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Case summary
A 46-year-old female presented with headache and fluc-
tuating aphasia. CT head/angiogram and magnetic reso-
nance image/venogram were nonconfirmatory for vascu-
lar pathology, although suggestive of left atretic trans-
verse sinus.Diagnostic angiogram showed left temporal
venous congestion with delayed drainage of vein of
Labbe into the left transverse sinus. This territory of
venous drainage overlaps with the temporal branches of
middle cerebral artery; therefore, occlusion of the tem-
poral venous branches causes infarction in the Wer-
nicke’s area causing aphasia [1]. Hypoplasia or atresia of
cerebral sinuses may lead to inconclusive results on
MRV or CT and hence the venous phase of cerebral
angiography would serve to provide a higher clinical
yield in such cases [2].
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Figure 1. (A) Early venous phase showing most of the
superficial veins draining into superior saggital sinus,
there is an evidence of retrograde-flow of sphenoparie-
tal and superior petrosal into cavernous sinus instead of
left transverse sinus; and inferior petrosal directly into
sigmoid sinus. (B) Late venous phase showing evidence
of delayed filling in vein of Labbe with occlusion at the
junction of left transverse sinus. (C) Absence of left
transverse sinus.
 

Figure 2. Normal T1 (a) and diffusion weighed (B) MRI
with evidence of absent left transverse sinus (C) on
MRV.
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