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Table 1. Cause of thunderclap headache

Secondary causes
Subarachnoid hemorrhage
Reversible cerebral vasoconstriction syndrome
Unruptured intracranial aneurysm
Cerebral venous sinus thrombosis
Cervical artery dissection
Hypertensive crisis
Complicated sinusitis
Subdural hematoma
Intracerebral hemorrhage
Spontaneous intracranial hypotension
Pituitary apoplexy
Pheochromocytoma
Giant cell arteritis
Aqueductal stenosis
Brain tumor
Cerebral infection
Cardiac cephalgia
Third ventricle colloid cyst

Primary causes
Primary cough headache
Primary exercise headache
Primary headache associated with sexual activity
Primary thunderclap headache
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Figure 1. Ophthalmoscopic findings of
papilledema. Engorged and tortuous retinal
veins, a hyperemic and swollen optic disk,
and retinal hemorrhages around the disk. (A)
Right eye; (B) left eye.
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Figure 2. Brain MRI findings. Direct visualization of thrombus in SSS on T2 sagittal image (A), high signal intensity of SSS on diffusion scan and

T1 image (B, C), and dilatation of cortical veins and SSS on gradient echo images (D). MRI; magnetic resonance imaging, SSS; superior sagittal

sinus.

Figure 3. Brain MRV findings. Normal MRV (A), initial MRV finding of this patient (B) and follow-up MRA after warfarin treatment (C). Signal

loss in SSS, left transverse and sigmoid sinus and straight sinus (B) and signal visible in superior sagittal sinus indicates recanalization (C). SSS;

V. of Galen; vein of Galen, Staight; straight sinus, Transverse; transverse sinus, Sigmoid; sigmoid

superior sagittal sinus, ISS; inferior sagittal sinus,

sinus, MRV; magnetic resonance venography, MRA; magnetic resonance angiography.
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Table 2. Common risk factors of cerebral venous thrombosis®
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Trigger type Prevalence (%)

Chronic causes
Thrombophilia
Genetic
Acquired
Antiphospholipid antibody
Nephrotic syndrome
Hyperhomocysteinemia
Hematological condition
Polycythemia, thrombocythemia
Anemia
Systemic disease 7.2
Systemic lupus erythematosus
Behget disease
Rheumatoid arthritis
Thromboangiitis obliterans
Inflammatory bowel disease
Sarcoidosis
Thyroid disease
Malignancy 7.4
CNS disorders 1.9
Dural fistulae
Venous anomaly
Arteriovenous malformation
Systemic disease 7.2
Systemic lupus erythematosus
Behget disease
Rheumatoid arthritis
Thromboangiitis obliterans
Inflammatory bowel disease
Sarcoidosis
Thyroid disease
Transient causes

34.1

Pregnancy and puerperium 21.0
Infection 12.3
Central nervous system
Ear, sinus, mouth, face, and neck
Mechanical precipitants 4.5
Lumbar puncture
Cranial trauma
Jugular catheter occlusion
Neurosurgery
Oral contraceptives and hormone replacement 54.3
Surgery 2.7
Dehydration 1.9
Non identified 12.5

Aolek. 7l AA1a] AlkElo] HA AlelA Ae) Alst FE
ol efsheleln] FUjuleraHle] e Aot e} Fulo]
Upehdek, SR 18 S0l 417

iy
ox
o

o

S, Vi
§ QORI AT 4 Glck Solopie] gl the] 2ie]
Aste] A&l FEolelu WA Bu% oslelop gk 5
5] Qo] e 3ol glck v Fofslolol Gk
PYHOR HyMEAZ] W JYAME AT ]
CT7b 3 24k A=A 29412 245k he: CT S5t
716} u}Efck MRIZHMRY, CT 2H53400] -85k izt 3
S Sfto) 1493 Bz s(angography)o] BRG] St 3
AOIA] A L e Bo] B AHFe

8, o] At G4, B Aamastoiditis) 5 ¥4
o] Wit PSHE AT g A9l 29
=z

U B CTol 5899 W) R AUSLYR

o] A58 %ﬂwﬂ Q)= BIEE}A S (empty delta sign), MRIO]|
FAlEA0] gloAl 47 o] itk Table 3).
o 7

HAMENSL: oA 7Y T8 Aotk 7hsshd

2
€] WES ARFAD ANt HRE, Kb, A
59 P52 ot Hlo] ARo| Bolrk. F3uA Az /R
2 A A} oA, F AIgle] WAslA), B
Aao] 7R i Aol e 2k QA4 2ol olstol
A7) HAARAZIALE 3N ol Az s, 9ol
o] gl MAMHAZE 6127187k ot ARE At B
o] Ape A%, HANRAS T BANHZF] WA 2

Table 3. Suspected signs of cerebral veous thrombosis

Direct signs of a thrombus

Hypointense signal of the thrombosed sinus on T2-weighted
GRE/SWI*

Hyperintense signal of the thrombosed sinus on T1-weighted image
Dense clot sign
Empty delta sign
Loss of normal flow void
Venous cerebral infarction
Non-arterial location: Bilateral parasagittal of bithalamic
Temporal lobe infarction
Cortial edema or hemorrhage
Peripheral lobar hemorrhage
Clinically
Headache
Seizure

Decreased level of conciousness

CNS; central nervous system.
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*T2-weighted gradient recalled echo/susceptibility-weighted imaging.
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