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 To our knowledge, the use of 

anticoagulation therapy to treat infants 

with cerebral venous infarction has not been well 

studied in the literature. 

 This can even be controversial in 

large academic institutions with comprehensive 

stroke care who see a high volume of a variety of 

patients with strokes.

 This case report highlights the clinical outcome 

associated with anticoagulation use in an infant with 

cerebral venous sinus thrombosis (CVST) and 

intracerebral hemorrhage (ICH) with intraventricular 

hemorrhage (IVH).

An external ventricular drain was placed for 

progressive obstructive hydrocephalus from the IVH 

followed by ensuing ventriculoperitoneal shunt for 

long-term CSF diversion.

 Throughout his hospital course our patient continued 

to have improving neurologic function. 

 Follow-up scans approximately one month from 

initial scans showed recanalization of the mid- to 

posterior superior sagittal sinus consistent with 

resolving thrombus and 3-month follow-up scans 

showed recanalization of majority of the dural 

venous sinuses.

 Following discharge he showed signs of gross 

motor delay, however he was otherwise thriving and 

feeding well. At follow-up he was still on enoxaparin 

with thoughts to continue until seen by a child 

neurologist to determine duration of therapy. 

Neonatal stroke is a cerebrovascular event that 

occurs between 20 weeks gestation and 28 days 

of life. It can be due to an arterial or 

venous ischemic event, caused by hemorrhagic 

conversion of ischemic infarction, or due to a 

primary intracerebral hemorrhage. Even within 

strokes, CSVT has a lower reported incidence than 

arterial ischemic strokes.

To our knowledge, there is no routine treatment 

strategy for acute management of CVST and the 

debate is ongoing on the use of anticoagulation 

regardless of the underlying mechanism.

Studies thus far have focused on supportive and 

neuroprotective therapies to control the sequela of 

ischemic damage.

Anticoagulation has been suggested, but current 

recommendations for its use are inconsistent. No 

randomized controlled trials have been done 

to elucidate the risk and benefit of anticoagulation; 

however, withholding treatment has been 

associated with an increased risk of thrombus 

propagation and catastrophic long-term 

neurologic sequalae.

CASE DESCRIPTION

 27-day-old male infant born with intrauterine drug 

exposure (cocaine, tetrahydrocannabinol, and 

tobacco) born at 40.1 weeks via uncomplicated 

vaginal delivery presented with several days of poor 

feeding, lethargy, fever, and seizures.

Magnetic resonance imaging (MRI) two days after 

admission showed extensive thrombus throughout 

the superior sagittal and bilateral transverse sinuses 

with extensive intraventricular hemorrhage.  

He was immediately started on a heparin drip and 

later transitioned to enoxaparin. 

MRI six days later revealed extension of the 

thrombus into the straight sinus and right-sided 

cortical veins, as well as continued massive 

intraventricular hemorrhage, new hydrocephalus, 

and venous infarction at the caudothalamic notch.

Fig. 1. Initial MRV Sagittal 

view, with extensive 

venous thrombus 

throughout the dural 

venous sinuses. 

Fig. 2. MRV Sagittal three 

months later showing 

recanalization of majority 

of the dural venous 

sinuses.
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