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A Case of Lateral Sinus Thrombosis Treated by Non-Surgical Method
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— ABSTRACT —

Recent advances in antibacterial drugs have greatly reduced the incidence of intracranial complications of tem-
poral bone infections. We report an unusual case of a 77-year-old male with lateral sinus thrombosis that devel-

oped after subclinical mastoiditis, presenting with dy

spnea, mild fever and right arm weakness. The patient was

hospitalized for septic pneumonia, and brain images showed left lateral sinus thrombosis with otitis media. Sur-

gical intervention was not performed because general
ticoagulation. (J Clinical Otolaryngol 2014;25:179-184)

condition was stabilized by intravenous antibiotics and an-
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Fig. 2. Brain images of MRI enhanced (A, B, C) and MR angiography (D). Axial and Coronal views show increased sig-
nal intensity in the left fransverse sinus with sigmoid sinus (arrow, A) and adjacent temporo-occipital dura and tento-
rium indicating left lateral sinus thrombosis (arrow, B). Multiple intensities were noted in the left mastoid bone, implying
left ofitis media (arrow, C). Left transverse sinus, sigmoid sinus and internal jugular vein were not visualized in the venous
phase of the coronal view (arrow, D).
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Fig. 3. Pure tone audiogram shows right mixed hearing loss and left severe hearing loss of air conduction with a failure
to measure bone conduction hearing level because of lack of vigor.

Fig. 4. Temporal bone CT demonstrates bony destruction of left lateral bony wall of sigmoid sinus on the axial view (A)
and undamaged tegmen tympani on the coronal view (B).
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