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EXEl Diagnostic imaging of case 1

A : Computed tomography (CT) on the day of admission shows an intracerebral hemorrhage in the left temporal lobe (arrowhead)

and a hyperdense thrombus in the left transverse sinus (arrow) .

B : Magnetic resonance venography (MRV) demonstrates a lack of flow in Labbe’s vein and the left sigmoid sinus (arrow) .

C : Contrast-enhanced MRI shows the “empty delta sign” in the left sigmoid.

D, E : Digital subtraction angiography (DSA) shows blood flow stagnation in the left transverse sinus (arrow, frontal view) and a
corkscrew appearance of the vessels (arrowhead, lateral view) .
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IEEE Diagnostic imaging of case 2

A :CT on the day of admission shows a hyperdense appearance of the right transverse sinus, suggestive of thrombus formation

(arrow) .

B : MRV shows occlusion of the right transverse sinus and straight sinus.

C : DSA shows a filling defect in the right transverse sinus (arrow) .

D : Follow-up MRV performed four weeks after admission shows improved visualization of the straight sinus (arrow) .
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Cerebral Venous Sinus Thrombosis in Patients with
Hyperthyroidism: A Report of Two Cases

Fukiko BABA "2, Hisakazu ITAMI?, Takayuki KAKIMOTO ?, Yasuaki HIROSE " ?,
Kazuhiko NISHI?, Shinji OTSUKA?, Noboru KUSAKA?, Tsukasa NISHIURA?,
Kotaro OGIHARA?
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Cerebral venous sinus thrombosis (CVST) is a rare cause of stroke. In recent years, sporadic reports of
CVST associated with hyperthyroidism have emerged. Here, we describe two cases of CVST that developed in
patients with hyperthyroidism.

Case 1: A 34-year-old man presented with a severe headache and was urgently brought to our hospital. A
computed tomography scan showed an intracerebral hemorrhage in the left temporal lobe. Subsequent magnetic
resonance venography (MRV) and cerebral angiography confirmed a diagnosis of CVST. Anticoagulation
therapy was initiated upon admission. On the second day of hospitalization, the patient’s level of consciousness
deteriorated due to increasing cerebral edema, necessitating a craniotomy for hematoma evacuation.
Postoperatively, the patient developed restlessness, tremors, tachycardia, and fever. On the third day of
hospitalization, the patient experienced sudden cardiac arrest. Although resuscitation was successful and
spontaneous circulation was quickly restored, the patient continued to exhibit persistent tachycardia and high
fever. Further investigation revealed markedly elevated thyroid hormones, leading to a diagnosis of thyroid
storm-induced cardiac arrest. As the thyroid storm proved refractory to medical therapy, a thyroidectomy was
performed to stabilize thyroid function. Following surgery, thyroid hormone levels declined, and symptoms
such as fever and tachycardia gradually subsided.

Case 2: A 3l-year-old man presented to our hospital with headache and retro-orbital pain on the right side
that had started the day prior. He had a known diagnosis of hyperthyroidism and was receiving antithyroid
medication; however, his thyroid function was poorly controlled. MRV and cerebral angiography confirmed a
diagnosis of CVST. Following hospital admission, anticoagulation therapy was initiated, and the dosage of his
antithyroid medication was increased. His symptoms subsequently resolved.

Thyroid function should be assessed in patients with CVST, even in the absence of a known history of
thyroid disease. If hyperthyroidism is identified as a comorbidity, achieving adequate thyroid function control
becomes an important component of thrombosis management. In cases where medical therapy is ineffective,

thyroidectomy may be considered as a therapeutic option.
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