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Fig. 1 CT of the head.
CT scan of the head shows multifocal acute phase subcortical
hemorrhage in the right frontal lobe. The estimated hematoma
volume is 18 milliliters with surrounding edematous changes. There
is no evidence of increased attenuation in the superior sagittal sinus.

1Y, ¥¥3IvB12, EREIZCTNLIEEMHNTS o7z,
505 % Tl IgG Bl (1,749 me/dl) (B 870~1,700 mg/dl),
IgA =ifii (643 mg/dl) (FEHEfE 90~140 mg/dl) TH Y, IgM,
IgG4 \FIEMEMENTH - 72, Vo~ M FRT, Juksduak, #t
SS-A Pk, $t SS-B Hufk, #1 Sm Fitfk, #T double-stranded DNA
L1k, proteinase 3-anti-neutrophil cytoplasmic autoantibodies
(ANCA), myeloperoxidase-ANCA W3 d &M TH - 7.
NFBHLAL X #E %R TS IS E SR T 2520 e 2o 72, LEX

Fig. 2 MRI of the head.
Magnetic resonance venography of the head shows a defect in the rostral part of the superior sagittal sinus (A, B, arrowhead). Susceptibility-

weighted imaging (SWI) (C), fluid-attenuated inversion recovery imaging (E), and diffusion-weighted imaging (F) show no apparent thrombus in

the same area. No microbleeds nor superficial cerebral hemosiderosis are shown on SWI (D). No shuts are observed on magnetic resonance

angiography (G, H).
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BHIRHLAL CT CTHAMEHER B T HE L R o &R % 2
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(Fig. 1). The Secondary Intracerebral Hemorrhage Score (& 4
MCZWRMER I O W BEEASH - 729, BHER MR venography
T AR MR A W ) 0 i B )48 % 7R 72 7%, susceptibility-
weighted imaging (SWI), fluid-attenuated inversion recovery
(FLAIR), diffusion-weighted imaging (DWI) TH S 27 Ifife
BEBOL o7z (Fig. 2A~C, E, F). SWI TR A% FE
NEVTF) kA% <, BEES MR angiography CELVE M &
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FT RAZRRD o 72,

Falh MR TSR L C = VD ¥ E RS T A
O I Y U AIRIC & B BT, SEREEERIEICS L TLART T
% 4 1,000 mg/H % Bl%G L7z, 55 12 9% 02220k LR o fE
R FSE L 7o, HEEEE H AR U o I i IR 1L RR O
Zehrofens, BHIERHEGE CT AN E T E IS Rk o
RN 2T 28 HmE2o 7z (Fig 3). #% CT
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Fig. 3 CT of the head.
On day 12 of hospitalization, the patient develops convulsions in the
right upper extremity. CT scan of the head shows acute multifocal
subcortical hemorrhage in the left frontal lobe (arrowhead).

venography T _FJCIREFIRIA N o9 22 12352 S AL 2 FHIE
%R 7z (Fig. 4). B MRI W2 7 ) v 7 % H\v72 3D turbo

Fig. 4 CT venography of the head.
Contrast-enhanced CT venography shows a few areas with contrast within the rostral part of the superior sagittal sinus, most of which are not
contrasted (A-D, arrowheads).
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Fig. 5 Head MRI 3D turbo spin echo (volume isotropic turbo spin-echo acquisition, VISTA, Philips) T,-weighted images using variable flip angle.

MRI 3D turbo spin echo T;-weighted images on day 12 show thrombus formation in the superior sagittal sinus consistent with the contrast

defect site (A-C, arrowheads). The thrombus partially regressed on the 40th day with apixaban (D-F arrowheads).
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74y AR BT, SEER W ST AR B L TR
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T E B4 L7z (Fig. 5D~F). TR KR C bk
T, ek T, &, TSHKfE, TRAb FFkTH Y, F7-IEEHE
HHCHUETH 530 GAD HiiEBETHBIZA > A VR
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2 ZBEE S A = A8 & LCHEE S N2, KEITHAE



63 : 302

PRIFGIZ & 2 ey s MU L 2 C HARRBR AR RE O HERE, S09% 7
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Abstract

Autoimmune polyglandular syndrome type 3 diagnosed with cerebral venous sinus thrombosis:
a case report

Daichi Terunuma, M.D.?, Shuhei Egashira, M.D.", Ryousuke Doijiri, M.D.", Naoto Kimura, M.D., Ph.D.?,
Yo Hashimoto, M.D.? and Takahiko Kikuchi, M.D., Ph.D.V

U Department of Neurology, Iwate Prefectural Central Hospital
2 Department of Neurosurgery, Iwate Prefectural Central Hospital
9 Department of Diabetes and Endocrinology, Iwate Prefectural Central Hospital

A 67-year-old woman with a history of diabetes mellitus was admitted to our hospital with convulsions due to
bilateral frontal subcortical hemorrhages. MR venography showed a defect in the superior sagittal sinus, and thrombi
were demonstrated in the same lesion with head MRI three-dimensional turbo spin echo T;-weighted imaging. She was
diagnosed with cerebral venous sinus thrombosis. As precipitating factors, we found high levels of free T3 and T4, low
levels of thyroid stimulating hormone, anti-thyroid stimulating hormone receptor antibody, and anti-glutamic acid
decarboxylase antibody with her. We diagnosed her with autoimmune polyglandular syndrome type 3 with Graves’
disease and slowly progressive type 1 diabetes mellitus. Since she also had nonvalvular atrial fibrillation, she was treated
with apixaban subsequently to intravenous unfractionated heparin in the acute phase, resulting in partial regression of
the thrombi. Autoimmune polyglandular syndrome should be considered when multiple endocrine disorders are

identified as precipitating factors for cerebral venous sinus thrombosis.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:298-304)
Key words: cerebral venous sinus thrombosis, Graves’ disease, type 1 diabetes mellitus,
autoimmune polyglandular syndrome, head MRI three-dimensional turbo spin echo with variable flip angle




