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Fig. 1 Computed tomography. Unenhanced computed tomography of the brain (a, b, ¢) demon-

strates bithalamic hypodensities (white arrowheads), hyperdensities at the vein of Galen (black ar-

row), and at the straight sinus (white arrow).

Fig. 2 Right internal carotid angiography. Flows in the in-
ferior sagittal sinus (gray arrowhead), in the vein of Galen
(white arrowhead), and in the straight sinus (black arrow-
head) were not recognized.
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Fig. 3 Clinical course.

Fig. 4 Microscopic findings of the breast tissue (H-E stain,
x 20).
There were clusters of well-differentiated cells suspended
in a pool of interstitial mucinous material.
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Table 1 Previous reports
Time between
Report Age, Location Neoplasm Clinical Coagulation Anti- onset of cancer Diagnostic Outcome
b Sex (tissue) findings disorders coagulants and onset of method
CVT
. Lung HA, LHP, ) . Survived,
Sigsbee, 1979 | 46, M SSS (adenocarcinoma) lethargy Yes No 3 months Angiography no sequelae
_ Died in
55, F SSS Breast ( —) coma Yes No 24 years Autopsy seven days
HA‘ RHP, Angiography Died in
Plum, 1980 50, F SSS Breast ( —) visual loss, No No 4 years : ’
R autopsy 14 days
aphasia, coma
Lung Angiography Died from
Zilkha, 1980 | 52, M SSS (squamous cell HA, visual loss No No Occult cancer N o
" autopsy other causes
carcinoma)
. Breast . _ . Survived,
Hicky, 1982 38, F SSS (adenocarcinoma) TP, seizure No 2 years Angiography no sequelae
HA, LHP,
Breast visual loss Died in
63, F SSS (ductal P No No 9 years Autopsy
. agnosia, four days
carcinoma) .
seizure, coma
47, M | SSS, VG Lung HA’. RHP. No Yes Occult cancer Autopsy Died in
(adenocarcinoma) | aphasia, coma 10 days
Smith, 1983 58, F SSS Gallbladder ( — ) | HA, LHP, coma — — Occult cancer Autopsy P()ledda;ré
Sakurai, 1992 | 67,M | Sss | Prostate s ppcomg Yes No 2 years Angiography. | Died in.
(adenocarcinoma) autopsy 379 days
Cawlord. | 55 M | VG, s Lung (- ) HA — No — MRA Survived
VG, SS Breast
present case | 69, F I'SS ' (mucinous HA, coma Yes Yes 20 years Angiography Survived
carcinoma)

CVT indicates cerebral venous thrombosis; M, male; F, female; SSS, superior sagittal sinus; VG, vein of Galen; SS, straight sinus; ISS, inferior sagittal

sinus; HA, headache; LHP, left hemiparesis; RHP, right hemiparesis; TP, tetraparesis; —, not described; MRA, magnetic resonance angiography.
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Abstract

A case of deep cerebral venous thrombosis associated with breast cancer

Takao Soda, M.D.", Kotaro Edagawa, M.D.?, Kiyoshi Tsuji, M.D.%,
Makoto Dehara, M.D.?, Yoshikazu Nakajima, M.D.” and Mamoru Ito, M.D.”
"Department of Neurology, Rinku General Medical Center
“Department of Neurosurgery, Rinku General Medical Center

A 69-year-old woman was admitted to our hospital because of disturbed consciousness. She awoke to a solid
mass in her left breast, but it had been present for about 20 years. On arrival to our hospital, she was comatose,
and Babinski's reflexes were present bilaterally. She had no paresis or neck stiffness. Her left breast contained a
10 cm X 12 cm node with multiple ulcers. Blood analysis showed she was in a hypercoagulative state. Computed to-
mography of the brain demonstrated bilateral hypodensities in the thalamus and hyperdensities at the vein of Ga-
len and at the straight sinus. Angiography showed an absence of flow in the inferior sagittal sinus, in the vein of
Galen, and in the straight sinus. Thus, she was diagnosed as having a deep cerebral venous thrombosis. She was
treated by continuous heparin infusion, and her consciousness improved gradually. The biopsy of her left breast
confirmed the presence of a mucinous carcinoma. The hypercoagulative state associated with the carcinoma was
considered to be the cause of her deep cerebral venous thrombosis. It is very rare to diagnose deep cerebral ve-
nous thrombosis in a cancer patient while the patient is still alive. In this case, computed tomography of the brain
was useful for the diagnosis.

(Clin Neurol, 48: 646—650, 2008)
Key words: deep cerebral thrombosis, breast cancer, hypercoagulative state, brain CT, anticoagulant therapy




