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Abstract: Introduction Cavernous sinus thrombosis is a rare pathology. It usually follows locoregional infections or can also
occur after facial surgery. Aneurysms of the cavernous segment of the internal carotid artery can be one of the complications of
this condition which is a severe pathology that can be life-threatening. Case presentation Here is the case of a 32-year-old
woman who has been maintained on oral contraceptive pills. She sought medical advice for an unusual headache that has been
started three months after labor. Headaches were associated with paralysis of the left cranial nerve III related to partial cerebral
venous thrombosis of the cavernous sinus on the ipsilateral side. The evolution of the condition while receiving oral
anticoagulation drugs, was marked two weeks later by sudden onset, of motor deficit of the right side of the body associated
with secondary generalized focal motor seizures. The etiology of this new symptomatology is the rupture of an aneurysm of the
left Internal Carotid, causing a subarachnoid hemorrhage. Conclusion The cavernous sinus thrombosis complicates by an
aneurysm of the Internal carotid artery is a rare association of pathology with severe prognostic. This report discusses the
diagnostic approach, management, and prognosis of Cavernous Sinus Thrombosis.
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exhibiting the association between these two conditions,
which is considered as a real challenge in the management
and prognosis of this condition.

1. Introduction

Cavernous sinus venous thrombosis is a rare pathology. It
usually follows locoregional infections, including dental
infection [1], sinusitis [2], orbital cellulitis, pharyngitis, or
otitis. It can also occur after facial surgery [3].

It is a severe pathology that can engage the vital and
functional prognosis by complications such as sepsis,
meningitis, subdural empyema, cerebral abscess, blindness,
an extension of thrombosis, hypopituitarism, mycotic
aneurysm of the Internal Carotid artery which can
subsequently rupture and cause cerebral hemorrhage [3].
However, this last complication is rare.

In Senegal, internal carotid aneurysms on all its segments
represent 28% of intracercbral aneurysms [4]. Those
affecting the intra-cavernous segment remain relatively rare.

This case report, presents a patient who has been

2. Observation

A 32-year-old patient, mother of 4 children, three months
postpartum, and on oral contraception with no known chronic
pathology.

She was seen in consultation for a sudden onset of an
unusual left hemicranial headache that had been progressing
rapidly in the last 24 hours and was not relieved by the usual
analgesics.

The headaches were of severe intensity, insomniac type of
heaviness, and associated with projectile vomiting, without
fever or constipation. Clinical examination showed ptosis,
horizontal diplopia, and mydriasis of the left eye related to
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the left cranial nerve III damage. Examination of the other
cranial nerves and the rest of the neurological examination
were unremarkable.

The diagnostic hypotheses of cerebral venous thrombosis,
Migraine with aura, and expansive intracranial process were
mentioned.

The cerebral venous thrombosis was retained in view of
the patient's age, oral contraception, intracranial
hypertension syndrome, involvement of cranial nerve III,
and the mode of installation of the table in a rapidly
progressive manner.

Cerebral angio-MRI revealed widening of the Ileft
cavernous compartment with contrast enhancement evoking
partial thrombosis and partial filling of the right maxillary
sinus (figure 1).

The biological assessment showed a CRP of 9.93mg/l, a
white blood cell count of 8.51 x103/ul, a platelet count of
345 x 103g/dl, a hemoglobin level of 13.2g/dl, and INR of
1.26.

Cytobacteriological and biochemical examination of the
cerebrospinal fluid was normal (leucocyte < 1 element/mm’,
proteinorachia 0.6 g/l, glucorachia 0.6 g/1). Outpatient
management consisted of oral anticoagulant treatment based
on acenocoumarol (4 mg, % tab per day) and analgesic
treatment based on paracetamol (1g x 3 per day).

On the 14th day of treatment, the patient presented with a
new episode of helmet-like headache with sudden onset
during sleep accompanied by a focal tonic seizure of the
right hemibody secondarily generalized, with biting of the
tongue, post-ictal alertness disorder, and projectile
vomiting.

Clinical examination showed proportional right pyramidal
syndrome associated with meningeal syndrome and
decreased alertness (Glasgow score of 13/15), with no notion
of fever. The biological control assessment exhibited
hyperleukocytosis at 13.1 x 103/dl with neutrophil
predominance, a hemoglobin level of 14g/dl and a platelet
count of 491 x 103/ul. The control INR was 2.02.

