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Aseptic cerebral venous thrombosis associated with a gastric leiomyoma
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To the Editor,

In January 2015, a 38-year-old women consulted
a neurologist for heavy diffuse headache, visual field
defects, transient left paresthesia and seizures. She had
no fever nor other complaint. She used DIV NUVARIN,
an intravaginal ring, as contraceptive method. Her past
medical history was only marked by an appendectomy
during childhood. There was no objective neurological
abnormality and the remainder of the examination was
normal. CRP was slightly increased (21 mg/l) and the
WBC count was 11680/mm?* with 92% neutrophils.
Cerebral magnetic resonance revealed a superior sagittal
sinus thrombosis without any abnormality inside the
brain (Fig. 1).

Standard tests of coagulation were normal. Tests
for proteins S, C and antithrombin deficiency,
antiphospholipid antibodies and homocysteinemia were
negative. There was no factor V Leiden mutation,
no biological nor clinical evidence for acquired
prothrombotic condition.

The patient was started on therapeutic anticoagulation
with acenocoumarol and her clinical condition quickly
improved.

To exclude a cancer-associated thrombosis a FDG-
PET-CT-scan was performed. This revealed a large

Fig. 1. — Cerebral magnetic resonance revealed superior
sagittal sinus thrombosis (white arrows).
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tumor next to the anterior wall of the stomach with
low avidity for FDG (maximum standard uptake value
(SUVmax): 3.9) and diffuse uptake of the right colon
(SUVmax: 6.5) (in comparison, the SUVmax of the liver
was 3.6). Gastroduodenoscopy was normal. Colonoscopy
was normal and biopsies revealed no microscopic colitis.
Contrast-enhanced computed tomography demonstrated
an exophytic 6 cm-large extragastric tumor (Fig.2).
On endoscopic ultrasonography (EUS), the tumor
was hypoechoic, homogenous, with some small cystic
lesions, and arised from the fourth hypoechoic wall
layer, without adjacent lymph nodes nor ascites. EUS-
guided fine needle aspiration (22 G) showed spindle

Fig. 2. — Computed tomography demonstrated a 6 cm-large
extrinsic gastric tumor.
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cells with cigar-shaped nuclei. A laparoscopic wedge
resection was performed. Immunohistochemical stains
were diffusely positive for smooth muscle actine and
desmin and negative for CD117 and DOGI1, with a low
mitotic rate Ki-67 (1%), confirming a benign leiomyoma.

Two years later the patient was asymptomatic.
Anticoagulant therapy was stopped.

Discussion

Cerebral venous thrombosis (CVT) is an uncommon
condition (incidence of 0.5 to 1.5 per 100000 population
per year). Etiologies include local causes (central nervous
system infection, head trauma or surgery) and classical
cause of venous thrombosis (1). In this case, it is clear that
the use of a vaginal contraceptive device increased the
thrombotic potential without reaching the thrombogenic
threshold if no other pro-thrombotic condition is present.
It was essential to carry out a complete haemostasis
assessment and search an underlying inflammatory or
tumoral illness. Leiomyomas are benign smooth muscle
tumors. The US-endoscopic aspect is a homogeneous
hypoechoic lesion, developed from the second or the
fourth layer (muscular mucosal or muscular) (2). On
immunohistochemistry leiomyoma’s cells are strongly
positive for desmine and actine expression and negative
for CD117 and DOGI1 conversely for GIST (3). The
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absence of nuclear atypia as well as the absence of
important mitotic activity distinguishes between
leiomyoma and leiomyosarcoma. A cause-effect link
between gastric leiomyoma and CVT is difficult to
establish. Just one case of parancoplastic thrombosis
associated with gastric GIST has already been described
(4) as well as one case of paraneoplastic syndrome
associated with ovarian leiomyoma (5). To our know-
ledge, the association between gastric leiomyoma and
CVT has not yet been reported.
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