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			Mini Review

			An 83-year-old man presented with a gradual onset generalised headache and left facial focal motor seizure, progressing to a generalised tonic clonic seizure. This occurred in the context of previous left hemispheric infarct, hypertension, chronic obstructive pulmonary disease, and a recent calf deep vein thrombosis for which he had completed a course of anticoagulation. Brain CT showed no evidence of acute infarct or other major focal structural deficit. Due to this absence of apparent focal trigger, together with the presence of headache and recent thrombosis, he underwent a brain MRI with MR venogram as part of investigation for his new onset seizure syndrome. This was initially suspected 

to show a sagittal venous sinus thrombosis, but on re-review this defect was felt to represent a congenital duplicated sagittal sinus.

			Anatomical variation of the dural sinuses is common. This is particularly evident at the torcula: the number of variations seen in connections between the superior sagittal sinus, straight sinus and two transverse sinuses is so numerous, in fact, as to preclude classification [1]. This variability owes to the torcula’s late embryologic formation from the primordial venous plexus, which occurs substantially later than that of anterior and middle sinuses.
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			Among this heterogeneity, bifurcation of the superior sagittal sinus is a recognised variant. Previous attempts to estimate its prevalence have varied between 4% [2,3], 14% and 23.5% of 
individuals studied, and bifurcation has been observed to occur as early as 53mm proximal to the torcula [4]. This has previously been noted to bear potential for misinterpretation as venous sinus thrombosis, for example through artefactual creation of the ‘delta sign’ considered pathognomonic of sinus thrombosis [1]. To our knowledge, however, this is the first reported case in which each fork of the bifurcated superior sagittal sinus drains into one transverse sinus; a variant rendering the imaging particularly liable to misinterpretation as sagittal venous sinus thrombosis by creating the illusion of a flow void. This case therefore emphasises the importance of an appreciation of dural venous sinus anatomical variability, to prevent misdiagnosis of cerebral venous sinus thrombosis.
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Figure 1:





