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A case of Intravascular Lymphomatosis
with Sinus Thrombosis

Yuki Nagami, Reiichi Ishikura,
Yoshihiro Takada, Kumiko Ando,
and Tsutomu Morikawa

We report a rare case of intravascular lymphomatosis with
| massive tumor in the superior sagittal sinus (SSS), which caused
sinus thrombosis. A 63-year-old man was incidentally found
to have an enhancing mass in the superior sagittal sinus on MRI.
The tumor manifested spontaneous regression during with 4
month’s follow-up. Five months after the initial MR examina-
tion, T2-weighted MR images revealed a area of hyperintensity
in the right occipital lobe. The area showed hypointensity on
diffusion-weighted image and showed hyperintensity on ADC
mapping, findings that are compatible with vasogenic edema.
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[® #H)e3imk, HE. [£ LRSS
[BEERE 420y, N IEARIRAE R AT
[BisHE] 200 14E 4 ASER O 72 0T ER AR R 2 %22 L,
MRIC b2 IR SR & GRO 728, RADHLETHE
WERZE LT, [A4E 9 AMRITHEMR Lz & 2 A JERE 134
ATz, FEEIOAPDICERAEEYEEL, bk
ARENEHC BB AR L7,
[ ABERFIL - A= (b5 #RA5H7 L ]LDH 419U/1, B2MG 3.8ug/
ml, sIL-2R 1100U/ml& E5., o M b fids L I #fl
Lz,
[@if&Ar RIMRI : 20014E 5 B. E2HREIRFEZEICTIWIT
EHLVOEREFZEL, T2WITHEY L Y EESES
BT ANEAY—T, WA LR RO, &
WICHER IR — o s, —EEMO < BTFEEIER
L. CTwv¥7=(Fig. 1).

MRI : [@4E9 . BEBIEZFWIZHA L2AS, LRIREIR
i O BB L2 X HE R SR O FRAE & FR 6 72 (Fig. 2).

MRI : 410 A (4GP EFER) . T2WITHTRIEIER
B o B CAE L BESERE RO (Fig. 3A). BHIT
RN TBY, TIWITIHEESF T2 L, &EICTHE
B2 o otsiah AT R 6 iz (Fig. 3B). £/, ARRER
Wb IR o B R A 2 B Ao i R & (b-
factor=1000s/mm?, anisotropic image, diffusion- gradient
= z-axis) CHZREEAE LR LEES R L7 (Fig. 3C).
ADC map & U &l L 7ZZADClHIZEFAREE L b EA LT
Wi, GREIER Y &R — TR (R T
RREEFEE LA, ADCENE TR AL ST .
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HAERSRE $63% #4575



EH Wi {44 181

I-II.
p- II ~
A Il\

d m ! ". ,

T

Fig. 1 Postcontrast T1-weighted MR image shows a Fig. 2 On postcontrast T1-weighted MR image obtained
markedly enhanced mass in the posterior aspect of the four months after the initial image, the tumor shows sig-
superior sagittal sinus. nificant reduction in size.

Fig. 3 MR images obtained five months after the initial scan.
A : T2-weighted image shows an area of hyperintensity in the
right occipital lobe.

B : Postcontrast T1-weighted image shows gyral enhancement
in the cortex.

C : Diffusion-weighted image (b-factor=1000s/mm?, anisotropic
image, diffusion- gradient=z-axis) shows no area of hyperintense
in the right occipital lobe.
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EFEELTB ) IBRCEREIZ X Shi, PulEfidhg
iR & ST 2 Ao 72 (Fig. 3B).

[&] H ORI &5 © Bk TN |2 8% 2 5807, i
HRAH C L RARENRTE D - DPAER A RO 72, B DK
B R ATIERR L AT 0 ik % 325 72 (Fig. 4).
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EATHRREIEIR CHRAET 2125 Db & FREF D & 9
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W2, QHEEERTH D Z LDE VD RINEE - e -
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HE5ZX°, MR venography I TR Sz b Didd i {, ik
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Fig. 4 Vneous phase lateral projection DSA image of the right
internal carotid angiogram shows a defect in the posterior as-
pect of the superior sagittal sinus.
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