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A Case of Venous Sinus Thrombosis Due to Starvétion Accompanied by
High Intracranial Pressure and Peripheral Neuropathy

Kenji Hara, Takeshi Yasuda, Akira Terao, Akiré Watanabe™,
Ryoji Ishii*, Yumi Morisada** and Teruo Shirabe™*

A 17-year-old boy fell into a severely malnourished - condition due to forced
starvation and displayed symptoms including headache , double vision, muscle
weakness in the upper and lower limbs, and hypesthesia in the lower legs. An
ophthalmoscopic examination revealed papilledema, and a CSF examination showed a
marked elevation of opening pressure. Cerebral angiography disclosed a filling
defect in the straight sinus. A sural nerve biopsy indicated axonal degeneration.
Malnutrition with dehydration was considered to be the main cause of venous sinus
thrombosis and peripheral neuropathy. A corticosteroid (prednisolone) proved to
be effective against the increased intracranial pressure. (Accepted on January 13, 1992)
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A left vertebral artery angiogram (venous phase) showing marked stenosis
of the straight sinus (arrow) and dilatation of the pontmesencephalic vein
(arrowhead)

WRB L E08% . KEFIOBE, REHRERE
ERET 213 L OFERRREIBAKRRELS I
o TSR, MK DEEEREL TLAE L FRIRIFE AR
FEEREI U EHE L. XREFITIX pattern
reversal VEP T Py, IERFOEBIELFTED &7z
23, EEWNECERICIZ—#C VEP BiFIIER



40 g B ¥ & 5

WEBIET 2 L a3 Tw3 9 CT EToOfMNERS
B2 DWW T, Brassow 5% 12 & % & 20~505%
DEIfNE DA 30.9+5.7ml T, AEFIDS
&, K940 ml L BE OILKMEAL D > /2. Bous-
ser 5912 & % & B IRIAMMRE2SFIF, JEAH1E

SPIFEAELT:. ZOHIZDOWT, HIIS7 13
EHIROEBI OFE I & » EHENESTEER
DIBR T B I I BERR DIHK W & D ME DA
R EEOEEBASND L D2k d Labx
TEBY, REFIOMRELRICHBEUD A H =X
LABFET L OLEbNS.

WDV T, BRI 23142 & Hif
HREEE WO IHER PR T2 B2 E T 5729,
PLEEERE Y, SERBEREEORBIC—EDR
BIIBOSNTHERVWOLERTH 328, MBED

X

1) /NEILH, FLEE  RERIR - SRR MRE DG .
2) Ahlskog, J. E. and O’'Neill, B. P. : Pseudotumor cerebri.

(BB18% ¥15 1992)

R % i1k 3 2 B CHUBE R E & BB TT
5 LT BIMEY DD, KEFIOHE, KELR
B, BARENER L E 2, gEEELLED
BEERL 2oz, EDI Y bu—iZ
ST REIBEERVE Y DRSS, KIGHEHZ
R EXETH B0 D, BEFITH LV =Y
Y OREWETHo . BIBFEERVEY
OERBFE & U CI3hiEIER, BaREE EH]
ERDED, HERNI Y 754 7 > A 2EMX
¥, HENEO LF 2H%13 2 aJRett b e
nTtnzg.?

FEX DEE 355490 H A MRS & h E I E T &

(19904F12H, M) W THERL L.

N

THRARREEE 4 1 177—183, 1987
Ann. Intern. Med. 97 : 249—256, 1982

3) Mathew, N. T., Meyer, J. S. and Ott, E. O. : Increased cerebral blood volume in benign intracranial

4)

5)

6)

7

8)

Neurology 25 : 646—649, 1975

S¢rensen, P. S., Trojabrog, W., Gierris, F. and Krogsaa, B. . Visual evoked potential in pseudotumor
Arch. Neurol. 42 : 150—153, 1985

Brassow, F. and Baumann, K. . Volume of brain ventricles in man determined by computer tomogra-
phy. Neuroradiology 16 : 187—189, 1978

Bousser, M. G., Chiras, J., Sauron, B., Bories, J. and Castaigne, P. : Cerebral venous thrombosis—A
review of 38 cases. Stroke 16 : 199—213, 1985

FEIL—BR, /IMAMEZRR, R I EHENFIK - BIREMAE —CT At RORRERIBET. Bt 34 1 547—
554, 1982

Johnston, 1., Paterson, A. and Besser, M. : The treatment of benign intracranial hypertension : A
review of 134 cases. Surg. Neurol. 16 : 218—224, 1981

T ¥, EAEE, AN R, AR B X704 FOEBENERVEENI V7 I74 TV ANOEE. I
Cf 41 1 185—191, 1989

hypertension.

cerebri.




