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Abstract: 
Cerebral venous thrombosis (CVT) is a rare condition related to an isolated dural sinus occlusion or a cortical 

vein occlusion.We conducted a descriptive retrospective study over a period of 8 years where we collected 250 

patients. The results were in favour of a clear female predominance with an average age of 37 years. ICH 

syndrome was the most predominant symptom and the superior longitudinal sinus was the most affected vessel. 

CVT is a condition whose diagnosis and management must be early and rapid. 
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I-Introduction : 
Cerebral venous thrombosis (CVT) is a rare condition characterized by isolated occlusion of the dural 

sinuses or cortical veins (1). It presents with a wide range of clinical and radiological features. Cerebral CT 

angiography or cerebral MR angiography are used for diagnosis (2). Parenteral anticoagulation is recommended 

for acute CVT, and decompressive surgery may be considered in cases of cerebral herniation (3). Low 

molecular weight heparins (LMWH) are preferred over oral anticoagulants during the acute phase (1)(3). 

Anticonvulsants are suggested for patients with seizures and/or supratentorial lesions (3). There is no significant 

difference in efficacy between vitamin K antagonists (VKA) and novel oral anticoagulants (NOACs) (4). The 

duration of treatment is typically 3 to 6 months, unless there are high-risk thromboembolic conditions that 

require lifelong anticoagulation. The aim of our study is to describe the epidemiological, clinical, and 

radiological characteristics of cerebral venous thrombosis at the University Hospital establishment of Oran. 

 

II-Materials et methods : 
Our study was conducted in the neurology department of the University Hospital establishment of 

Oran. It was a descriptive retrospective study conducted from December 2015 to December 2022. We included 

all patients admitted for cerebral venous thrombosis based on clinical and radiological criteria (cerebral CT 

angiography and cerebral MR angiography). Patients with incomplete medical records were excluded from the 

study. 

SPSS 22 software was used for data analysis. 

 

III-Results : 
During the study period, we collected data from 250 patients, with a mean age of 37 ± 14 years and a 

clear female predominance (84%) (Figure 1). Among the female patients, 64% were using combined oral 

contraceptives, and 24% were in the postpartum period (Figure 2). The clinical presentation was subacute in 

76% of cases. The most common presentation was intracranial hypertension syndrome (82%), followed by 

motor deficits and seizures. Among our patients, 26% had papilledema, with 11% classified as grade 3-4 

(Figure 3). The diagnosis was established based on cerebral MR angiography in 90% of cases (Figure 4). The 

main site of thrombus formation was the superior sagittal sinus (55%) (Figure 5), with venous hemorrhagic 

infarction observed in 10% of cases (Figure 6). 
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Figure 1 : Sex 

 
 

 
Figure 2 : Risk factors 

 

 
Figure 3 : clinical signs 
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Figure 4 : diagnostic imaging 

 

 
Figure 5 :  site 

 

 
Figure 6 : Imaging results 
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IV-Discussion : 
In our study, the frequency of CVT in women was 84%, which is consistent with literature data. In 

fact, two studies published in 2014 and 2016 reported a female-to-male ratio of 3.7 to 5.3 (1, 5, 6). This has also 

been reported in a Pakistani and Algerian study, where the percentage of female CVT cases was 87% and 90% 

respectively (1, 2). This could be explained by oral contraception and the postpartum period (6, 9). Our study 

showed that 64% of women were using combined oral contraceptives, and 24% were in the immediate 

postpartum period. The mean age of our patients was 37 years, which corresponds to literature data: the 

Pakistani and Algerian studies reported a mean age of 31 years and 34 years respectively (2, 3), indicating a 

disease affecting young individuals. In our study, the mode of onset of CVT was subacute in 76% of cases, 

which is consistent with other Algerian studies (1, 4, 8). The most frequent sign was intracranial hypertension 

syndrome (82%), followed by focal signs and seizures, as reported in a study from Saudi Arabia (7) and an 

Algerian study (1). 26% of patients had papilledema, with 11% classified as grade 3 or 4, requiring not only 

medical treatment but also subtractive lumbar punctures (1). The most common location of CVT in our study 

was the superior sagittal sinus at 55%, followed by the transverse sinus at 42%, which is consistent with an 

Algerian study (1). However, in another Pakistani study (2), the frequency of transverse sinus involvement was 

higher, which could be explained by the pathological polymorphism of CVT. The percentage of hemorrhagic 

changes was 10%, which is in line with the literature.. 

