentation for 
pregnancy related CVST.3 Eclampsia and CVST can be 
confused with each other especially when they arise from the 
pre-eclampsic background.4 It is associated with various 
complications. They are venous infarction and hemorrhage, 
subarachnoid hemorrhage and pulmonary embolism.5

Case report: 

A 28-year-old non-diabetic, previously normotensive, primi 
gravida was diagnosed as a case of pre-eclampsia. She had 
history of lower uterine caesarean section (LUCS) at 36 
weeks due to IUGR (Intra Uterine Growth Retardation) and 
oligohydramnios. After LUCS patient was relatively well 
upto 6th post operative day (POD). On 7th POD, patient 
developed headache and few hours later she had several (3-4 
times) episode of convulsion and then patient was transferred 
to ICU and intubated due to low GCS. Initially was managed 
as a case of post-partum eclampsia. There was no history of 
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fever or trauma to the head. She neither had any known illness, 
nor any history of substance abuse or hormonal contraceptives.

The patient was transferred to our ICU for further 
management. In our ICU, we found, that, her vital signs were 
stable, Glasgow coma scale (GCS) was E1VTM3, no signs of 
meningeal irritation, light reaction of the pupils were positive 
and planter response was flexor in right side and extensor in 
left side. We did some routine blood tests which were normal. 
Immediately MRI (Magnetic Resonance Imaging) and MRV 
(Magnetic Resonance Venography) of brain was done. MRI 
showed an hemorrhagic infarct in left temporal lobe [Fig: 1] 
and MRV revealed thrombosis of superior sagittal sinus and 
left transverse sinus [Fig: 2]. Low molecular weight heparin 
was started. Vaculitis and coagulation abnormalities were 
evaluated. TPHA, VDRL, ANA, Anti ds-DNA, Anti 
phospholipid antibody were also negative. Serum 
homocysteine level was normal.

Fig 1:  MRI brain showed hemorrhagic infarct  in left 
temporal lobe. 

Following day, patient suddenly developed tachycardia, 
tachypnoea. On examination, her left leg was slightly 
swollen. ECG showed S1Q3T3 [Fig: 3]. D-dimer was raised. 
Doppler USG of both lower venous system and 
echocardiogram were done, both were normal. CT pulmonary 
angiogram was planned but not done due to financial 
constraints.

Few days later, patient showed some improvement, 
tracheostomy done and de-ventilated and muscle power was 
improved and later patient shift to cabin from ICU and then 
discharged with oral anti coagulant. During discharge, patient 
was conscious and oriented.
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Cerebral venous sinus thrombosis (CVST) is a challenging condition because of its variability of clinical 
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Fig 2: MRV revealed thrombosis of superior sagittal sinus and 
left transverse sinus.

Fig 3: ECG showed feature of pulmonary embolism 
(S1Q3T3)  

Discussion: 

CVST is a challenging condition and is often underdiagnosed 
because of the wide spectrum of etiologic factors, clinical 
presentation, course and outcome. Hypercoagulability plays a 
vital role during pregnancy and puerperium for development 
of CVST.6 Most commonly affected site is the transverse 
sinus followed by superior sagittal sinus and straight sinus.7 

Based on the location of the thrombus, the patient may 
demonstrate focal neurological symptoms including 
headache, hemiperesis, aphasia, sensorial loss, vertigo, 
dizziness and loss of consciousness. Convulsion are seen in 
about 40% of the cases.1 Hemorrhagic infarct occur in 
approximately 10-15% cases. This is thought to be primarily 
due to elevated venous and capillary pressure caused by the 
persistence of thrombosis.8 Our patient presented with 
headache and convulsion during her post partum period.

Risk factors are found in 80%. These may include 
prothombotic condition, penetrating head injury, intracranial 

infection, sepsis and systemic infection, dehydration and 
malignancy.8 In our patient ‘pregnancy-post partum period’ 
was detected as an important risk factor.

Radiological investigations are used to diagnosis of CVST. 
The diagnosis can be suspected from CT (Computed 
tomography) brain which presents with loss of contrasting in 
the thrombosed sinus – the empty delta sign MRI combined 
with MRV is reliable examination for this condition which 
allows the venous occlusion to be identified along with any 
sequence such as cerebral edema and area of venous infarction 
as was present in our case. CSF (Cerebrospinal fluid) analysis 
does not necessarily help to diagnosis the disease.8

Treating the underlying cause is important part of 
management of CVST. Intravenous heparin should be the 
first-line treatment even in the presence of hemorrhagic 
infarction.9 Our patient showed some clinical improvement 
following heparin administration. CT scan of brain was done 
few days later to observe the condition of hemorrhagic infarct 
which was gradually resolving. [Fig : 4]

                        (a)                                           (b)

Fig 4: Figure (a) showed hemorrhagic infarct (b) showed 
disappearance of hemorrhagic infarct 

Although CVT is associated with a good outcome in the 
majority of cases, it may be complicated by numerous unique 
and sometimes rare complications. Pulmonary embolism is 
one of them. Mortality rate is higher when pulmonary 
embolism is associated with CVST. According to wells score, 
our patients score was 9, which indicate high probability for 
pulmonary embolism.  

The prognosis is relatively well in 80% of patients with 
obstetric cause and has a mortality rate of between 5 and 
10%.7

Conclusion:

Cerebral vein thrombosis in the puerperium is a life 
threatening complication. Possibility of cerebral vein 
thrombosis should be considered as an emergency in women 
presenting neurological symptoms, even only headache, 
during puerperium.
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