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Two Cases of Cerebral Venous Thrombosis with High Signal Intensity

of Intravascular Clots on Diffusion Weighted Image

Sang-Won Ha, MD., Sang-Eun Park, MD., Kyoung-Mo Ahn, MD., Ki-Moo Hong, MD.,
Jeong-Seon Cho, MD., Jeong-Ho Han, M.D., Eun-Kyoung Cho, MD., Doo-Eung Kim, M.D.

Department of Neurology, Seoul Veterans Hospital, Seoul, Korea

High signal intensity on diffusion-weighted image (DWI) at the site of venous occlusion has previously been

reported in cerebral venous thrombosis (CVT). The frequency and diagnostic value of these signal changes in CVT
were unknown. Some authors suggest that the presence of high signal intensity on DWI in occluded veins might
help diagnose CVT and suggest low rate of recanalization. We experienced two cases of CVT with high signal

intensity at the site of intravascular clot on DWIL
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Figure 1. CT, MRI and MR venography of case 1. (A) Non-contrast brain CT image at arrival showed blood stasis in the right
transverse sinus, inferior sagittal sinus and superior sagittal sinus. (B) 1 day after clinical onset. DWI and T2 FLAIR image showed
high signal intensity in the right transverse sinus. And apparent diffusion coefficient (ADC) map indicated decreased ADC value in
same sinus. Notice the parenchymal edema in frontoparietal lobes, bilaterally(right upper image;DWI). (C) MR venography performed

4 days after symptom onset showed decreased venous flow in the right transverse sinus and superior sagittal sinus.
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Figure 2. CT, DWI with ADC and MR venography of case 2. (A) Non-contrast brain CT. There is no specific finding. (B) DWI
map performed 1 day after clinical symptom onset showed high signal intensity in the right transverse and superior sagittal sinus,
with decreased signals in same sinuses. (C) MR venography performed 5 days after symptom showed decreased venous flow in the
right transverse and superior sagittal sinus. (D) Two months later, those sinuses were shown to be partially recanalized.
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