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Abstract 

Isolated thrombosis of the vein of Galen is a rare and serious entity with few cases reported 

in the literature. We report the case of a previously healthy 18-year-old male who was admit-

ted after developing headache and subsequently worsening mental status, requiring endo-

tracheal intubation for airway protection. During his admission he developed symptoms of 

severe paroxysmal sympathetic hyperactivity and posturing. The computed tomography and 

magnetic resonance imaging of the brain showed bilateral thalamic lesions. The magnetic 

resonance angiography and digital arteriography revealed a thrombosis of the deep cerebral 

venous system (vein of Galen). We call attention to a case with rapid symptom progression 

and specific radiological findings, with atypical clinical course, characterized by paroxysmal 

sympathetic hyperactivity, but with good clinical functional outcome. 

 © 2016 The Author(s) 

 Published by S. Karger AG, Basel 

http://dx.doi.org/10.1159%2F000447119


 

Case Rep Neurol 2017;9:168–172 

DOI: 10.1159/000447119 © 2016 The Author(s). Published by S. Karger AG, Basel 
www.karger.com/crn 

Santos-Soares and Oliveira-Filho: Thrombosis of the Vein of Galen: Pitfalls, 
Metamorphosis, and Paroxysmal Sympathetic Hyperactivity 

 
 

 

 

169 

Introduction 

Cerebral venous thrombosis (CVT) is a rare disorder accounting for less than 1% of 
stroke cases [1]. With variable clinical presentation, diagnosis should be considered in young 
patients who develop cerebrovascular events without traditional risk factors and in unusual 
arterial territories [2].  

Case Report 

An 18-year-old patient arrived to the hospital with headache and worsening mental sta-
tus. The head computed tomography (CT) demonstrated a hypodense bilateral thalamic 
lesion with edema and heterogeneous contrast enhancement, associated with hydrocepha-
lus. Cerebral spinal fluid study showed an opening pressure of 20 mm Hg. Brain magnetic 
resonance imaging (MRI) identified bilateral thalamic hemorrhagic infarction (Fig. 1, Fig. 2). 
The magnetic resonance angiography suggested CVT and the digital arteriography con-
firmed the presence of cerebral thrombosis of the vein of Galen (Fig. 3, Fig. 4). He underwent 
external ventricular drainage and was started on anticoagulation therapy. He developed 
paroxysmal episodes of tremors associated with sweating, fever, and tachycardia, with bilat-
eral decerebrate posturing. After starting treatment with beta-blocker and bromocriptine, 
his autonomic events and level of consciousness improved. He was discharged from the ICU 
with mild cognitive deficit. Blood tests for major coagulopathies were uninformative.  

Discussion 

CVT is a serious entity. A multicenter study of 624 adult patients with CVT estimated a 
mortality of 3.4% in 30 days [3]. Thrombosis of the deep system represents about 3–8% 
cases of CVT. As venous drainage occurs via the thalamic vessels that drain into the deep 
venous system, the involvement of these vessels should be considered in bilateral thalamic 
infarcts [4, 5]. The severity of the condition depends on the extent of thrombosis and the 
presence of collateral veins [4]. Partial syndromes can occur, which can make the diagnosis 
challenging [4, 6].  

Van den Bergh et al. [4] published a series of 4 cases with partial syndromes with good 
clinical results. Case reports with bilateral thalamic ischemia have shown variable neurolog-
ical outcome [7, 8]. Crawford et al. [6] retrospectively described 7 cases of thrombosis of the 
deep system with 5 deaths. Isolated thrombosis of the vein of Galen is rare, with few cases 
reported in the literature.  

Paroxysmal sympathetic hyperactivity has been mainly reported after traumatic brain 
injury. Pathophysiology is debated but probably results from dysfunction of sympathetic 
centers in the diencephalon [9]. Treatment choice is based in case series and involves bro-
mocriptine, morphine, baclophen, and other agents with variable response [10]. After trau-
matic brain injury, paroxysmal sympathetic hyperactivity is not necessarily an ominous sign, 
with cases with full recovery reported. In our patient, response to bromocriptine was good 
and functional independence was achieved.  
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Fig. 1. Axial T1-weighted MR image 5 days after CVT revealing infarct and perilesional edema on both 

paramedian thalamic regions. 

 

 

 

Fig. 2. Fluid-attenuated inversion recovery (FLAIR) MR image on day 5 showing bilateral paramedian tha-

lamic infarcts. 
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Fig. 3. Angiography, posterior view, showing the absence of flow in the deeper venous structures. 

 

 

 

Fig. 4. Angiography, sagittal view, showing the absence of flow in the great vein of Galen. 
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