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Pyloric stenosis leading to sinus venous thrombosis: a case report  
 
Abstract 
  
Pyloric stenosis is typically diagnosed early and repaired after resuscitation and electrolyte 

correction in a timely manner. Delay in diagnosis or presentation of a patient can lead to 

significant morbidity and even mortality. We present a case of pyloric stenosis leading to 

dehydration severe enough to cause venous sinus thrombosis. This case highlights the 

importance of early detection of pyloric stenosis with timely correction of fluid status and 

electrolytes. Venous sinus thrombosis is a serious complication associated with our patient’s 

pyloric stenosis that has not yet been reported on in the literature.  
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Case Report 

 
Our patient was a 30-day-old female born via NSVD to a 34-year-old G11 P5 mother with a 

pregnancy complicated by poor prenatal care and diet-controlled gestational diabetes mellitus. 

The patient presented from an outside clinic with failure to thrive. Born 7lbs 9oz, her weight 

declined to 5lbs 14oz at the time of her admission. She was formula fed since birth, with frequent 

spit-ups that gradually worsened and developed into projectile vomitus over the course of the 

two weeks prior to presentation.  

 

On the day of admission, the patient had six seizure-like episodes lasting thirty seconds each and 

was therefore transferred to the PICU. She presented with the classical metabolic abnormalities 

of hypokalemia, hypochloremia, and metabolic alkalosis, which are seen with hyperemesis. Due 

to a history concerning for pyloric stenosis, she underwent an ultrasound with findings of pyloric 

length 18mm and muscle thickness 6mm, confirming the diagnosis (Figure 1).  
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Figure 1: Ultrasound of pyloric stenosis 

 
In working up the seizure-like activity, and in order to rule out the possibility of intracerebral 

hemorrhage, the patient underwent head CT with no acute findings. She then underwent an MRI 

to rule out venous sinus thrombosis, with findings of thrombosis in the straight sinus extending 

into the torcula and superior sagittal sinus (Figures 2-3). There was also questionable thrombus 

within the internal cerebral veins. With these findings in hand, the patient was started on 

Lovenox for anticoagulation. Of note, the patient had no family history of any hypercoagulation 

disorders. Hematology was consulted to assist with the choice of anticoagulation.  

 

 
Figure 2: Axial MRI of venous sinus thrombosis 
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Figure 3: Sagittal ultrasound of venous sinus thrombosis 

 
On hospital day two, the electrolyte abnormalities had been corrected and no further seizure-like 

activity was observed in the patient. A joint multidisciplinary decision was made to take the 

patient for laparoscopic pyloromyotomy.  

 

The patient was kept on a small volume Pedialyte feeds postoperative day one and advanced to 

formula on postoperative day two, which she tolerated well with infrequent episodes of spit-ups 

and no further episodes of projectile vomitus. The patient went home on postoperative day eight. 

 
Discussion 

  
Infantile hereditary pyloric stenosis was described first by Hirschsprung in 1888. It is the most 

reported cause of gastric outlet obstruction in infancy.4 Pyloric stenosis tends to occur more in 

males by an approximate 4:1 ratio.1 Our patient presented with the classic presentation of non-

bilious emesis with the expected metabolic abnormalities of hypokalemia, hypochloremia, and 

metabolic alkalosis. Ultrasound is the gold standard for imaging diagnosis, with the generally 

accepted guidelines of 3mm for pyloric muscle thickness and 15mm for pyloric muscle length set 

forth by Rohrschneider et al., although some argue that for small infants a lower threshold should 

be considered in muscle size.5,6  

 

Dehydration is one of the most common risk factors of venous sinus thrombosis in neonates. 

Other risk factors include fever, anemia, and infections such as URI, otitis, sinusitis.3 Other 

reported cases are from complications of cancers such as ALL.7 Venous sinus thrombosis has 

variable presentations. In our case, it was seizure-like activity. Other possible symptoms that 

should raise suspicion are altered mental status, encephalopathy, and focal or diffuse neuro 

deficits.  

 

The treatment of pyloric stenosis is a pyloromyotomy, typically completed laparoscopically. 

Pyloric stenosis does not usually present as an emergent case, and surgery should be completed 

after the correction of electrolyte abnormalities. Approximately one in four cases are diagnosed 

and treated after symptoms are present for longer than one week.8 This was the case with our 

patient, which likely contributed to the more serious complication.   
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The treatment for venous sinus thrombosis is anticoagulation. In the 1990s, heparin was found to 

be an effective treatment.9 Misra et al. found low-molecular-weight heparin to be associated with 

lower morbidity than unfractionated heparin.10 Although one can see how pyloric stenosis 

leading to dehydration causing venous sinus thrombosis is logical theoretically, this is the only 

case of this mechanism found in an extensive literature review.  

 
Conclusion 

 
This case highlights the importance of early detection of pyloric stenosis with timely correction 

of fluid status and electrolytes. Venous sinus thrombosis is a serious complication associated 

with our patient’s pyloric stenosis that has not yet been reported on in the literature.  

 
Lessons Learned 

 
Delay in diagnosis or presentation of a patient with pyloric stenosis can lead to significant 

morbidity.  
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