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Cerebral venous sinus thrombosis caused by Listeria monocytogenes me-
ningitis: a case report

WU Xiao-ping , WANG Bing (Department o f Pharmacy , Weihai Municipal Hospital Af filia-
ted to Shandong University , Weihai 264200, China)

[Abstract| Cerebral venous sinus thrombosis (CVST) is a rare cerebrovascular disease. Intracranial infection is
one of the important causes of CVST, while intracranial infection caused by Listeria monocytogenes (LM) is rela-
tively rare in clinic. This paper reports a case of CVST secondary to LM meningitis, which was improved and dis-

charged from hospital after anti-infection and anti-coagulation treatment, so as to provide reference for the clinical

diagnosis and treatment of such patients.
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Figure 1 Patient’s craniocerebral magnetic resonance imaging
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