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IDENTIFICATION  DATA 
 

 male 33 years old 
 เช ือ้ชาต ิพม่า 
 Visit date 27/10/63 

 
 



Chif complaint 
 

ชกัเกรง็ 2 ช ัว่โมง กอ่นมาโรงพยาบาล 
 



Triage 
 

EMERGENCY 



Primary Survey 



● A : can talk , no stridor , no hoarseness , no secretion or foreign body , can active neck 

flexion 

● B : RR 20/min , spO2 98 % RA , clear and equal breath sound both lungs , symmetrical 

chest movement , trachea in midline 

● C : BP 134/94 mmHg , PR 106 bpm , no external bleeding , no abdominal tenderness 

● D: E4V5M6, pupil 3 mm RTLBE 

Primary survey 



● - CBG = 134 mg % 

Adjunct to primary survey 



Secondary Survey 



● A: No history of drug or food allergy 

● M: No current medication 

● P: No Underlying disease 

●     Chronic alcohol drinking ดืม่สรุาทุกวนัวนัละ 1 ขวด มปีระวตัดิืม่สรุาลา่สดุ 20.00 น.1วนักอ่นมาโรงพยาบาล 

●     ไม่สบูบุหร ี ่

● L: Last meal 3 hour PTA 

● E: ชกัเกรง็ 2 hr PTA 

 

●      

Secondary survey 



EVENT 
 

 2 ช ัว่โมงกอ่นมาโรงพยาบาล (09.50 น.) ขณะท างานอยู่เพือ่น

รว่มงานเห็นชกัเกรง็ทัง้ตวัไม่กระตกุประมาณ 2 นาทแีลว้ลม้ลง ตาเหลอืก 
เรยีกไม่รูส้กึตวัขณะชกั ศรีษะไม่กระแทก หลงัจากน้ันหยุดชกัเอง หลงัชกัซมึ 

at ER รพช. ตืน่รูต้วั ถามตอบได ้ ขณะอยู่ที ่ER รพช. ผูป่้วยมชีกัเกรง็
กระตกุทัง้ตวัประมาณ 2 นาท ีจากน้ันหยุดเอง ถามตอบรูเ้ร ือ่ง มปีวดศรีษะ ไม่
มคีลืน่ไสอ้าเจยีน ไม่เคยชกัมากอ่น ไม่มไีข ้ไม่ไอเสมหะ ไม่มทีอ้งเสยี ไม่มี

ออ่นแรง ไม่ชา ไม่มปีากเบีย้วหนา้เบีย้ว ไม่เจ็บอก/ใจสัน่ 
At ER CRH มชีกัซ า้แขนซา้ยกระตกุ ประมาณ 4 นาท ีมที ัง้ชว่งทีเ่รยีกรูต้วั
และเรยีกไม่รูส้กึตวัตาลอย 



Physical examination 
 

Vital sign :  BT 37.0 °C  PR = 106 bpm  RR = 20 /min  BP = 134/94mmHg 
GA : A man with good consciousness 
HEENT : no pale conjunctiva, no icteric sclera, no lateral tongue bite 
Lymph node : can’t be palpated 
Skin : no  rash , no petechiae 
CVS : regular rhythm, normal S1S2, no murmur 
RS : clear&equal breath sound both lungs, no adventitious sound 
Abdomen : soft, not tender, normoactive bowel sound 
Neuro : E4V5M6,pupil 2 mm RTLBE, Motor power grade V all except left 
arm grade IV, Decrease sensation at left arm, no facial palsy ,Reflex 2+ all 
, Left pronator drift, BBK negative, Finger to nose not sway,  
Extermities : CRT <2 sec , pulse full , no pitting edema 
 



Problem Lists 



Differential diagnosis 
 



● CBC 

Adjunct to secondary survey 



● PT,PTT,INR 

Adjunct to secondary survey 



● BUN,Cr 

● Electrolyte 

● Ca,Mg,PO4 

● LFT 

 

