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Introduction

Cerebral venous sinus thrombosis (CVST) is a relatively rare 
form of stroke associated with increased mortality in young 
adults, with an incidence rate of 3-4 cases per 2 million people per 
year [1]. The causes of CVST include various factors such as ge-
netics, pregnancy, infections, and tumors. CVST can manifest with 
several signs and symptoms, making it challenging to differentiate 
from other neurological disorders [2]. Thus, radiological investi-
gation is important in the diagnosis of CVST. Managing CVST fo-
cuses on early detection and prevention of thrombus growth and 
related complications. Prognosis is usually good, with up to 80% 
of patients making a complete recovery [3].  However, conflicting 
treatment approaches often make clinical management challeng-
ing. 

This case highlights the uncommon scenario of a 19-year-old 
female patient diagnosed with CVST in the context of ITP. The in-
tricate management of her condition involved careful adjustments 
in her treatment regimen, underscoring the importance of a mul-
tidisciplinary approach. The combination of increased dosages 
of methylprednisolone alongside fondaparinux demonstrated ef 

 
fective management, providing valuable insights into therapeutic 
strategies for similar cases. Furthermore, the favorable outcomes  
observed at follow-up emphasize the potential for positive inter-
vention in patients suffering from these overlapping conditions.  
We obtained written informed consent from the patient and then 
analyzed the collected data.

Case Description

Our study subject is a 19-year-old female. She experienced 
blurred vision and headaches lasting for one month. She has been 
taking methylprednisolone and platelet-raising drugs for 1 year 
because of idiopathic thrombocytopenic purpura.  Before the 
onset of illness, she took eltrombopag olamine tablets 75 mg for 
ITP for 4 weeks. There was no family history suggestive of cra-
nial mass, infection, or demyelinating disease. Physical examina-
tion: The patient’s body mass index (BMI) was 26 kg/m² (normal 
range: 18.5–23.9 kg/m²). Her visual acuity was 20/20 and 20/40 
in the right and left eye, respectively, and the intraocular pressure 
was R/L 24.1/21.6mmHg. 
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Fundus examination showed optic disc edema in both eyes 
(Figure 1(A1, A2)), and optical coherence tomography (OCT) in-
dicated increased pRNFL thickness (Figure 1(B)). No obvious ab-
normalities were found in the nervous system. The blood platelet 
count was 99*10^9/L (100~300) 10^9/L), the thrombocytocrit 
was measured at 0.095% (0.11~0.28%). An examination of the 
cerebral spinal fluid (CSF) yielded the following results: pressure 
>400mm H2O; protein 14.4mg/dl; glucose 3.31mmol/L; protein C 
138%; protein S 52.9% and antithrombin III 112.2%. No obvious 
abnormality was revealed in genetic testing for thrombophilia. 
The nucleic acid of SARS-CoV-2 was negative. 

An examination of intracranial venous contrast-enhanced 
magnetic resonance venography (CE-MRV) and black blood im-
aging revealed thrombosis in the left transverse sinus, and mural 
thrombus in the superior sagittal sinus (Figure 1(C)). Since there 
is a contradiction between the treatment of CVST and immune 
thrombocytopenia, anticoagulation causes a progressive decrease 
in platelets.  Based on multidisciplinary consultation, the dosage 
of methylprednisolone tablets was increased, while selective fac-
tor Xa inhibitor fondaparinux sodium replaced unfractionated 
heparin to reduce bleeding risk. Oral warfarin was subsequently 
introduced, with the international normalized ratio (INR) closely 
monitored and targeted to a range of 1.8–2.0. 

