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Introduction: Cerebral venous thrombosis (CVT) remains one of the most frequent cause of stroke in young adults although it is 
a rare disorder. It has a serious emergency manifestation during pregnancy and postpartum. It is frequently under diagnosed and 
limited publications in developing countries especially sub-Saharan Africa.
Case Presentation: Here, we report the case of a 35-year-old female, para 8 and gravida 8, brought to emergency department on her 
ninth day postpartum, having severe headaches and confusion; during her admission to emergency, she suffered two episodes of 
generalized seizure. On admission, the patient's blood pressure was 200/120 mmHg. The patient was firstly diagnosed with postpartum 
eclampsia and managed with magnesium sulfate for seizures and hydralazine for blood pressure control. On ward admission, she 
continued having seizures and her level of consciousness decreased with left side weakness. An urgent MRI of head and MR 
venography performed immediately revealed acute thrombosis involving the anterior aspect of superior sagittal sinus and the left 
transverse sinus. The patient was moved to the ICU. Anti-coagulant LMW enoxaparin and anticonvulsant were started. After 
improving on clinical and biochemical tests, the patient was transferred to the inpatient ward on fifth day. Another two days later 
in the ward, she improved significantly, and then a head CT (contrast) angiography/venography was performed before she was 
discharge and showed no evidence of filling defect in cortical/dural venous sinuses.
Conclusion: Cerebral venous sinus thrombosis (CVST) and postpartum eclampsia may have similar manifestations in young women 
of reproductive age. Early prompt diagnosing and therapeutic intervention of CVST can prevent further neurological deterioration and 
immediately improve the patient.
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Introduction
Cerebral venous thrombosis (CVT) is a rare illness in pregnancy and the postpartum period, accounting for 0.5% to 1% 
of all cases of stroke worldwide.1 Cerebral venous sinus thrombosis (CVST) patients frequently present with headaches, 
seizures, and may be associated with focal neurological deficit manifestation. The manifestations are developed from 
either occlusion of transverse sinus, superior sagittal, straight sinus, cortical veins, and jugular veins or internal cerebral 
veins of cerebral venous sinuses and compromised drainage of cerebrospinal fluid lead to intracranial hypertension.2

Although the diagnosis of the CVST is not easy due to very clinical similarities or coexist on posterior reversible 
encephalopathy and postpartum eclampsia.3

CVST is potentially fatal and early diagnoses and management is crucial. We report a case of a CVT patient who was 
misdiagnosed with postpartum eclampsia.

Case Presentation
A 35-year-old female, para 8, gravida 8 presented to the emergency department on the ninth day postpartum having 
experienced of severe headaches and confusion, in the ER she had two episodes of generalized seizures, the generalized 
seizure action was firstly observed in the ER. On Her severe headaches started in the last trimester but worsened 
postpartum. She has history of spontaneous, similar postpartum headaches after her last pregnancy, although she had not 
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attended antenatal care for any previous pregnancies. On ER admission the patient's blood pressure was 200/120 mmHg, 
and biochemistry tests and urine analysis were taken on presentation at the ER. Treatment of presumed postpartum 
eclamptic seizure was started at 6g/8mL bolus of intravenous magnesium sulfate diluted 12mL of normal saline slowly 
over 20 minutes and hydralazine 20mg/2mL intravenously over 4 minutes for blood pressure control. After that, the 
patient was transferred to the ward where she continued having seizures while presumed eclamptic treatment was 
administered. She also developed left sided weakness with altered mental status. An urgent MRI with Magnetic 
Resonance venography (MRV) were performed. The MRV with MRI showed acute thrombosis involving the anterior 
aspect of the superior sagittal sinus and left transverse sinus with subcortical and deep white matter T2/FLAIR 
hyperintensities involving the parasagittal regions of both sides of the frontal, parietal and occipital lobes and left 
temporal lobe also reported no evidence of intracerebral hemorrhage or recent arterial ischemia (Figures 1 and 2). After 
that, the patient was admitted to the intensive care unit (ICU), where endotracheal intubation was done to secure the 
airway and sedated to stabilize and control the seizures. To do this, a therapeutic dose of enoxaparin 4000I.U/0.4mL 
(40mg) was administered subcutaneously twice a day while an anti-coagulant was initiated according to the patient’s 
body weight of 80kg (1mg/kg/bid) and levetiracetam tablet of 500mg two times a day for seizure treatment through 
nasogastric tube. Days later, the neurological symptoms slowly improve while the initial laboratory investigation of the 
coagulation profile indicate that prothrombin time (PT) was 13.4 sec equivalent to INR of 1.1, partial thromboplastin 
time was 45 sec and D-dimer was 550ng/mL in the normal range. After four days in the ICU, the patient was transferred 
to an inpatient ward. After two days of post-ward admission, the patient clinically (GCS 15/15) and mentally improved, 
on this day we repeated CT head angiography/venography with contrast and reported no evidence of filling defects in the 
dural venous sinuses (Figure 3). On day 16 postpartum, she was discharged fwith warfarin 5mg/day for 3 months with 
INR follow up.

