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Literature review on subarachnoid hemorrhage secondary to

cerebral venous sinus thrombosis
Qin Wang,He Zhaohui
(Department of Neurosurgery,The First Affiliated Hospital of Chongging Medical University)

[Abstract]Cerebral venous sinus thrombosis(CVST) is a rare type of stroke,and secondary subarachnoid hemorrhage (SAH) is even
less common. Because of the disease’s own characteristics and the limitations of diagnosis, it is easy to miss and misdiagnose ,leading

to poor prognosis. This review focused on the pathogenesis, clinical manifestations,and diagnosis and treatment of this disease,so as

to improve the recognition of the disease.
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