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[Abstract] Objective To report a case of spontaneous intracranial hypotension (STH) with cerebral
venous thrombosis (CVT) and subdural hematoma (SDH), summarize its clinical manifestations and imaging
features, and improve clinicians’ ability of diagnosis and differential diagnosis, as well as the recognition of
the related complications. Methods and Results The patient was a 56-year-old male with a subacute to
chronic disease course, with the onset of orthostatic headache, progressive exacerbation, and developed
numbness and weakness in the right limb. Imaging findings revealed diffuse enhancement of dura mater,
bilateral chronic SDH and CVT. After rehydration, anticoagulation, mechanical thrombectomy and
thrombolytic therapy, the CVT was significantly reduced. Due to the continuous increasion in bleeding
tendency and the expansion of SDH, after discontinuation of anticoagulant and craniotomy for hematoma
removal, the condition was controlled, and the volume of SDH decreased. Follow -up 3 months after
discharge, head MRI showed that there was basically no filling defect in the venous sinus, and the
visualization was significantly improved; the patient’s orthostatic headache disappeared, and no focal
neurological dysfunction remained. Conclusions Although SIH with cerebral venous system thrombosis
and SDH, treated by fluid replacement, anticoagulation, and endovascular treatment, the symptoms and
signs induced by venous thrombosis can be improved, these measures can’t prevent the further expansion of
the SDH, early detection of leaks and repairs may be more conducive to the recovery.
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Figure 1 Head MRI findings on July 5, 2021

FLAIR showed bilateral subdural hematomas, and disappearance of
the blood flow signal in the superior sagittal sinus (arrow indicates,

Axial thalamic

Panel la). Axial centrum semiovale FLAIR showed swelling of
bilateral fronto-parietal gyrus and local abnormal hyperintensity in
the left frontal cortex (arrow indicates, Panel 1b).
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Figure 2 Head imaging findings on July 7, 2021

Axial enhanced FLAIR showed linear hyperintensity in the ditch of bilateral fronto-

parietal lobes (Panel 2a). Axial enhanced T,WI showed a filling defect of the left transverse sinus (arrow indicates, Panel 2b). Axial
enhanced T,WI showed diffuse enhancement of dura mater, filling defect of the superior sagittal sinus (arrow indicates, Panel 2¢). Axial SWI
showed increased and dilated venous vessels in the bilateral fronto - parietal cortex, and linear hypointensity in right parietal sulcus,

suggesting the right parietal cortical venous thrombosis (arrow indicates, Panel 2d).
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Figure 3 DSA findings on July 8, 2021
showed inconspicuous visualization of the left transverse sinus

Anteroposteric DSA

(arrow indicates, Panel 3a). Lateral DSA showed filling defect
in the superior sagittal sinus (arrow indicates, Panel 3b).
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Figure 6 Light microscopy findings HE staining X 400 Numerous pale red platelets without intact cell morphology and cords of

cellulose were seen, suggesting the white thrombus (Panel 6a). Platelets, fibrinous gray-white structures, and dark red structures formed by
the accumulation of red blood cells in the cellulose grid were alternately arranged, suggesting the mixed thrombus (Panel 6b).
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Figure 4 Axial head CT on July 11, 2021 showed bilateral
subdural hematomas with uneven inner density (arrows
indicate). Figure 5 Lateral DSA on July 14, 2021 showed
uneven imaging of the superior sagittal sinus, and the
discontinuity was significantly improved, suggesting that some
thrombus remained (arrow indicates).
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Figure 7 Dynamic head CT findings Axial CT on July 15, 2021 showed the density of bilateral subdural hematomas was higher

than before (arrows indicate), especially on the right side, and hyperintensity in the right parietal lobe, suggesting hemorrhage
Panel 7a). Axial CT on July 23, 2021 showed the volume of left subdural hematomas was significantly enlarged, with compression
of the adjacent cortex (arrows indicate, Panel 7b). Figure 8 Axial CT after hematoma drainage on August 1, 2021 showed the
density of bilateral subdural hematomas was lower than before, and the improvement of left subdural hematoma was not obvious

(arrows indicate).
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Figure 9 Post-discharge head imaging findings Axial CT on September 2, 2021 showed the bilateral subdural hematomas
resorption (Panel 9a). Axial enhanced T,WI on October 26, 2021 showed no filling defect in the left transverse sinus (arrow
indicates, Panel 9b) and only a few filling defects in the superior sagittal sinus, visualization improved than before (arrow indicates,

Panel 9c¢).
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