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A Case of Chronic Cavernous Sinus Thrombosis

Miyuki KIKUCHI, Megumi TAKEUCHI, Mari MUGISHIMA, Hidekazu KAMEI,
Shinichiro UCHIYAMA, Itsuro KOBAYASHI, Toshiko TAKEMIYA
and Shoichi MARUYAMA
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,
Tokyo Women’s Medical College

A 51-year-old man was admitted to our Department of Neurology with complaints of a sudden
attack of left gaze diplopia and left upper facial pain in June, 1988. He had two similar attacks since
1984. Neurological examination revealed the left oculomotor, trigeminal (first branch) and abducens
nerve palsies. Laboratory data showed increases in red blood cell count, blood viscosity, platelet
aggregation, plasma B-thromboglobulin and platelet factor 4. Orbital venography showed a filling
defect of the left cavernous sinus. Brain CT showed a high density area with contrast enhancement in
the left cavernous sinus. On MRI, the left cavernous sinus was isointensity T, weighted image and
showed no signal in T, weighted image. Sinusitis and a mucocele were also found on brain CT and
MRI. Based on his clincial course, neurological symptoms and radiological findings, the diagnosis of
chronic recurrence of cavernous sinus thrombosis was made. We discussed the mechanisms of

reccurence of cavernous sinus thrombosis.
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