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Isolated cerebral varix is a rare type of vascular
anomaly or acquired lesion [1–4]. Giant intracra-

nial varices are associated mostly with vein of Ga-
len aneurysms. In other cases they are observed
with high-flow arteriovenous shunting related to
arteriovenous malformation (AVM) or fistula. We
present a case of an isolated varix of central vein.
The patient developed status epileptics during out-
patient observation, which was because of venous
congestion caused by thrombosis of varix.

Case Report
A 39-year-old woman had complained of dropping
things occasionally from the left hand for about 20
years. Electroencephalogram (EEG) contained dif-
fuse spike and wave complex bursts and isolated
spikes in the central region. Computed tomography
(CT) and magnetic resonance imaging (MRI) re-
vealed a well-enhanced mass on the right cerebral
cortex beside the superior sagittal sinus mimicking
a convexity meningioma (Figure 1A). MR vascular
image showed that the right central vein continued
to the mass (Figure 1B). Right carotid arteriography
demonstrated a spindle-shaped focal dilatation of

the vein (Figure 1C). No associated vascular malfor-
mation was identified. The involved central vein
drained from a rather wide area of the posterior
lateral frontal lobe (Figure 1D). We continued out-
patient observation on this patient with prescrip-
tion of anticonvulsant. She had done well for 2
months before she developed series of seizures
originating from the left arm. Plain CT showed the
varix as a high-density mass implying acute phase
of thrombosis (Figure 2). Angiography demon-
strated disappearance of varix and obstruction of
the right Rolandic vein. The draining flow of the
branches proximal to the obstructed Rolandic vein
was delayed. It was thought that status epileptics
was because of venous congestion around the right
motor cortex following thrombosis of the varix and
obstruction of the stem of Rolandic vein. With con-
servative therapy of intramuscular administration
of phenobarbital followed by oral administration of
increased dose of valproate, she recovered well
within a week. Follow-up MRI 6 months after the
event showed shrinkage of the thrombosed varix.
No enhancement was seen in the varix with con-
trast. On EEG taken several months after the event,
isolated spikes were still detected in the left central
region.

Discussion
Isolated cerebral varices may be clinically silent,
such that they may be discovered incidentally at
autopsy [3]. If they develop clinical symptoms, in
many cases they usually cause hemorrhage [3]. On
the other hand, varices may cause thrombosis,
which is less common [3]. Some reports showed
that varix caused epilepsy without hemorrhage or
thrombosis [2,4]. Nishioka et al [2] reported a case
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of isolated varix of the posterior insular vein. They
suspected that epilepsy was caused by disturbance
of local circulation. In addition, a large varix may
produce symptoms from compression of adjacent
structure [1]. Our patient initially suffered from fo-
cal seizure, probably because of compression on

the motor cortex by a large varix. Later, she devel-
oped status epileptics following thrombosis of the
varix. It was thought to be a result of venous con-
gestion around motor cortex. It is complicated to
manage patients with venous varices because they
could be potential cause of both thrombosis and

1 (A) Coronal T1-weighted MRI with gadolinium
(Gd) enhancement. A spindle-shaped cortical ve-

nous varix was shown with marked enhancement. (B)
Vascular image of MR (analyzed by MIP: maximum in-
tensity projection) with Gd enhancement clearly
showed cortical venous structure including varix of cen-
tral vein. (C) Lateral view of late venous phase of right
carotid angiography showed a spindle-shaped varix of
central vein. (D) Lateral view of early venous phase of
right carotid angiography. The central vein covered a
large area of posterior lateral frontal cortex.
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hemorrhage. Close observation is necessary for pa-
tients with cerebral varix, and timely assessment
and appropriate treatment is needed in case of de-
terioration of their symptoms.

Conclusion
A varix may be a potential cause of both hemor-
rhage and thrombosis. Close observation is neces-
sary on patients with cerebral varix. Thrombosis of
a varix might be one cause of thrombosis of a large
vein or a venous sinus.
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COMMENTARY
Dr. Kondo et al present a case report of thrombosis
of an isolated parasaggital varix of the Rolandic vein
purportedly resulting in venous congestion and

subsequent seizure exacerbation. While the tempo-
ral relationship between varix thrombosis and sei-
zure exacerbation is discussed, it would have been
interesting to see if a post-thrombosis MR showed
increased T2 signal to confirm the diagnosis of ve-
nous congestion. Venous varix not associated with
an AV fistula is rare in the literature, and the risk of
symptomatic thrombosis is not known. Thus it re-
mains unclear whether patients such as this may
benefit from oral antiplatelet agents or other anti-
coagulation to prevent such an untoward event.
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Isolated cerebral varices are rare vascular malfor-
mations that are defined by a focal dilatation of a
single vein, involving no neural tissue in their struc-
tures [1,2]. Although they usually have a leptomeni-
geal origin, a rare intra-axial location has also been
described [3,4]. Most often isolated cerebral vari-
ces are asymptomatic or incidental findings. When
they manifest clinically, patients frequently present
with a subacute or chronic history of transient,
intermittent symptoms, which herald an ictal epi-
sode as a correlate of either hemorrhage or throm-
bosis [1,2]. The etiology of these malformations is
only speculative, and their propensity to rupture is
unknown [2,3].

This authors’ case report depicts, in a remarkable
fashion (both clinically and radiographically), the
natural history of this particular isolated venous
varix associated with the Rolandic vein. The case
poses the dilemma of how to manage a vascular
malformation of uncertain significance associated
with a critical vascular structure.
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2 Plain CT just after deterioration of the patient’s
symptoms. Thrombosis of varix was identified as a

high-density mass.
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