Adjunct to secondary survey 



● EKG 12 leads 

Adjunct to secondary survey 



● CXR 

Adjunct to 
secondary 
survey 



● CT brain NC 

Adjunct to secondary survey 



● CTV brain 

Adjunct to secondary survey 



Difinitive diagnosis 
 

CEREBRAL VENOUS SINUS THROMBOSIS 



● at ER ผูป่้วยมชีกัซ า้แขนซา้ยกระตกุ ประมาณ 4 นาท ี

● ได ้valium 10 mg IV  

Management at ER 



- protein c , protein s 

- Antithrombin III 

- Anti lupus anti coagulant 

- Beta2 glycoprotein  

Investigation 

pending 



- Enoxaparin 0.6 ml SC q 12 hr 
- Bridging to warfarin (3) 1x1 PO PC (Total week dose = 21 mg/wk) 

TREATMENT 



- Motor power grade V all except left arm grade IV, Decrease sensation 
at left arm 

Progression 



CEREBRAL VENOUS 
SINUS THROMBOSIS 



Overview 

● Cerebral venous thrombosis, including thrombosis of cerebral veins and 
major dural sinuses, is an uncommon disorder in the general 
population 
 

● However, it has a higher frequency among patients younger than 40 
years old, patients with thrombophilia, and women who are pregnant or 
receiving hormonal contraception. 



Cerebral Venous Thrombosis: 
Age and Sex Distribution  





Clinical features 

● Young to middle age Pt + 
secondary headache + 
stroke like symptom +/- 
seizure + No vascular risk 
factor 



Risk Factors 

Thrombophilia 

Women’s Health 

Infection and Inflammation 

Hematologic – Oncologic  

Disorders 

Trauma 

Other 

• Deficiencies of antithrombin,protein C and protein S 

• Factor V Leiden/prothrombin gene mutation 20210 

• Antiphospholipid antibodies 

• Pregnancy 

• Postpartum state 

• Hormonal contraception 

• Localized (otitis,sinusitis,meningitis) and systemic infections 

• Vasculitis 

• Inflammatory bowel disease 

• Cancer 

• Polycythemia/essential thrombocytosis 

• Paroxysmal nocturnal hemoglobinuria 

• Head trauma/neurological procedures 

• Local injury to the jugular vein or cerebral sinuses/veins 

• Lumbar puncture 

• Nephrotic syndrome 



Pathophysiology 

● 2 Major pathophysiologic mechanisms contribute to the clinical 
presentation of cerebral venous thrombosis 

 
1.) Increased venular and capillary pressure  
 
2.) Decreased cerebrospinal fluid absorption 





4  Major Clinical Syndromes 

Intracranial 

Hypertension 

Focal Deficits 

Seizures 

Encephalopathy 

• Presents as headache (90%): frequently misdiagnosed as migraine 

• Headache maybe generalized or localized and may worsen with 

Valsava or position change. 

• Other findings include papilledema and visual complaints 

• Focal neurological deficits are noted in 44% of patients 

• Motor weakness (hemiparesis) is the most common finding 

• Fluent aphasia may result from left transverse sinus thrombosis 

• Focal or generalized seizures are observed in 30-40% of patients 

• Cerebral venous sinus thrombosis should be considered in any 

patient with seizures and other focal findings consistent with stroke 

• Most commonly noted in sagittal sinus and cortical vein thrombosis 

• Often results from thrombosis of the straight sinus and branches  

• May result from any cerebral venous thrombosis with cerebral edema, 

venous infarction, or parenchymal hemorrhage leading to herniation 

• More common in elderly patients 



Non contrast CT 

Dense clot sign : 25% of cases 
 Hyperattenuating thrombus in the occluded sinus (Linear hyperdensity) 

 



Contrast-enhanced CT 

 Empty delta sign 
 May seen 5 days to 2 months from 

onset 



CTV 

 Scan like CTA and 45-50 seconds delay after the start of contrast injection 
 At least 70 ml of contrast 
 Visualization of thrombus filling defect  



Management 



THANK YOU 


