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CASE PRESENTATION 

A 17-year-old female patient with no significant pre-

morbidities, addictions or family history of hypercoagulable 

diseases presented with Headache on and off since 2 months 

and 2 episodes of Vomiting from past 2 days for which she was 

admitted to our hospital. On examination, Pulse Rate- 90 bpm; 

Blood Pressure- 106/72 mmHg; Body Temperature- 98.6° F. 

CNS examination was normal. 

MRI Brain with contrast was done, which revealed right 

thalamic high signal intensity suggesting oedema on T2 fluid 

attenuated inversion recovery (FLAIR) image (Figure 1A) and 

patchy areas of diffusion restriction noted in the same region 

(Figure 1B). On SWI image, deep cerebral veins and straight 

sinus had low signal intensity (Figure 2A). On MR Contrast 

Venogram, Filling defect (arrow) noted in the region of 

straight sinus indicating thrombosis (Figure 2B). 

 

 
 

Figure 1A. T2 Fluid Attenuated Inversion Recovery (FLAIR) 
Imaging Study of Brain MRI showed Right Thalamic High 

Signal Intensity 
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Figure 1B. Patchy Areas of Diffusion Restriction Noted- 
Hyperintense on Diffusion Weighted Image and 

Hypointense on ADC Image 
 

 
 

Figure 2A. Deep Cerebral Veins and Straight Sinus have 
Low Signal Intensity on SWI (Susceptibility Weighted 

Image) 
 

 
 

Figure 2B. On MR Phase Venogram, Straight Sinus is not 
visualised with Inadequate Visualisation of Deep Venous 

System. On MR Contrast Venogram, Filling Defect (Arrow) 
noted in the Region of Straight Sinus 



Jemds.com Case Report 

 

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 7/ Issue 06/ Feb. 05, 2018                                                                              Page 808 
 
 
 

DIFFERENTIAL DIAGNOSES 

 Neoplastic (Glioma). 

 Metabolic Diseases. 

 Encephalitis. 

 Venous infarct. 

 

CLINICAL DIAGNOSIS 

Patient presented with Headache on and off since 2 months 

and 2 episodes of Vomiting in the past 2 days. Clinical 

symptoms were non-specific and diagnostically challenging. 

 

PATHOLOGICAL DISCUSSION 

 Cerebral venous sinus thrombosis (CVST) usually affects 

young-to-middle aged groups. 

 Cerebral vein thrombosis arises from either of two 

mechanisms, one being an ischaemic nerve injury 

following venous oedema caused by a thrombosis and the 

other being an intracranial hypertension due to the 

decrease of CSF absorption following a venous occlusion.1 

 

Of the various disease entities affecting the deep gray 

matter region, the basal ganglia and thalamus are of special 

interest. These being paired structures are symmetrically 

affected most often as seen in various conditions such as toxic 

poisoning, metabolic abnormalities and neurodegeneration.2 

 

MANAGEMENT OF DISCUSSION 

 Radiologic findings are essential for the diagnoses of 

cerebral venous thrombosis. 

 Arterial and venous infarction both can present with 

hypo- and hyper-intensity on T1- and T2-weighted 

images respectively; however, DWI and fluid-attenuated 

inversion recovery (FLAIR) sequences can differentiate 

the two.2 Arterial infarction is seen to have restricted 

diffusion, while in venous infarction there is enhanced 

diffusion and cytotoxic oedema along with vasogenic 

oedema, which in turn adds to the patchy areas of 

restricted and enhanced diffusion.2 Hence, in an arterial 

infarct early changes will be seen in DWI, but not in 

FLAIR.2 Diffusion-weighted imaging may show very 

minimal or may be normal, while early abnormalities in 

FLAIR in venous infarct suggesting that the underlying 

pathology in venous infarct is vasogenic oedema rather 

than cytotoxic injury as seen in arterial infarcts.2 

 In the majority of cases of deep internal cerebral venous 

thrombosis, the thalamus is affected bilaterally and 

venous hypertension by thrombosis causes parenchymal 

oedema or venous infarction and may sometimes cause 

venous haemorrhage.1 Because both thalami drain into 

the vein of Galen and straight sinus, bilateral thalamic 

involvement is frequently encountered in internal CVT.3 

 The objectives of antithrombotic treatment in DCVT 

include recanalisation of the sinus or vein, and prevention 

of propagation of the thrombus.1 Outcome of CVST 

patients may vary from complete recovery to permanent 

neurological deficits with varying presentation of the 

natural course of the disease.4 

 Unilateral venous thalamic infarct is a rare entity and 

should be considered in the differential diagnosis of 

unilateral thalamic FLAIR hyperintensity in an 

appropriate clinical situation. A unilateral lesion shows 

better prognosis than a bilateral one; hence, a quick 

diagnosis and treatment are needed.1 

 

FINAL DIAGNOSIS 

Unilateral thalamic venous infarct affecting the right thalamus. 
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