The hypotheses of a subarachnoid hemorrhage (SAH) or
an extension of cerebral venous thrombosis have been
mentioned. The brain scan revealed spontaneous
intraventricular hyperdensity suggestive of a subarachnoid
hemorrhage (SAH) involving the left lateral ventricle, third
and fourth wventricles associated with tetraventricular
hydrocephalus (figure 2).

The severity score was III on the SAH WFNS (World
Federation of Neurologic Surgeons) scale and 4 on the Fisher
CT scale. An additional CT angiography was performed and
revealed a sacciform aneurysm of the carotid ending that was
developed at the expense of its posterior surface, which was
partially thrombosed (figure 3).

The anticoagulant treatment was discontinued and the
patient was admitted to the intensive care unit. She received
anticonvulsant  treatments (Mexazolam 1 tab/day),
antihypertensive (Nimodipine 1 tab x 6/day), analgesic
(Paracetamol injection 1g x 3/day), antibiotic (ceftriaxone 1g
x2/day), and laxative (Macrogol 4000 1 sachet x2 /jr).

The prognosis was affected by the occurrence of
cardiorespiratory arrest two days later while the patient was
undergoing surgery.

Figure 1. Axial section of cerebral MRI in T2 sequence showing partial
filling of the right maxillary sinus (4). Thickening and widening of the left
cavernous compartment enhanced by paramagnetic contrast (B).

Figure 2. Spontaneous hyperdensity of the ventricles: left lateral ventricle,
3rd ventricle and 4th ventricle in relation to triventicular hemorrhage. A:
Axial section, B: sagittal section C: coronal section.

Figure 3. Cerebral angiography showing an aneurysm Sacciform of the left
carotid ending partially thrombosed.

3. Discussion

Cerebral venous thrombosis is a relatively rare pathology
in Senegalese series. The most common locations are: the
superior longitudinal sinus and the lateral sinus [5, 6].
However, this patient presents with cavernous sinus
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thrombosis which is less frequent in Senegal, and in the
literature.

The etiologies of cavernous sinus thrombosis are multiple.
Locoregional causes are more frequent and dominated by
infections. General causes include pregnancy, trauma,
surgery, taking estrogen and progestin [3]. The patient was
three-month postpartum and maintained on oral contraceptive
pills with right maxillary sinusitis, which suggests several
possible etiologies.

In a case that was published in France in 2003, Philippeau
explained the etiology to be sphenoidal and ethmoidal
sinusitis complicated by osteomyelitis [7]. Mansare in 2020
reported a case of cavernous sinus thrombosis secondary to
multifocal tuberculosis [8]. For this reason, locoregional
infectious causes seem to be the most common etiology of
cavernous sinus thrombosis.

The evolution of this pathology is variable. The most
frequent complications in most cases are: Carotid-venous
fistula [9, 10]; extension of cerebral venous thrombosis,
subdural empyema, cerebral hemorrhage and rarely internal
carotid aneurysm [11].

The patient presented on the 14th day of treatment for
cavernous sinus thrombosis with a ruptured left internal
carotid aneurysm. According to Wilson et al, the possible
causes of these complications are the hematogenous spread
of infectious microemboli to the vasa vasorum, occlusion by
an infected embolism of the distal lumen of the artery, or to
the contiguous spread of extravascular infections, such as
sinusitis, orbital infection, or ear infection [12].

In the presented case, we found a locoregional infection
which was maxillary sinusitis. However, it was contralateral
to the thrombosis of the left cavernous sinus.

Ungsoo and al in 2010 in Korea described a similar case
of a 62-year-old patient who presented with a right internal
carotid aneurysm approximately four weeks after cavernous
sinus thrombosis [13]. The patient received effective
anticoagulation, analgesics and probabilistic antibiotic
therapy, antihypertensives, and resuscitation measures, but
surgery was not performed, and unfortunately, the
deterioration was towards death. This reveals the
management difficulty and poor prognosis of cavernous
sinus thrombosis complicated by an internal carotid
aneurysm.

4. Conclusion

Cavernous sinus thrombosis is a rare pathology, and its
progression to an internal carotid aneurysm is exceptional.
We reported the case of a 32-year-old patient with multiple
risk factors who have been exhibiting these two pathologies
with a fatal deterioration in her condition, which highlights
the therapeutic challenges.
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