
Cerebral Venous 
Thrombosis 







less frequent,
 younger patients 
 female predominance,
non-apoplectic onset
 wider spectrum of 

clinical presentation 
syndromes,

 more difficult diagnosis,

 multiple risk factors 

 vascular risk factors for 
arterial are not risk factors 
for CVT

 has a different treatment,

 much more favorable 
outcome



Common associated conditions of CVT

Women-specific risk factors

 Oral contraceptives

 Pregnancy

 Puerperium

 Hormone replacement therapy

Genetic thrombophilia

Protein S, C and anti-
thrombin

deficiencies, factor V 
Leiden,

prothrombin mutations



Acquired prothrombotic diseases

Neoplastic diseases

Myeloproliferative 
neoplasms

Leukemia

Solid neoplasms

Meningioma

Inflammatory diseases

Antiphospholipid 
syndrome

Systemic lupus

 Inflammatory bowel 
disease

Nephrotic syndrome



Acquired prothrombotic diseases

Infections

 Head and neck

 Ear, mastoid, sinus, nose, 
face, skull

Systemic

Diagnostic and treatment 
procedures

 Chemotherapy, central 
venous catheter

 Lumbar puncture, 
neurosurgery

Emerging risk factors

 Anemia

 Obesity



Acute 

Subacute

Chronic 

Headache

Seizure

Blurred vision

Faint 

Focal sing 

Dizziness , vertigo 



Diagnosis 

Diagnosing CVT in the emergency 

setting can be challenging



Spiral brain CT scan 

Delta empty sign

Dense triangle 

Cord sign 







flow void 







Vein of Labbe









Dural Venous Fistula 







Treatment 

Acute phase : IV Heparin / LMWH 

Consider : hematoma enlargement  



Treatment 

 Maintenance :  warfarin (vitamin K antagonists)

NOAC or DOA 

3-12 months 

 If genetic causes / active cancer / 
antiphospholipid syndrome  



Pregnancy and CVT
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