SR OO LR A2 2021485 H 529455 51 BRMAE: hup: //www.syxnf.net -137-

- wHIIRE -

=77 hhek
U A A 0 )

7 1 o R o 28 248 . ot FR) R vk 32 LA 712 B3 U i e} 1 — 151 i
RFF, #HHkk, R25, 237, FRZ, LHHE, KE, KFR, £5%

[HE] FAABKRELETR (CVST) BT HEAERBFO—FVILER, HRE SH, EREAEZHFF
W HWREY, BETERINAKR., AARF SR EARGEHRE, MPRNZERAREAL TR RRAZ—,
) B 4 s o s R AR A R L, A SCARAE 1 1) IR o A b T B T K 4k X CVST, KEJG dh I o e 3 3 09 06 R4 06 i A2
A A A A BT TR 65 e A SE . AR, SR b K 4k & CVST JG itk fn 84 69 16 RIE RIXE,
B E, MABIBAITEST
[RR] Bk, WX, mat; EadWm, MA; Bbih; mERE
[FESHES] RS5123 R74333 R74334 [ X#kFRIZEE] D DOI: 10.12114/.issn.1008-5971.2021.00.097
RAFF, HHkk, §RP, F .k K AR N R E d e UG e — R [ ] L 55 A e
&, 2021, 29 (5) : 137-140. [ www.syxnf.net ]
ZHOU K K, JIANG Y S, JIA Y Z, et al.Cerebral hemorrhage after cerebral venous sinus thrombosiss secondary to viral
meningoencephalitis: a case report [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2021, 29 (5) :

137-140.

Cerebral Hemorrhage after Cerebral Venous Sinus Thrombosiss Secondary to Viral Meningoencephalitis: a Case
Report ZHOU Keke, JIANG Yushu, JIA Yazhen, JIN Ke, QIN Lingzhi, MA Weifeng, ZHANG Tao, ZHANG Mengge,
LI Wei
Department of Neurology, Zhengzhou University People’ s Hospital/Henan Provincial People’ s Hospital, Zhengzhou
450003, China
Corresponding author: LI Wei, E-mail: liwei7l @126.com

[ Abstract]  Cerebral venous sinus thrombosis ( CVST ) is a rare type of cerebrovascular disease.lt is easy to be
misdiagnosed due to various causes and lack of specific clinical manifestations.Patients can manifest as headache, increased
intracranial pressure and neurological dysfunction, etc.Central nervous system infection is one of the important causes of CVST,

and secondary cerebral hemorrhage is rare.This article reported the clinical diagnosis and treatment process of a patient with
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cerebral hemorrhage after CVST secondary to viral meningoencephalitis, in order to provide reference for neurologists in the

diagnosis and treatment of the disease.The analysis shows that the patients with cerebral hemorrhage after CVST secondary to viral

meningoencephalitis have severe clinical symptoms and poor prognosis, and they should be actively treated.
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Figure 1 Imaging results of patient

CVST BRI EIFNGE YR RS . Bk,
A VR R RAAE BV, B E R A A AT, MRI
BT DA R AL . DUt 250 & CVST,  HLAmif i
b, AR R A A 2 A DL S TR A, PR b R A A D
S, MRS CT B IR L ML E . SE T E RS
O FARMR . R ZSR I TSR H, HERR T R 1 r] BE
SRRV A T IR EVUR BRI T A AL, LA T2 W i 2 1 i
FEERN 58 o HERR AN 1 Rk 22 25 . s TR P e R . Il R
Ge P S EL CVST M H WA AR e AR N 2, i
(4 CVST 25 e Fh s 2 I SO 2 75 [ RS 11

CVST WA R R S W0 A . B AREse . R
FLIOK PR HEIR . o T HIGE KRR, AR RS,
JIR LIS W ) 254 T 4E3R o AR{5) £ 35 T2 8 ks B4 i AR i 2%
BT HURTERIT ARG . B R SRR 2 R
AR, NSRRI R, @ EE CVST, Frld, %3k
oA FIA PPN e PRI PR 14 BB 1 %5 B CVST AT RE, Xt T2
o P R 1 R S I R AR AR AR, N S RS i CVST
AT HE

H 2O RIS R B, BLBEAYT REA 2085 CVST BH 1
Ja, BEIRFET- KUK W L X T HOsRIAY T A B 25
FrRE AL | AR kA BE A R RS Y R AT AT LR
gy Y, TP OIS R R, NGRS RIS
JPLERRE K 124 A LA XSS SR e gt e,
A EERIE R E . R RBUE AR | # kS N SR AR
W ATFE—E TR E MRS kA, A B IR T8GR
EJ2 H AT Z XA T 7 A RO R R — 25T AG

