Deep cerebral venous thrombosis and weight-lifting exercise:
A case report
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Abstract

A 23-year-old Thai man presented with subacute progressive headache over 2 weeks.
The patient has a regular heavy weight lifting schedule with no any obvious risk factors or
stimulants. Neurological examination and initial laboratory work-up which included CBC,
BUN/Cr, electrolyte, liver function test, coagulogram were within normal limits. CT brain,
MRI and MRV brain showed abnormal hyperdensity/ hyperintensity with filling defect
consistent with thrombus in inferior sagittal sinus and straight sinus. Investigations for etiology
of the disease including protein C level, protein S level, antithrombin-III level, factor V
leiden, antiphospholipid antibody and prothrombin gene G20210A mutation were normal.
Malignancy screening included CEA, AFP, CA 19-9 were within normal limits. Heavy
weight-lifting program may be associated with deep cerebral venous thrombosis in this

patient.
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General physical examination:

Vital signs: body temperature 37.2 °C,
pulse rate 80 bpm, blood pressure 110/70 mmHg,
respiratory rate 14 /min

HEENT: no cervical lymphadenopathy

Heart: normal S1S2, no murmurs

Lungs: equal breath sound, no adventitious
sounds

Abdomen: soft, not tender, no mass

Extremities: no edema

Skin: no skin lesion

Neurological examination:
Alert, oriented to time, place and person
Stiffness of neck: negative
Cranial nerves: intact, no papilledema
Motor system: no muscle atrophy, normal
muscle tone and motor grade V all extremities
Sensory system: intact all sensory
modalities
Cerebellar function: intact all cerebellar

signs
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Complete blood count (CBC), blood urea
nitrogen (BUN), creatinine, electrolyte, liver
function test, coagulogram (PT, PTT, INR)
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Non-contrasted CT brain sagittal view
I&a3 abnormal hyperdensity consistent with
thrombus in inferior sagittal sinus, straight sinus
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MRI brain without gadolinium T1W
sagittal view naulWn1sinw1 uaasabnormal
hyperintensity consistent with thrombus in
inferior sagittal sinus, straight sinus (Eﬂﬁ 2) Uae
\leda gadolinium Wy filling defect in inferior

sagittal sinus, straight sinus (gllﬁ 3)

31 2 MRI brain without gadolinium T1W sagittal view
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Protein C level, protein S level, antithrombin
-1IT level, factor V leiden, antiphospholipid
antibody (beta2 glycoprotein, anticardiolipin
antibody, lupus anticoagulant) a2 prothrombin
gene G20210A mutation, CEA, AFP, CA19-9
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Deep cerebral venous thrombosis at

inferior sagittal sinus and straight sinus
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