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Abstract

This case report presents a rare occurrence of concurrent cere-
bral thrombophlebitis and nonfunctioning pituitary adenoma in a 
postpartum woman. Cerebral thrombophlebitis is a rare condition 
that can manifest with diverse clinical presentations, posing diag-
nostic challenges. The patient, a 30-year-old primipara, presented 
with progressive vision loss, diplopia, and intense frontal head-
aches shortly after childbirth. Magnetic resonance angiography 
revealed thrombophlebitis in the right lateral sinus extending into 
the ipsilateral internal jugular vein, along with a large suprasellar 
lesion suggestive of a pituitary macroadenoma. Ophthalmological 
examination revealed papilledema and ptosis. Laboratory analy-
ses ruled out hormonal abnormalities associated with pituitary 
adenomas. The patient received intravenous methylprednisolone 
and therapeutic anticoagulation, resulting in neurological and oph-
thalmological improvements. Subsequently, the patient underwent 
transsphenoidal resection. This case highlights the diagnostic and 
management challenges associated with rare postpartum condi-
tions and emphasizes the importance of comprehensive evaluation 
and multidisciplinary care in such cases. 

Keywords: Cerebral thrombophlebitis; Postpartum; Nonfunc-
tioning pituitary adenoma 

Introduction

Cerebral thrombophlebitis is a rare but severe condition 
that can occur during pregnancy and the postpartum period. 
It is characterized by a diverse range of clinical presentations, 
including headaches, seizures, and neurological deficits. The 
diagnosis of cerebral thrombophlebitis relies heavily on neuro-
radiological imaging, particularly cerebral Magnetic Resonance 
Imaging (MRI). Treatment primarily involves the administration 
of anticoagulant therapy. However, the rarity of postpartum ce-
rebral thrombophlebitis poses significant diagnostic challenges 
due to its variable symptomatology.

In addition to cerebral thrombophlebitis, other conditions 
may also manifest during the postpartum period. One such 
condition is Nonfunctioning Pituitary Adenoma (NFPA), which 
refers to infrequent tumors occurring in women of reproductive 
age. NFPA cases diagnosed and complicated during pregnancy 
are extremely rare. During pregnancy, the pituitary gland under-
goes anatomical and physiological changes, with a significant 
increase in size observed. However, symptoms such as blurred 
vision and headaches resulting from physiological enlargement 
of the pituitary gland are uncommon.

This article aims to present a rare case of a postpartum 
woman diagnosed with concurrent cerebral thrombophlebi-
tis and nonfunctioning pituitary adenoma. The coexistence of 
these two conditions in the same individual is exceedingly rare. 
By providing a detailed account of this unique case, we aim to 
contribute to the existing scientific knowledge and raise aware-
ness about the diagnostic and management challenges associ-
ated with these conditions in the postpartum period.

Observation

A 30-year-old woman, 55 days postpartum, was admitted to 
the Neurology Department of the military hospital for the man-
agement of intracranial hypertension syndrome. The patient 
had no significant medical history and was a primipara with 
regular menstrual cycles before pregnancy, without headaches 
or visual deficits. Symptoms started immediately in the post-
partum period with progressive vision loss, onset of diplopia, 
and intense frontal headaches refractory to symptomatic treat-
ment. Given the context and timing of symptom onset, cerebral 
thrombophlebitis was suspected, leading to neuroimaging in-
vestigations, including magnetic resonance angiography (Figure 
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1), which revealed right lateral sinus thrombophlebitis extend-
ing into the ipsilateral internal jugular vein and a large supra-
sellar lesion suggestive of a pituitary macroadenoma. Ophthal-
mologic examination showed visual acuity of 8/10 in the right 
eye and the presence of ptosis. Fundoscopy revealed stage 1 
papilledema. Laboratory analyses were normal for thyroid axis 
function, and prolactin levels were within normal range for the 
postpartum period. There were no symptoms of diabetes in-
sipidus, and there were no signs or symptoms of excess Growth 
Hormone (GH) or cortisol, indicating a non-functioning pituitary 
adenoma incidentally discovered during the investigation of ce-
rebral thrombophlebitis. 

