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A case of intracranial infection with cerebral venous sinus thrombosis in children
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[ Abstract] Objective To analyze the clinical characteristics, imaging findings, and treatment modalities of patients
with cerebral venous and sinus thrombosis (CVST), as well as to conduct a literature review to assess the effectiveness of
this treatment strategy. Methods We retrospectively summarized the clinical data of a patient with HHV-7 infection-
associated intracranial inflammation possibly resulting in CVST, and analyzed its pathogenesis, clinical manifestations,
imaging characteristics, differential diagnosis and treatment methods in detail. Results After anticoagulation, anti-infection,
and cranial pressure-lowering therapy, the patient's condition was effectively controlled, and the interventions were in line
with the recommended standards of current clinical guidelines. Conclusion As a rare and severe secondary condition of
viral intracranial infection, early diagnosis and treatment of CVST are essential for optimal treatment outcome.
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hemorrhage; Case report
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