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— Abstract —

MR Imaging of Dural Sinus Thrombosis:A Case Report

Si Kyung Lee, M.D., Chun Hwan Han, M.D., Moon Ok Lee, M.D.,
Kyung Joo Park, M.D., Joo Hyuk Lee, M.D.

Department of Radiology, Kang Nam General Hospital, Public Corporation

We present a case of angiographically-confirmed transverse and sigmoid sinus thrombosis, image with
MR, in a 20 year old male with a history of otitis media and maxillary sinusitis.

T1-weighted image demonstrated an isosignal intensity mass with tubular-shaped low signal intensity in
right transverse and sigmoid sinus. The thrombus had high signal intensity on T2-weighted image. The
signal intensity of the thrombus on Gd-DTPA enhanced T1-weighted image was unusually high similar to
that of transverse sinus.

Although dural sinus thrombosis has a non-specific MR signal intensity, findings of MRI in this case
may serve as an aid in future evaluation of venous thrombosis.
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Fig. 1. a. SE T'1-weighted (520/14) axial image shows an area of a poorly marginated, isointense signal relative
to gray matter involving right transverse and sigmoid sinus (black arrow). Note tubular-shaped peripheral
zone of hypointensity (white arrows). '
b. SE T2-weighted (3000/100) axial image at the level slightly superior to Fig. 1-a shows hyperintense signal
mass (arrow) and peripheral zone of low signal, in addition to increased signal, in addition to increased signal
intensity in proximal transverse sinus due to flow-related enhancement.
¢. Contrast-enhanced T1-weighted axial image shows high sighal intensity of mass and the proximal transverse
sinus. Note decreased size of tubular-shaped peripheral zone of low intensity (arrow).
Fig. 1. d. SE T2-weighted (3000/
100) axial image at the level of
petrous bone shows irregular
hyperintensity of the right mastoid
air cells (arrows) representing
suspected mastoiditis, in addition
to high signal intensity within the
sigmoid sinus.
e. Subtraction image from right
common carotid angiogram, later-
al projeotion, reveals and enlonga-
ted, irregular-marginated filling
defect (large arrow) in the right
. + sigmoid and transverse sinus in the
‘ﬁ;ﬁ late venous phage. Note blood flow
~" at the peripheral zone (small ar-
rows) in sigmoid sinus.
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