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IntRoductIon and case hIstoRy

A 35‑year‑old previously healthy male with no known medical 
co‑morbidities presented with new‑onset persistent headache 
of 48 h duration, followed by an episode of generalized 
tonic‑clonic seizure. Subsequently, his sensorium further 
declined requiring intubation and mechanical ventilation. 
Baseline non‑contrast enhanced CT scan (NCCT) of the 
head revealed a large left frontal cortical intraparenchymal 
hemorrhage. Hyperdensity was noted within the anterior 
portion of the superior sagittal sinus, inferior sagittal sinus, as 
well as multiple cortical veins, draining to the latter, suggestive 
of a classical “Cord Sign” indicative of an underlying 
cerebral venous sinus thrombosis (CVST) [Figure 1a]. 
Contrast‑enhanced magnetic resonance (MR) venography 
of the brain confirmed the presence of dense thromboses of 
the inferior sagittal sinus as well as the anterior third of the 
superior sagittal sinus [Figure 1b]. Despite prompt initiation of 
therapeutic anticoagulation with intravenous heparin infusion, 
he deteriorated clinically with imaging evidence of hematoma 
expansion and worsening cerebral edema, eventually requiring 
decompressive craniotomy and hematoma evacuation. After 
a prolonged inpatient hospitalization of 70 days, the patient 
was eventually discharged home with the National Institutes 

of Health Stroke Scale (NIHSS) of 0 and Modified Rankin 
Score (mRS) of 1, on therapeutic anticoagulation with oral 
warfarin. Etiology for CVST was attributed to probable 
dehydration secondary to long‑distance running in the summer 
season, which he started just a week before the index event, 
with extensive workup for underlying hypercoagulable state 
being negative.

dIscussIon

“Cord sign” is considered as a direct imaging marker of CVST 
on NCCT of the head, with the hyperattenuation of the thrombus 
within the involved venous sinuses contributing to the cord‑like 
appearance.[1‑3] However, as the thrombus ages, the attenuation 
characteristics of the latter varies, as evidenced by the transition 
to iso and later hypoattenuation beyond 7–14 days of thrombus 
formation.[2,4] The sensitivity and specificity of the “Cord sign” 
for diagnosis of CVST was 64.6% and 97.2%, respectively, in 
a study carried out by Linn et al.[2] False‑positive “Cord sign” 
may occur due to partial volume effects on NCCT due to close 
proximity of the venous sinuses to the skull and secondary to 
medical conditions contributing to sluggish venous flow such 
as polycythemia or hemoconcentration.[5] Hence even though 
the absence of “Cord sign” on the NCCT head does not rule 
out the presence of CVST, the presence of a giant “Cord sign” 
such as depicted in our case, points strongly in favor of the 
diagnosis of CVST thereby warranting urgent imaging of 
the venous sinuses for confirmation and timely initiation of 
treatment to limit morbidity and mortality as well as to achieve 
favorable outcomes.
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Figure 1: (a) NCCT scan of the head demonstrates a large left frontal 
intracerebral hemorrhage (thick white arrow). Homogenous hyperdensity 
is noted along the inferior sagittal sinus (thick black arrow), superior 
sagittal sinus (black arrow head) as well as multiple frontal cortical veins 
located above and below the inferior sagittal sinus, draining into it in a 
stellate pattern (thin black arrow). (b) Sagittal view of contrast‑enhanced 
MR venogram showing non‑opacification of the inferior sagittal sinus 
(arrow heads) as well as the anterior third of the superior sagittal sinus 
(arrow)

ba



Kesav, et al.: Cord sign and cerebral venous thromboses

 Annals of Indian Academy of Neurology ¦ Volume 25 ¦ Issue 4 ¦ July-August 2022 709

RefeRences
1. Vijay RK. The Cord Sign. Radiology 2006;240:299‑300.
2. Linn J, Pfefferkorn T, Ivanicova K, Müller‑Schunk S, Hartz S, 

Wiesmann M, et al. Non‑contrast CT in deep cerebral venous thrombosis 
and sinus thrombosis: Comparison of its diagnostic value for both 
entities. AJNR Am J Neuroradiol 2009;30:728‑35.

3. Kuo YH, Chao CM, Lai CC. Cord sign in cerebral venous thrombosis. 
QJM 2018;111:339.

4. Canedo‑Antelo M, Baleato‑Gonzalez S, Mosqueira AJ, Casa‑Martinez J, 
Oleaga L, Vilanova JC, et al. Radiologic clues to cerebral venous 
thrombosis. Radiographics 2019;39:1611‑28.

5. Kesav P, Vishnu VY, Sharma A, Khurana D. False‑positive ‘Cord Sign’. 
BMJ Case Rep 2013;2013:bcr2013009557.

This is an open access journal, and articles are distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to remix, tweak, and build 
upon the work non‑commercially, as long as appropriate credit is given and the new creations are 
licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

DOI: 10.4103/aian.aian_16_22

Address for correspondence: Dr. Syed Irteza Hussain, 
Department of Neurology and Neurointerventional Surgery, Neurological 

Institute, Cleveland Clinic Abu Dhabi, Abu Dhabi ‑ 112412, United Arab Emirates. 
E‑mail: HussaiS3@ClevelandClinicAbuDhabi.ae

Submitted: 05‑Jan‑2022 Accepted: 27‑Jan‑2022 Published: 03‑May‑2022


