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A case of cerebral venous sinus thrombosis caused by combining
antithrombin deficiency and protein S deficiency
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Masaaki KORAI? |, Tadashi YAMAGUCHI? , Hitoshi NIKI¥
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Here, we report a case of cerebral venous sinus thrombosis owing to the simultaneous presence of
antithrombin deficiency (type-1) and protein S deficiency (type-3). A 63-year-old man presented with
nonconvulsive status epilepticus. Magnetic resonance imaging revealed a venous infarction in the right parietal
lobe, and magnetic resonance venography indicated cerebral venous sinus thrombosis. Symptoms disappeared
after intravenous diazepam and oral levetiracetam administration. After hospitalization, anticoagulant therapy
was continued, and low antithrombin levels (activity and antigen levels) and low protein S levels (activity
only) were confirmed. Similar findings were observed for the patient's two daughters. However, his son showed
normal antithrombin levels, but low levels of protein S (activity and antigen levels). The patient's clinical

course was good ; however, venous sinus occlusion persisted for more than 1 year.

Key words : cerebral venous sinus thrombosis, protein S deficiency, antithrombin deficiency, non-convulsive

status epilepticus, direct-acting oral anticoagulant
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