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[Abstract] Objective According to the diagnosis and treatment process of a case of spontaneous
intracranial hypotension (SIH) with cerebral venous sinus thrombosis (CVST), the etiology, diagnosis and
treatment were analyzed in order to improve the clinicians’ understanding. Methods and Results A 34-
year-old male patient developed persistent headache in the occipital region accompanied by intermittent
throb-like pain. The onset was independent of body position or circadian rhythm, and the symptoms were
progressively aggravated. The patient was initially diagnosed with CVST, and gained a poor curative effect
of endovascular treatment and anticoagulant therapy. The subsequent diagnosis of SIH with CVST was
corrected by head MRI and magnetic resonance myelography (MRM). After bedrest, hydration, steroids,
anticoagulation and defibration therapy, the headache symptoms disappeared and the laboratory test results
returned to the normal range. There was no recurrence after discharge. Conclusions For CVST patients
without typical orthostatic headache, more attentions should be paid to the analysis of imaging findings and
clinical data, in order to avoid the possibility of missed diagnosis of intracranial hypotension syndrome (IHS).
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Figure 1 Head imaging findings on May 18, 2021  Axial CT showed hyperintensity thrombus in right transverse sinus (arrow indicates,
Panel la). Axial fat suppression FLAIR showed hyperintensity in superior sagittal sinus thrombus (thick arrow indicates) and abnormal
string hyperintenisty in bilateral cerebral hemispheres subdural space (thin arrow indicates, Panel 1b). Sagittal enhanced T,WI showed
diffuse enhancement in cerebral dura mater (arrows indicate, Panel 1¢). PC-MRV showed the right transverse sinus (thick arrow indicates)
and the sigmoid sinus unclear (thin arrow indicates, Panel 1d). Surface reconstruction MRBTI showed hyperintensity in right transverse
sinus subacute thrombus (thick arrow indicates), isointensity in right sigmoid sinus acute thrombus (thin arrow indicates, Panel le).
Figure 2 Head imaging findings on May 29, 2021  Axial T,WI showed hypointensity in superior sagittal sinus (thick arrow indicates),
suggesting thrombus disappeared, and hyperintensity in bilateral cerebral hemispheres subdural hematoma (thin arrow indicates, Panel
2a). Axial fat suppression FLAIR showed hyperintensity in bilateral cerebral hemispheres subdural hematoma (arrow indicates, Panel 2b).
Axial enhanced T,WI showed diffuse thickening enhancement in cerebral dura mater (arrow indicates), without improvement compared
with that before surgery (Panel 2¢). MRBTI showed new thrombus in left sigmoid sinus (arrow indicates, Panel 2d). Figure 3 Head
imaging findings on June 3, 2021  Axial fat suppression FLAIR showed subdural hematoma enlarged in the left cerebral hemisphere
(arrow indicates, Panel 3a). Anterior enhanced MRV showed left sigmoid sinus narrowed (arrow indicates, Panel 3b). MRBTI showed
hyperintensity in left sigmoid sinus subacute thrombus (arrow indicates, Panel 3c).
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Figure 4
spinal epidura of cervical segment and the posterior soft tissue of high cervical segment
Figure 5 Axial fat
suppression  FLAIR showed that the hyperintensity in bilateral cerebral hemispheres
subdural space disappeared (Panel 5a). Axial enhanced T,WI showed thromboid abnormal
signal decreased (arrow indicates), and the abnormal enhancement in bilateral cerebral
hemispheres dura mater disappeared (Panel 5b). PC-MRV showed left sigmoid sinus was
slender (arrow indicates, Panel 5¢). Surface reconstruction MRBTI showed left sigmoid sinus

MRM findings on June 12, 2021 showed extensive effusion accumulating in

(arrow indicates). Head imaging findings on October 19, 2021

(thin arrow indicates) and superior sagittal sinus (thick arrow indicates) slender, the flow void
partially recovered (Panel 5d).
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A type Sjogren’s syndrome antibody(SSA)
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anti-myelin oligodendrocyte glycoprotein-IgG(MOG-IgG )
TUREHH 2 5 I e 240 MO 4 3 S B IR AR 1 G AR S B0

myelin oligodendrocyte glycoprotein-IgG associated disorders
(MOGAD)

U P L 0 ) i B A A
anti-neutrophil cytoplasmic antibody(ANCA )

P27 % coxsackie virus(CV)
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sampling perfection with application optimized contrasts
using different flip angle evolutions(SPACE)
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[§" KA Virchow-Robin [H] B dilated Virchow-Robin space
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Ptk E % diffusion tensor imaging(DTI)
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X-linked a-thalassaemia retardation syndrome protein

(ATRX)
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lymphocyte to monocyte ratio( LMR)
fii N JE  intracranial pressure(ICP)
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National Institutes of Health Stroke Scale( NIHSS)
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immune-mediated necrotizing myopathy (IMNM )

AN =i i A

B Z A5  membrane attack complex(MAC)
i B = {55 white matter hyperintensity(WMH )
i o PR T AL S ik s 3 5

Intracerebral Hemorrhage Acutely Decreasing Arterial
Pressure Trial(ICH ADAPT)

fiti s kW JE cerebral arteriovenous malformation(CAVM)
i W 5 175 R EL AL
brain stem auditory-evoked potential(BAEP)
fifi k52 B %45 venous sinus stenosis(VSS)
fili k2 LA JE B, cerebral venous sinus thrombosis(CVST)
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