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Cerebral venous thrombosis in a patient with group B

streptococcus meningitis
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Abstract

A 32-year-old woman presented with fever, headache and
alteration of consciousness. Group B streptococcus meningitis was
diagnosed. Day 7 after appropriate antibiotic, she deteriorated. Magnetic
resonance imaging and magnetic resonance venography was performed
and showed cerebral venous thrombosis and brain swelling. She was
treated with antibiotics and anticoagulant, and had clinical recovery

afterwards. (J Thai Stroke Soc 2014; 13: 30-35.)
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Vital signs: BT 38.4°c, RR 48 /min, PR 74 bpm, BP 119/76 mmHg

GA: An Adult female, stuporous, not cooperative, not pale, no jaundice
HEENT: no ear discharge, tympanic membrane intact

Heart: normal S1 and S2, no murmur, regular rhythm

Lungs: clear, no adventitious sound

Abdomen: soft, not tender, no hepatosplenomegaly, no palpable mass
Extremity: old surgical scar at right thigh, 20 cm. long, no edema

Nervous system:

stuporous, not follow verbal command, stiffness of neck

pupils 3 mm both react to light, full range of eye movement, no nystagmus

no facial palsy, motor power at least grade IV+ all, DTRs 2+ all, absent BBK
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CBC: Hct 44.9%, WBC 13,300 (PMN 97.5%, Lymphocytes 2%), Platelet 96,000/mm® PT 13.9 seconds,
INR 1.17, PTT 39.2 seconds, PTT ratio 1.53, Cr 1.5 mg/dl, BS 113 mg/dl, Lactate > 12 mmol/L, Anti HIV:

non-reactive, Chest x-ray : unremarkable
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ceftriaxone 2 N3N NInABALRAANA 12 Fluauaz
dexamethasone 10 JadNTW N9nABALABAGINN
6 F1lus niuisldrinmiasadiudeldnadsi
lnoisnaniitaasanad lnuanuRadnd nans
mnﬁﬂmﬁu%ﬁawu open pressure 40 cmH20, WBC
3,956 cell/mm3, PMN 99.8%, Mono 0.2% protein
740 mg/dL, sugar 2 mg/dL, India/AFB/Gram stain :
not found microorganism
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Hemoculture: group B Streptococcus (2 specimens),
cerebrospinal fluid (CSF) culture: group B
Streptococcus, transthoracic echocardiogram and
transesophageal echocardiogram: no evidence of
infective endocarditis, ultrasound abdomen: no
evidence of occult infection, gynaecologic evaluation
: no evidence of pelvic infection LLaZ cervical swab

culture WU moderate E.coli, sinus endoscope Taiww

WhadnIe abnormal discharge
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3 mm both react to light, eye deviated to right side,
motor power gr | all 33ld5Un1sAsIaLRNLEY
computed tomography (CT) brain with contrast Wy
Diffuse brain swelling, mild bilateral uncal and
tonsillar herniation, multiple hemorrhage foci at
bilateral frontal lobes, leptomeningeal enhancement
with hypodensity lesions at bilateral frontal lobes.
Filling defect along superior sagittal sinus was
observed. Venous sinus thrombosis is suspected.

[ 1]

3‘1/77 1 Computed tomography (CT) brain with contrast Wy
Diffuse brain swelling, with leptomengeal enhancement,
hypodensity lesions at bilateral frontal area (§nf13y1y) and

filing defect at anterior superior sagittal sinus (§Nf7%1141)
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magenetic resonance imaging (MRI)/ MR angiography
(MRA) LazMR venography (MRV) Lﬁlmau MRI/MRA/
MRV brain Wl partial venous sinus thrombosis involving
anterior part of superior sagittal sinus and left transverse
sinus. [31/1"7'2] Focal hemorrhagic infarction involving
bilateral frontoparietal regions, which is probably due

to partial venous sinus thrombosis. Early uncal

herniation, right ethmoid mucosal thickening is found.
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31/1"7 2 MR venography (MRV) Wy Partial venous sinus

thrombosis involving anterior part of superior sagittal sinus

and left transverse sinus (§1¢13)
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of anterior superior sagittal sinus and cortical
veins and improved venous infarction with
hemorrhage and decreased brain edema. Improved
meningoencephalitis but mild communicating
hydrocephalus Hu2s¥nmdalulsaneiuia
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Cerebral venous sinus thrombosis LJ1#n17
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