X THUBRRROR R AR LA Y 265 7T 25 iR I IR T
Jrk T WFES N CVST BB #E, TCHUBEAR Sk A R
S TFHOERAYT . T ELAFAE S IUAER I A P i A il 7
PR HCEER YT T BE Ik R Ak 2L ke . g DR Sy PR b 42 2R e IR
Yl CVST B LB AR . A ETL N CVST G
SEENGA T TR L REMBUEER T N RS R R, N
G T KRR NIEIRYT . REZECVST JBFE G R4F, (H2
5 DRy B I R, L S af A ot P A I
P A i AL R 32 B, VR S B DR R T, AT
JORPEREZERE G 0L, 17— L S0P o DU 175 A e b L i 7 2
FET 3 o AR BTG i, E R I AR o T U
N VL 3w 3 S st} (R X DA N A
I i S S5 L LB B AN S R il R,
JE BRI TR M I SR A e SR AR BT 5 B
WEAR, RZFIE ST, BA TR, ARBEE
Kb HEATHUBEIRYT , (2 BT HUBEIAYT AR OGN i, X2
FiE CVST BHAEIATHVEDTERAI N, BR T Al AEHBL CVST 5]
AL Y G 4 il I T BB R ST EEIR T ARG Y Il X2 R e AR
PEAT ISR 2, HAT s XU R 1 CVST /4%, TEm 4 ThE
BALHIFTA AIRYT, ATRESA A RS R, HHFE =
A RS, BT PRI

Zi BRI, TR R AR X T2 A SR I A el 22
PR, NI CVST ATRE, WL Tiradrik, Jfo8
FEASCAG A, QUIEZE . S CT. fBil MR P47 + 3808 S g It
P 1L & AR (magnetic resonance angiography, MRA) %, K&
TS WOT SHAEH , X mN GG R CVST B, N



<140 -

AL, M HEATIRT . ARG E RS AR AR, R
KRBT, HBUSA2E, i AT HAT U R R Y CVST
BHERA RS TN LT — L

P& ik FFTITHATLF GG AR LIRS
T L FHEAR G T, WEEE; FHK %%Lﬁﬂtﬁ%ﬁ
TR RES, ¥, ARZ, LAE, K KR
HATTADK R Rk, Xskibk; FHATIFTHRAE
FEH BF A

AL KA B R
S L Hk

[1] BOUSSER M G, FERRO J M.Cerebral venous thrombosis: an
update [ J | .Lancet Neurol, 2007, 6 (2) : 162-170.DOI:
10.1016/51474-4422 (07 ) 70029-7.

[2] CAPECCHI M, ABBATTISTA M, MARTINELLI L.Cerebral venous
sinus thrombosis [ J | .J Thromb Haemost, 2018, 16 (10) :
1918-1931.DOI: 10.1111/jth.14210.

(3] 9RBRR, XUBE, ¥, 55 . Wiy bkss e meng i RAFIE BT

g L] 52 0 i i 5 95 4% 5L 2020, 28 (4) @ 38-42,
48.DOI: 10.3969/}.issn.1008-5971.2020.04.009.
ZHANG Q L, LIUY, JIANG M, et al.Clinical features of cerebral
venous sinus thrombosis [ J ] .Practical Journal of Cardiac Cerebral
Pneumal and Vascular Disease, 2020, 28 (4) : 38-42,
48.DOI: 10.3969/j.issn.1008-5971.2020.04.009.

(4] IMEE, BRAZR . SN 8 0k 32 A 2 A I FE ke [0 ] . S8

LR LA 24, 2016, 24 (10) @ 1-4.DOT: 10.3969/.issn.
1008-5971.2016.10.001.
SUN H, QIAN W D.Progress on Intracranial Venous Sinus
Thrombosis [ J ] .Practical Journal of Cardiac Cerebral Pneumal
and Vascular Disease, 2016, 24 (10) : 1-4.DOIL: 10.3969/
J.issn.1008-5971.2016.10.001.

[5] KALITA J, SINGH V K, JAIN N, et al.Cerebral venous sinus
thrombosis score and its correlation with clinical and MRI findings

[J1.J Stroke Cerebrovase Dis, 2019, 28 (11) : 104324.DOI:
10.1016/j.jstrokecerebrovasdis.2019.104324.

