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Introduction

Cerebral veins contain about 70% of the total cerebral
blood volume, but cerebral venous sinus thrombosis
(CVST) occurs about thousand times less often than arterial
stroke. Arterial and venous stroke cause different
neurological deficits and occur in people of different ages.
About half of the patients with an arterial stroke are older
than 75 years; whereas CVST most frequently affects
young adults and children. It is not a manifestation of
atherosclerosis, but usually is associated with a
prothrombotic state due to (inherited or acquired)
thrombophilia, other blood disorders, dehydration,
infectious diseases, cancer, or more rare causes (Ferro et
al., 2004).

The annual incidence is currently estimated to be 0.67
in 100.000 per year, with a preponderance of neonates
(43%), and over half (54%) being less than 1 year of age
(deVeber et al., 2001). Interestingly, there appears to be a
male predominance in this age group, with as many as 75%
of neonates presenting with CVVST being male. Beyond the
neonatal period, the incidence of CVST is relatively evenly
distributed among the age groups to 18 years, and averages
between 2 and 4% per year (Golomb et al., 2003), While in
another study on older children: the female to male ratio
was 1.29:1 (Ameri and Bousser, 1999).
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Modern neuroimaging techniques have improved the
diagnostic process and together with the increased
awareness this will probably result in increased recognition
in the future.

CVST has received far less attention in clinical
research than arterial stroke. The small number of patients
with CVST limits the performance of large epidemiological
studies and clinical trials on a scale similar to that in
patients with arterial stroke (Stam, 2005).

Thrombosis of the cerebral veins may cause focal
deficits due to local effects of venous obstruction, but also
more generalized effects as a result of increased
cerebrospinal fluid (CSF) pressure caused by blocking of
the major sinuses. In the majority of patients, these two
processes occur simultaneously (Stam, 2005).

The course and clinical features of CVST are highly
variable. It is only after the introduction of computerized
tomography and particularly magnetic resonance imaging
that verification of the diagnosis during life has become
part of daily clinical practice. As a result, the clinical
spectrum of the disease has enormously increased. It is well
known that the clinical features of CVST are
extraordinarily variable. Consequently, the diagnosis may
be difficult. The average delay from the onset of symptoms
to the diagnosis is 7 days (Ferro et al., 2004).

Patients may present to an ear, nose and throat
surgeon with recurrent ear infections and headache, to a
pediatrician with headache, vomiting and vague symptoms
in the context of a systemic disease, or to a neurologist
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because of epileptic seizures, or to a neurosurgeon because
of chronic intracranial hypertension. The variety of clinical
features and the large number of specialists dealing with
the care of patients with CVST have resulted in papers in
peer-reviewed journals of many different disciplines,
making a clear and concise overview difficult (Ferro et al.,
2004).

Aim of work

The aim of this work is to highlight the recent insights
of the pathogenesis, clinical presentation and diagnosis of
cerebral venous sinus thrombosis in the pediatric age group
also for better management and improving the quality of
life of these patients.




Anatomy of Cerebral Veins and
Sinuses

The cerebral venous system can be divided into a
superficial and a deep system. The superficial system
comprises sagittal sinuses and cortical veins, which drain
superficial surfaces of both cerebral hemispheres. The deep
system consists of the lateral sinus, straight sinus and
sigmoid sinus along with draining deeper cortical veins.
Both of these systems mostly drain into internal jugular
veins (Fig.1) (Kilic et al., 2008).
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Fig. (1) Hlustration of cerebral venous sinuses (Stam, 2005).

Generally, venous blood drains into the nearest venous
sinus or into deep veins. The superficial cerebral veins are
interlinked with anastomotic veins of Trolard and Labbé
(Fig.2). Thus, the superolateral surface of the hemisphere
drains into the superior sagittal sinus while the
posteroinferior aspect drains into the transverse sinus (Kilic
et al., 2008).