Intravenous methylprednisolone and therapeutic anticoagu-
lation were administrated, which resulted in neurological and 
ophthalmological improvements within a few days. The pa-
tient was subsequently referred to a neurosurgery department 
where she underwent transsphenoidal resection.

Discussion

During pregnancy and the postpartum period, the average 
incidence of Cerebral Thrombophlebitis (CTP) is 10 to 20% of 
all instances of thrombophlebitis [1]. These episodes are most 
common within ten weeks following labor, with a peak occur-
rence between the fourth and twenty-first day, as in the case 
of our patient, who had symptoms within the first week after 
delivery. It should be emphasized, however, that earlier or 
later incidents have also been documented [1]. While cerebral 
thrombophlebitis can occur at any stage of life, women are par-
ticularly vulnerable before and after childbirth due to the physi-
ological changes associated with pregnancy, which contribute 
to a hypercoagulable state [2].

The signs and symptoms of cerebral thrombophlebitis can 
differ depending on where the venous thrombosis is located. 
The clinical appearance of gravidopuerperal cerebral thrombo-
phlebitis, on the other hand, is comparable to the typical pic-
ture, with headaches being the most prominent feature. Sei-
zures, localized or bilateral neurological impairments, altered 
consciousness, and papilledema may also be present [3-5], 
which can lead to confusion with other neurological or neuro-
surgical conditions that were not known prior to childbirth [6]. 
Although Computed Tomography (CT) scanning of the brain is 
widely utilized as an initial diagnostic tool, when available, cere-
bral Magnetic Resonance Imaging (MRI) combined with venous 

Magnetic Resonance Angiography (MRA) is the gold standard 
for early identification of CTP [7]. In the case of our patient, 
this diagnostic approach was employed, leading to a definitive 
diagnosis. With advancements in diagnostic techniques, early 
initiation of anticoagulant therapy has improved the prognosis 
of this condition, which was initially associated with poor out-
comes, and now patients have a better chance of recovery with 
near-complete neurological restoration [1].

To the best of our knowledge, there are no reported cases 
in the literature of the simultaneous occurrence of lateral sinus 
thrombophlebitis and nonfunctioning pituitary adenoma dur-
ing the gravidopuerperal period. While prolactinomas are the 
most prevalent pituitary tumors linked with pregnancy, Non-
functioning Pituitary Adenomas (NFPA) are uncommon in re-
productive-age women, with just a few instances detected and 
complicated during pregnancy [8]. NFPA are frequently difficult 
to detect clinically until they reach a size large enough to pro-
duce symptoms due to mass effect [9,10]. Approximately 50% 
of NFPA cases are incidentally detected when MRI is performed 
for other reasons [11], In our situation, an MRI was performed 
to evaluate probable cerebral thrombophlebitis before the co-
occurrence of both illnesses was detected.

50 to 60% of patients with macroadenomas had visual field 
abnormalities at the time of diagnosis, and 30% to 40% experi-
ence headaches [12]. In our case, the patient presented with 
visual field abnormalities, which could be attributed to both the 
macroadenoma and the thrombophlebitis, making it challeng-
ing to differentiate between the two conditions. When possible, 
transsphenoidal excision is used as the primary treatment for 
these malignancies [13,14]. Stereotactic radiation is used to 
treat and prevent recurrences as well as to shrink post-surgical 
leftovers [15]. It has not been demonstrated that pharmacologi-
cal treatment with somatostatin receptor ligands and/or dopa-
mine agonists successfully reduces tumor size [10,15,16]. 

Conclusion

In conclusion, this rare case of concurrent cerebral throm-
bophlebitis and nonfunctioning pituitary adenoma in a post-
partum woman highlights the diagnostic and therapeutic chal-
lenges associated with these rare conditions. Brain imaging, 
anticoagulant therapy, and multidisciplinary collaboration are 
crucial for accurate diagnosis and optimal management. This 
case study contributes to the existing literature and underscores 
the importance of an integrated approach to improve outcomes 
in postpartum women with rare neurological manifestations. 
Further research is needed to deepen our understanding and 
optimize the management of these conditions.
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