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DESCRIPTION
We present an intriguing case of extensive intracra-
nial venous sinus thrombosis.
A 41-year-old Romanian carpenter presented to

the accident and emergency department in the
early hours of the morning with a severe occipital
headache.
The patient reported the headache to be of

sudden onset associated with progressive neck stiff-
ness and photophobia. The severity of the head-
ache had increased after an episode of coughing.
There appeared to be no history of viral or coryzal
symptoms, nor that of any related trauma. On
examination the patient exhibited a complex oph-
thalmoplegia. He had no significant drug history or
medical history including venous thromboembolic
disease. An initial non-contrast CT head revealed
extensive intracranial sinus thrombosis (figure 1).
This was further confirmed with a CT venogram.
A clotting, vasculitic and infection screen returned
all normal.
The patient was transferred over to the neur-

ology team who decided to start heparin followed
by long-term warfarin therapy. He continued to
improve clinically over 3 weeks and was discharged
home with outpatient follow-up.

The underlying aetiology of this case remains
unclear.
Intracranial venous sinus thrombosis has been

reported to be a consequence of infections to the
orbit, ears, paranasal sinuses and trauma.1 Complex
ophthalmoplegia is due to involvement of the
third, fourth and sixth cranial nerves as they are
attached to the lateral wall of the cavernous sinus.
If clinically indicated, the role of starting antibiotics
early is important.2 The main differentials would
be stroke, subarachnoid haemorrhage, epidural and
subdural infections and orbital cellulitis.

Learning points

▸ Intracranial venous sinus thrombosis should be
considered in any patient presenting with a
headache with associated cranial nerve
findings.

▸ Prompt administration of antibiotics in ear,
nose and throat infections in the context of
suspected intracranial venous sinus thrombosis
is important.

▸ CT imaging and venography are useful tools
for confirming the diagnosis of intracranial
venous sinus thrombosis.

▸ There is a role for the administration of
anticoagulation in intracranial venous sinus
thrombosis.
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Figure 1 The red arrows displayed on this sagittal
image show multiple hyperdense areas in keeping with
extensive intracranial venous sinus thrombosis.
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