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FTAREFEH L 0o 7205, FIRBHIECR )V E >~ (thyroid
stimulating hormone; TSH) : < 0.02 uU/ml, T3 : 8.85 pg/ml,
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Y U #IA1K (thrombin-antithrombin complex; TAT) © 3.9 ng/mi
THho:.

HHIE CT Tl EIREHIRIE (superior sagittal sinus; SSS) 1
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Fig. 1 MRI on admission.
DWI of the brain revealed high-intensity signals in the right frontal, left frontal, and parietal lobes [A and B, DWI, axial, 1.5 T; repetition time
(TR), 3,732 ms; echo time (TE), 89 ms]. Brain FLAIR MRI images revealed high-intensity signals in the left frontal and parietal lobes [C,
FLAIR, axial, 1.5 T; TR, 8,000 ms; TE, 100 ms].

Fig. 2 CT on admission.
Brain CT revealed a hyperdense spot (arrow) in the anterior superior sagittal sinus.

Fig. 3 Enhanced brain CT on admission.

Empty delta sign was positive on CT venography (A, arrow). CT venography revealed opacification of the superior
sagittal sinus (B, arrowhead).
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HNTA) ¥ UHE, REYATA MEIETRTEE[NT
&)Of:.

ABEHEH o Mg A<, TSH Z&EPUE 57100 &5
iz R L, TPO#ifk 1 378 IU/mI, A 17 1) »iiff:
69.41U/ml TH-o7-Z L LY, N FTREBHIL, PHFIR
R (F7~V—)V) ZRGL.

SERDSEL L 727208 12 HICHERK E 2D, 20k
LIERD T 2 2 LB L TwD, Tz, PLHIRMRIE
OIS &0 HFURBRBERE IZTGE L, SIEELEMEI O3 D
2\,

z =

CVT MJEIN & L Cld, JeRMEDEFE S H & RT3 | 2
IOV, MR, SAETEREE, EMEIEE, EGUE LA
BTN E Y. BEREELCET Y F IO YU RIA
fE, 7074 Y SBIOCKRIBE SKEYATA VIMEZR
EWH BN, AR BV TITNTHE Sz

WAED XY T ) 2 A %GO METIE, FIRIRGETCHE
i | L BRI 8 -, 459 -, vWF, PAI-1 @ EHIZ LD,
EEE, EIREEZ L, ZoBEE BHEoAL ST
AR O FURIRERETLEE T O B 52 ¥ CVT #hE%
FREIZBINICE 5 7238 Bl sShcsh 7 K
JEFITS CVT & E 723 M 5 KA 7% < BTG 144 8 7%
JLHELTBY, CVT OFEE I HIRIRASRETTHEA - L 72 & %
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Abstract

Diagnosis of Graves’ disease by cerebral venous thrombosis: a case report

Takeshi Imai, M.D.", Jun Ohsima, M.D." and Yasuhiro Hasegawa, M.D.”

PDepartment of Internal Medicine, Division of Neurology, St Marianna University School of Medicine, Yokohama City Seibu Hospital
“Department of Internal Medicine, Division of Neurology, St Marianna University School of Medicine

A 71-year-old male with no previous medical history was admitted to our hospital for paralysis of the right upper
extremity. Although DWI of the brain revealed high-intensity signals in the bilateral frontal and left parietal lobes, CT
revealed a hyperdense spot in the anterior superior sagittal sinus (SSS). Because CT venography revealed SSS
occlusion, he was diagnosed with cerebral venous thrombosis (CVT). In addition, laboratory findings, including free
triiodothyronine, 8.85 pg/m/; thyroxine, 3.39 pg/dl, thyroid-stimulating hormone (TSH), < 0.02 uU/m/; and anti-TSH
receptor antibody, 5.7 U/, led to the diagnosis of hyperthyroidism for the first time. Moreover, factor VIII procoagulant
protein levels exhibited a marked increase (187.5%). Based on these findings, the patient was diagnosed with CVT due
to Graves’ disease.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:696-699)
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