 

V-Conclusion 
Cerebral venous sinus thrombosis remains a rare cause of stroke, and early diagnosis has been made 

possible with MRI imaging (13). It is a treatable and reversible cause of stroke in young individuals (13). It is 

characterized by clinical polymorphism, and symptoms can evolve acutely, subacutely, or chronically (13)(15). 

Features suggestive of CVT include a particular clinical context associated with new focal headache, 

headache with seizures, papilledema, or focal deficits (13)(15). Treatment with heparin (LMWH) followed by 

oral anticoagulation has shown optimal response and excellent clinical outcomes (13)(16). It should be noted 

that there is no superiority in effect between vitamin K antagonists (AVK) and direct oral anticoagulants 

(DOACs) (13)(16). 

 

References: 
[1]. Zahira Bb, Sifi K, Bouchedjera Y, Et Al. Caractéristiques Cliniques Et Profil Evolutif Des Thromboses Veineuses Cérébrales Au 

Service De Neurologie Du Chu Tlemcen: Cerebral Venous Thrombosis: Clinical Features, Outcomes And Prognosis In Neurology 

Department Of Tlemcen Hospital. Journal De La Faculté De Médecine D Oran. 2019;3(2). Doi:10.51782/Jfmo.V3i2.87 
[2]. Alamri As, Almuaigel Mf, Azra Z, Alshamrani Fj, Almohish Nm, Alsheikh Mh. Clinical Presentations, Radiological 

Characteristics, And Biological Risk Factors Of Cerebral Venous Thrombosis At A University Hospital In Saudi Arabia. Saudi 

Med J. 2021;42(2):213-218. Doi:10.15537/Smj.2021.2.25667 
[3]. Ferro Jm, Bousser Mg, Canhão P, Et Al. European Stroke Organization Guideline For The Diagnosis And Treatment Of Cerebral 

Venous Thrombosis - Endorsed By The European Academy Of Neurology. Eur J Neurol. 2017;24(10):1203-1213. 

Doi:10.1111/Ene.13381 
[4]. Lebas A, Chabrier S, Tardieu M, Kossorotoff M. Traitement Anticoagulant Des Thromboses Veineuses Cérébrales De L’enfant Et 

Du Nouveau-Né. Les Recommandations De La Société Française De Neurologie Pédiatrique (Sfnp). Archives De Pédiatrie. 

2011;18(4):446-458. Doi:10.1016/J.Arcped.2011.01.017 
[5]. Richard S. Les Thromboses Veineuses Cérébrales: Etiologies, Facteurs De Risque, Stratégie Diagnostique, Pronostic Et Evolution 

Vers Les Fistules Artério-Veineuses Durales Etude Rétrospective De 52 Cas. 

[6]. Gunes H. N., Cokal B. G., Guler S. K., Yoldas T. K., Malkan U. Y., Demircan C. S., Et Al. Clinical Associations, Biological Risk 
Factors And Outcomes Of Cerebral Venous Sinus Thrombosis. J. Int. Med. Res2016. 44, 1454–1461. Bing. Accessed July 7, 2023. 

Https://Www.Bing.Com/Search?Q=Gunes+H.+N.%2c+Cokal+B.+G.%2c+Guler+S.+K.%2c+Yoldas+T.+K.%2c+Malkan+U.+Y.%

2c+Demircan+C.+S.%2c+Et+Al.+Clinical+Associations%2c+Biological+Risk+Factors+And+Outcomes+Of+Cerebral+Venous+Si
nus+Thrombosis.+J.+Int.+Med.+Res2016.+44%2c+1454–1461.&Qs=N&Form=Qbre&Sp=-

1&Lq=1&Pq=Gunes+H.+N.%2c+Cokal+B.+G.%2c+Guler+S.+K.%2c+Yoldas+T.+K.%2c+Malkan+U.+Y.%2c+Demircan+C.+S.

