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A Case of Newborn with Prenatally Detected Cerebral Venous Sinus Thrombosis

Jeong-Eun Shin, M.D., Ha-Yang Yu, M.D., Ho-Seon Eun, M.D., Soon-Min Lee, M.D.,
Min-Soo Park, M.D., Ran Namgung, M.D., Chul Lee, M.D., and Kook-In Park, M.D.

Department of Pediatrics, College of Medicine, Yonsei University, Seoul, Korea

Cerebral venous sinus thrombosis (CVST) in pediatric patients is rare, but the incidence of this disease is

much higher in neonates. It is one of the important causes of neonatal seizures, and also can cause long term

neurologic deficits. So far, there has been only one retrospective study of 10 neonatal CVST patients reported

in Korea. However, there are no reported cases of prenatally diagnosed patient. We report a patient prenatally

diagnosed with CVST which might cause severe neurologic complication, as we experienced significant

decrease in size and number of thrombi without anticoagulation therapy and relatively benign clinical progress

from birth to 1-year-old age.
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Fig. 1. Fetal MRI at IUP 25week shows well defined extra-axial lesions. Hemorrhagic component is
suspectedin the lesions.
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Fig. 2. Brain sonography at 8 hours after birth shows large thrombus in left extra-axial space. Midline
shifting of brain fo right side due fo the thrombus. Thrombus in superior sagittal sinus is also noted. There is
no evidence of infraventricular hemorrhage or hydrocephalus.

Fig. 3. Brain MRI at 5" day after birth, T1-weighted coronalimage (left) and T2-weighted axialimage
(right), shows large thrombus in left midcranial fossa. It is likely to be located at left sphenoparietal sinus.
Abnormally dilated vein of Galen is noted. Another hemorrhage or thrombus in right side vertex is also
shown. Superior sagittal and lateral sinuses are patent.
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Fig. 4. An Electroencephalography (EEG) taken at 3rd day of birth shows featureless, excessively
discontinuous and asynchronous background rhythms and presence of inconsistence asymmetric
attenuation onleft side of brain. Occasional negative and positive sharp waves are also present (A).
An EEG taken at 14th day of birth still shows featureless, excessively discontinuous and asynchronous
background rhythms but no persistent asymmetries or electrographic seizures (B).
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Fig. 5. Brain MRI at 3-month-old, T1-weighted coronal image (left) and T2-weighted axial image
(right), shows decreased size of thrombus in left convexity, at sphenoparietal sinus. There is no
change of dilated vein of Galen.
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