L6 ] #EIE, &M, E8F, % . ks g m#g s

Wi K BUR SRR (1] AT 238, 2020, 54 (4) : 380-
384.DOI: 10.3760/cma.j.cn112149-20200102-00007.
DU Y Y, XUR M, WANG X C, et al.Imaging diagnosis and
prognosis of cerebral venous sinus thrombosis [ J | .Chinese Journal
of Radiology, 2020, 54 (4) : 380-384.DOI: 10.3760/cma.
j.cn112149-20200102-00007.

(7] fhkid, BHLCGr, ARG . LA PA Dk 52 i A% T e 9 19 5
TR 63 TR T Mk S 8 — 91 [ ] vl [ el 2 2 2 R 2805 2 O
A&, 2020, 27 (3) : 238-239.DOI: 10.3969/j.issn.1006-2663.
2020.03.016.

[8] Bif, AEE, Wa&vh, 55 . WATYEZ BN A 4 I i ik e s
A1 WH&J_ (] [ Gyl 2 Fph 2205 27 2% 5, 2011,

PJCCPVD May 2021, Vol.29 No.5 http: //www.syxnf.net

18 (6) : 448-449.DOI: 10.3969/j.issn.1006-2963.2011.06.020.

[9] B30 . Ik sz AR iR i [ ] . IR RERIZHRIA,

2005, 18 (10) : 745

[10] E2257, e ERINRAER ATk SE e —m (1] . e
M 25 Bl 4% ik, 2008, 41 (3) : 212-213.DOI: 10.3321/j.issn:
1006-7876.2008.03.022.

[11] Toede, Mg, Sz, & fGp9#kss masIe s F s
FRASTRIERT ()] BExERi 2, 2007, 6 (1) @ 32-33.D0I:
10.3969/j.issn.1671-6450.2007.01.012.

YURH, HEY, JING HJ, et al.Early diagnosis and treatment
of thrombosis of intracranial venous sinus [ J | .Chinese Journal of
Difficult and Complicated Cases, 2007, 6 (1) : 32-33.DOI:
10.3969/j.issn.1671-6450.2007.01.012.

[12] PANLQ, DINGJY, YAJY, etalRisk factors and predictors
of outcomes in 243 Chinese patients with cerebral venous sinus
thrombosis: a retrospective analysis [ J ] .Clin Neurol Neurosurg,
2019, 183: 105384.DOI: 10.1016/j.clineuro.2019.105384.

[ 13 ] DE BRUIJN S F, STAM J.Randomized, placebo—controlled trial
of anticoagulant treatment with low—molecular-weight heparin for
cerebral sinus thrombosis [ J | .Stroke, 1999, 30 (3) : 484-
488.DOI: 10.1161/01.51r.30.3.484.

[ 14 ] EINHAUPL K M, VILLRINGER A, MEISTER W, et al.Heparin
treatment in sinus venous thrombosis| J ].Lancet, 1991, 338( 8767 ).
597-600.DOI: 10.1016/0140-6736 (91 ) 90607-q.

[15] LEE D J, AHMADPOUR A, BINYAMIN T, et al.Management
and outcome of spontaneous cerebral venous sinus thrombosis
in a 5-year consecutive single—institution cohort [J71.
J Neurointerv Surg, 2017, 9 (1) : 34-38.DOI: 10.1136/
neurintsurg—2015-012237.

[16 ] COUTINHO J M, FERRO J M, ZUURBIER S M, et al.
Thrombolysis or anticoagulation for cerebral venous thrombosis:
rationale and design of the TO—=ACT trial [ J | .Int J Stroke, 2013,
8 (2) : 135-140.DOI: 10.1111/j.1747-4949.2011.00753 x.

(17 ] G BEE, Wt . b BN sk AR 2 Wi ARGy F e i 2019

FURE R (1] PR R R, 2020, 53 (9) : 641-
643.DO1: 10.3760/cma.j.cn113694-20200225-00112.
ZENG ] S, PU C Q.Interpretation of updated key points of Chinese
guidelines for diagnosis and treatment of cerebral venous thrombosis
2019 [J ] .Chinese Journal of Neurology, 2020, 53 (9) : 641-
643.DOI: 10.3760/cma.j.cn113694-20200225-00112.

[ 18] CABRAL DE ANDRADE G, LESCZYNSKY A, CLIMACO V
M, et al.Cerebral venous sinuses thrombosis in both transverse
sinus and torcula: multistep endovascular treatment and stenting
[ J] .Interv Neuroradiol, 2017, 23 (1) : 84-89.DOI:
10.1177/1591019916674917.

CHSchi HA . 2021-02-21; &I H . 2021-04-08 )
(A AEWLL)