%2c+Et+Al.+Clinical+Associations%2c+Biological+Risk+Factors+And+Outcomes+Of+Cerebral+Venous+Sinus+Thrombosis.+J.
+Int.+Med.+Res2016.+44%2c+1454–1461.&Sc=0-

223&Sk=&Cvid=Cd156656fbed4ef4a82bbdfb940c689a&Ghsh=0&Ghacc=0&Ghpl= 

[7]. Zuurbier Sm, Middeldorp S, Stam J, Coutinho Jm. Sex Differences In Cerebral Venous Thrombosis: A Systematic Analysis Of A 
Shift Over Time. Int J Stroke. 2016;11(2):164-170. Doi:10.1177/1747493015620708 

[8]. Khan Mwa, Zeeshan Hm, Iqbal S. Clinical Profile And Prognosis Of Cerebral Venous Sinus Thrombosis. Cureus.  

2020;12(12):E12221. Doi:10.7759/Cureus.12221 
[9]. La Revue Médicale De L’hmruo, 2018. Bing. Accessed July 7, 2023.  

Https://Www.Bing.Com/Search?Q=+La+Revue+Médicale+De+L’hmruo%2c+2018&Qs=N&Form=Qbre&Sp=-

1&Lq=0&Pq=+La+Revue+Médicale+De+L’hmruo%2c+2018&Sc=1-
35&Sk=&Cvid=6ecfdaacea5f477e996c37fbd5d36fde&Ghsh=0&Ghacc=0&Ghpl= 

[10]. Rebouh H, Boulefkhad A, Sifi Y, Et Al. Thromboses Veineuses Cérébrales A Propos De 101 Cas Colligés Au Chu De Constantine 

(Algérie). Revue Neurologique. 2018;174:S76. Doi:10.1016/J.Neurol.2018.01.171 
[11]. Ameri A, Bousser Mg. Cerebral Venous Thrombosis. Neurol Clin. 1992;10(1):87-111. 

[12]. Bouabdallah O, Boutarene N, Kesraoui S, Arezki M. Thromboses Veineuses Cérébrales Au Service Neurologie Du Chu Blida : 

Etude De 126 Cas. Revue Neurologique. 2017;173:S104-S105. Doi:10.1016/J.Neurol.2017.01.171 



Cerebral Venous Thrombosis: Epidemiological, Clinical, And Radiological Aspects……. 

DOI: 10.9790/0853-2301082226                             www.iosrjournals.org                                                26 | Page 

[13]. Anadure Rk, Wilson V, Sahu S, Singhal A, Kota S. A Study Of Clinical, Radiological And Etiological Profile Of Cerebral Venous 
Sinus Thrombosis At A Tertiary Care Center. Med J Armed Forces India. 2018;74(4):326-332. Doi:10.1016/J.Mjafi.2017.11.004 

[14]. Ferro Jm, Aguiar De Sousa D. Cerebral Venous Thrombosis: An Update. Curr Neurol Neurosci Rep. 2019;19(10):74.  

Doi:10.1007/S11910-019-0988-X 
[15]. Silvis Sm, De Sousa Da, Ferro Jm, Coutinho Jm. Cerebral Venous Thrombosis. Nat Rev Neurol. 2017;13(9):555-565.  

Doi:10.1038/Nrneurol.2017.104 

[16]. Medel R, Monteith Sj, Crowley Rw, Dumont As. A Review Of Therapeutic Strategies For The Management Of Cerebral Venous 
Sinus Thrombosis. Neurosurg Focus. 2009;27(5):E6. Doi:10.3171/2009.8.Focus09154 

 

 


