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Clinical Characteristics of Cerebral Venous Sinus Thrombosis Complicated by Behcet’s Syndrome. Liao Qiuju,Zhao Yi, Wei Lian. De-
partment of Rheumatology , Xuanwu Hospital of Capital Medical University ,Betjing 100053 , China

Abstract Objective To investigate the clinical features, Imaging features, treatment and prognosis in patients with intracranial ve-
nous sinus thrombosis (CVST) associated with Behcet's syndrome (BS). Methods We retrospectively analyzed the clinical data of BS
patients admitted to Xuanwu Hospital of Capital Medical University from January 2013 to September 2020. Compared the differences be-
tween concurrent BS patients and those without CVST. Results Of the 89 BS patients enrolled, 13(14.6% , 7female, mean age 31.2 +
8.7) were diagnosed as CVST. The median course of neurological symptoms following BS episodes was 80 months (9 — 130 months).
Chronic onset was most common (76.9% ) and headache,nausea, vomiting were the most common symptom. Thrombosis was most com-
mon in the transverse sinus (100% ) , sigmoid sinus (92.3% ). Compared with BS patients without CVST, the prevalence of extracranial
vascular involvement ( P =0.038) , fibrinogen (P =0.034), D — dimer (P =0.000) , and BDCAF 2006 score ( P =0.024) were higher
in patients with CVST. All patients were treated with glucocorticoid, immunosuppressive agents and anticoagulant therapy. At a median
follow — up period of 23 months (3 — 60 months) , all patients were in remission and there were no deaths. Conclusion CVST is a rare
complication of BS. The onset age is younger, and headache is the most common clinical symptom. Transverse sinus, sigmoid sinus and
sagittal sinus are the most common sites of thrombus, and they are more likely to be complicated by thrombus in other sites. Promptly, di-

agnosis and aggressive treatment are keys to improve the prognosis.

Key words Behcet's syndrome; Cerebral venous sinus thrombosis; Clinical characteristics
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