Discussion
CVT is uncommon illness that has a critical outcome. The rate from 0.018% to 0.2% had been reported for developing 
venous thrombosis during pregnancy and puerperium.4 The prevalence of CVT has long been likely to be about 0.3–0.5/ 
100,000 per year, nevertheless latest studies have been declared a greater level of around 1–1.5/100,000 per year.5,6 

While the rise in incidence has been reflected to simply greater awareness of this condition, developments and 

Figure 1 MRV of brain showing superior sagittal sinus thrombosis at anterior aspect. The red circled area is indicating the location of the thrombus. 
Abbreviation: MRV, magnetic resonance venography.

https://doi.org/10.2147/VHRM.S390098                                                                                                                                                                                                                               

DovePress                                                                                                                                         

Vascular Health and Risk Management 2023:19 64

Hassan et al                                                                                                                                                          Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


availability of imaging practices which result in the detection of rare-severe cases are most likely to be important 
contributing factors.

CVT has known risk factors and causes, which are pregnancy, postpartum, venous thromboembolism, contraceptives 
medications, estrogen therapies, thrombophilia and hypercoagulability which is part from local infections and inflammatory 
conditions although CVST is three times more common in women of reproductive age than in men, probably due to the use of 

Figure 2 MRI of head showing axial T2WI subcortical and deep white matter T2 hyper densities in the parasagittal region.

Figure 3 CT head angiography showing no evidence of filling defects in the dural venous sinuses.
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oral contraceptives, postpartum condition and pregnancy.6 The most two probable mechanisms that means females are more 
vulnerable to CVT during the postpartum period are, impairment of cerebral venous sinuses during the labor process secondary 
from instabilities of intracranial pressure and the hypercoagulability state during pregnancy that could lead to this rare condition 
during the postpartum period.

In this case, CVST seemed to be without other risk factors, except postpartum and the patient had a COVID-19 
negative status. CVST has challenging on diagnosing initially on clinical. In specific, distinguishing between CVST and 
postpartum eclampsia can be very difficult due to the similar clinical presentations and lack of experience or lack of 
awareness about rare-serious disorders, so it is crucial to diagnose it urgently and to manage it correctly.

Symptoms of CVST appeared in the first three weeks postpartum in most cases, with severe headaches being the most 
common complaint.7 Patients of CVT usually presenting with severe headache, papilledema, nausea, and altered consciousness 
level (intracranial hypertension) associated with seizures and other focal neurological deficit usually experienced in patient cases 
where there is thrombosis of superficial cerebral veins, subcortical or cortical lesions.8 Once a pregnant, or postpartum, female 
experiences recent onset stroke symptoms, such as severe headaches and seizures, it is important to observe for the common CVT 
known risk factors, If CVT is suspicious, MR venography or CT venography should be performed without any delay and MR 
venography is the first indicate and sensitive in acute phase of thrombosis.9 MRV is the gold standard diagnostic modalities 
choose for this case.

Treatment of CVST emphasises anticoagulation and management of symptoms to prevent neurological complications 
and death, while nearly two thirds of patients have venous hemorrhaging in the acute phase infarcts, anticoagulation with 
low molecular weight heparin was acclaimed treatment for CVT cases including pregnant females (enoxaparin 100 I.U/ 
kgx2) as guidelines for European Federation of Neurological Societies.10 The percentage of mortality for all causes of 
CVST is about 2–10%, nevertheless it is considerably lower in the gravid female population.11

Particularly for this case, the MRI with MRV imaging results urged the cessation of magnesium sulfate and the use 
of antiepileptic and anticoagulation therapies. Finally the patient improved. In this case, we present due to the origin, 
underdiagnosed, critical outcome and lack of case reports or studies in eastern Africa.

Conclusion
We presented a rare case origin of CVST in postpartum patient initially misdiagnosed as postpartum eclampsia in 
Somalia. This case report has geographical epidemiology of its origin in Africa due to its frequent underdiagnoses, lack 
of case reports and limited cases studies in Africa especially the East Africa region.

The case highlights the importance of conserving a broad differential diagnosis in females experiencing severe 
headaches with seizure on postpartum period. Maternity Healthcare workers should enhance the care for this patient by 
seeing causes rarer than postpartum eclampsia and conducting tests that could differentiate them. It is important for early 
diagnosing and managing for prevent complications and death.

Informed Consent
A Written consent form was attained from the patient for publication of this case report and the attaching images. In our 
institution, ethical approval is not required for case reports.
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