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Fig. 1 MRI on admission (Day 4).
A: DWI shows an obscure hyperintensity in the right thalamus. B: FLAIR image shows a hyperintensity in the right thalamus.

Fig. 2 MR Venography (MRV) on admission (Day 4).
A: MRV shows non visualization of deep cerebral veins (arrows); bilateral basal veins/internal cerebral veins~great vein of Galen~straight

sinus. B: MRV shows severe stenosis of the left transverse sinus (arrows).
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13942 L (Fig. 4), MRV CiZ internal cerebral vein 7* 5 great
vein of Galen, straight sinus |2 78 % 7. O F- B 2l % 526 7
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Fig. 3 Cerebral angiography of the right internal carotid artery on Day 5.

A: Non visualization of deep cerebral veins (arrows). B: Cerebral angiography shows some improvement of stenosis of the left transverse sinus

(arrows).

Fig. 4 MRI on Day 17.
A: DWI shows no hyperintensity in the right thalamus. B: FLAIR image shows no hyperintensity in the right thalamus.
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Fig. 5 MR Venography (MRV) on Day 17.

A: MRV shows recanalization of internal cerebral veins—~great vein of Galen~straight sinus (arrows). B: MRV shows improvement of stenosis
of the left transverse sinus.
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Fig. 6 Susceptibility-weighted images (SWI).
A/B/C: SWI on Day 6 shows hypointensities (arrows) suggesting congestion in the right basal vein/bilateral internal cerebral veins~great vein
of Galen—~straight sinus. D/E/F: SWI on Day 17 shows improvement of hypointensities seen in the SWI on Day 6.
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A case of cerebral venous sinus thrombosis following the vaccination with Tozinameran

Takayuki Iwakami, M.D.", So Yamada, M.D., Ph.D.?, Yoshifumi Ogasawara, M.D." and Jaechyun Son, M.D., Ph.D.?

D Department of Neurosurgery, Yuuai Medical Center, Shinmatsudo Central General Hospital
9 Department of Neurosurgery, Shinmatsudo Central General Hospital

A 31-year-old man visited our hospital due to experiencing severe headaches, vomiting, and hypesthesia in the left

side of his body. He had no past illnesses and had had no severe headaches before. The symptoms started the day after

receiving the coronavirus disease 2019 (COVID-19) vaccination with Tozinameran. An MRI revealed cerebral venous

sinus thrombosis and high intensity (DWI & FLAIR) of the right thalamus. Anticoagulant therapy was initiated, and his

symptoms improved gradually. The follow-up MRI showed recanalization in a large part of the occluded venous sinuses.

Most of the coagulation tests were normal, except for slightly high value of D-dimer, and the polymerase chain reaction

(PCR) test for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was negative. Further cases are needed

to judge if there is some sort of relationship between the vaccination and the cerebral venous sinus thrombosis.
(Rinsho Shinkeigaku (Clin Neurol) 2022;62:184-189)
Key words: cerebral venous sinus thrombosis, coronavirus disease 2019 (COVID-19) vaccine, Tozinameran




