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Study on the involved structures and imaging manifestations of cerebral vein and sinus thrombosis
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Abstract; Objective To explore the involved structures and imaging manifestations of cerebral vein and sinus thrombosis ( CVST).
Methods Clinical data of 152 patients diagnosed as CVST by clinical and imaging examinations were analyzed retrospectively, CVST in-
volved structures were observed and the imaging manifestations were analyzed. Results The most common involved structures of CVST was
the lateral sinus (57.2% ) ,followed by the superior sagittal sinus (51.9% ), sigmoid sinus (48% ) and internal jugular vein (12.5% ).
Multiple sinuses were involved over 50% of cases, cortical venous thrombosis and cerebral deep vein thrombosis were uncommon ;the superior
sagittal sinus thrombosis was the most common in the middle segment. About 39.5% of CVST patients had brain parenchymal damage, the
most common damage was cerebral edema or brain swelling, followed by cerebral venous infarction and intracranial hemorrhage. High density
triangle sign and cord sign were the most common CT imaging manifestations of CVST,but high density pot sign and flame sign were rare. The
MRI imaging manifestations of CVST were the disappearance of a flow void of blood in the venous vascular cavity; DSA was manifested as
venous cavity stenosis,fading or no visualization,and abnormal expansion of collateral veins. Conclusion CVST is mainly involved lateral
sinus and the middle segment of the superior sagittal sinus, and often involved multiple venous sinuses; common direct imaging findings
include cord sign, triangle sign and vascular filling defects;and indirect signs include cerebral edema, hemorrhage , cerebral venous infarction.
It is of great significance for the early diagnosis of CVST to understand the structures and imaging manifestations of cerebral vein and venous
sinus and the imaging manifestations of CVST.
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