Figure 1: (A) (A1, A2) papilledema in the fundus photograph. (B) OCT identified obvious the pRNFL thickening. (C) CE-MRV identified 
thrombosis in the left transverse sinus(arrow).
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At the one-month follow-up, the patient’s best corrected visu-
al acuity improved to 20/20 in both eyes, with a gradual reduction 
in optic disc edema, OCT results indicated a decrease in pRNFL 
thickness, and CE-MRV imaging showed a significant reduction 
in thrombosis within the left transverse sinus. At the six-month 
follow-up, her condition remained stable, with complete resolu-

tion of optic disc edema (Figure2(A (A1, A2)), and OCT findings 
indicated a notable decrease in pRNFL thickness (Figure2(B)). 
CE-MRV imaging confirmed complete absorption of the throm-
bus (Figure2(C)). At the one-year follow-up, her visual acuity was 
maintained at 1.0, and OCT revealed no signs of thinning or atro-
phy in the pRNFL.

Figure 2: (A) (A1, A2) Edema of optic disc resolved in the fundus photograph. (B) OCT identified the pRNFL thickness decreased obviously. 
(C) CE-MRV identified thrombosis was absorbed completely (arrow).
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Discussion and Conclusions

 The case of the 19-year-old female patient suffering from vi-
sual disturbances and headaches highlights the complex interplay 
between idiopathic thrombocytopenic purpura (ITP) and cere-
bral venous sinus thrombosis (CVST). This patient’s condition is 
particularly significant as it underscores the importance of rec-
ognizing potential thromboembolic complications in individuals 
with underlying hematological disorders, which may not always 
present with overt symptoms. Because such cases are rare, re-
searchers need to explore diagnostic and therapeutic approaches 
specifically for patients diagnosed with both ITP and CVST. 

In this case, the multidisciplinary approach to management 
was crucial, as the treatment of CVST in the context of ITP pres-
ents a unique challenge. While anticoagulation is essential in man-
aging CVST, it poses a risk of exacerbating thrombocytopenia, thus 
complicating the clinical decision-making process [4]. The deci-
sion to increase the dose of methylprednisolone while introducing 
fondaparinux as an anticoagulant reflects a strategic balance be-
tween managing thrombotic risk and preserving platelet function.  
The presence of optic disc edema, as observed in this patient, is a 
clinical manifestation that warrants careful evaluation, especially 
when coupled with the findings of elevated intracranial pressure 
from cerebrospinal fluid analysis and imaging studies revealing 
venous thrombosis. 

Papilledema due to idiopathic intracranial hypertension was 
not considered in this patient, despite her high BMI. Genetic test-
ing for thrombophilia was also normal. After taking the eltrom-
bopag tablets 75mg for 4 weeks, the patient developed headaches 
and decreased vision. Moreover, thrombosis caused by drug-in-
duced improvements in platelet technology cannot be excluded. 
In addition, if there is a risk of thrombotic formation of PLT, it 
should be stopped immediately to prevent thrombosis. Thrombo-
sis has been suggested as a side effect of eltrombopag tablets. 

Furthermore, the patient’s favorable recovery, with her visu-
al acuity and optic disc edema showing significant improvement 
at follow-up, reinforces the potential for successful outcomes in 
managing patients with concurrent ITP and CVST when appro-
priate treatment strategies are employed. This case serves as a 
reminder of the necessity for ongoing vigilance and the adapta-
tion of treatment protocols in complex clinical scenarios involving 
thrombosis and hematological conditions [5].

Summary

In conclusion, this case contributes to the scarce literature on 
managing CVST in patients with ITP and highlights the importance 
of a tailored, it is essential to acknowledge its limitations.  Addi-
tionally, the relatively short follow-up period restricts the ability 
to draw definitive conclusions regarding long-term outcomes and 
the efficacy of the treatment regimen employed. Future research 
should aim to address these gaps by exploring larger cohorts and 
extended follow-up durations to better elucidate the interplay be-
tween ITP and CVST. Furthermore, the insights gained from this 

case serve as a reminder of the need for heightened awareness 
among clinicians regarding the diagnostic complexities and thera-
peutic challenges posed by these coexisting conditions, ultimately 
improving patient management and outcomes.
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