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INTRODUCTION

Cerebral varices are intracranial venous anomalies that are histologically characterized as thin-
walled vessels, with a single layer of endothelium lining it and a thin lamina or fibrous connective 
tissue surrounding it.[4] ese features were first defined by Noran in 1945.[7] ese varices 
arise from AV malformations[13] and developmental venous anomalies (DVAs)[6] or may rarely 
present as isolated lesions with no associated vascular anomaly.[2] ese anomalies are usually 
an incidental finding; however, they may present with clinical symptoms, such as bleeding, 
thrombosis, mass effect, and seizures.

CASE REPORT

A 21-month-old baby boy presented with delayed milestones for 2  months, fever and left-
sided seizures with mild hemiparesis for 8  months. e patient underwent an MRI scan that 
demonstrated a solid cum cystic lesion with only contrast enhancing cyst wall [Figures 1 and 2].

ABSTRACT
Background: Cerebral varices are intracranial venous anomalies that are characterized as thin-walled vessels, 
with a single layer of endothelium lining it and a thin lamina or fibrous connective tissue surrounding it. ese 
varices are usually associated with vascular abnormalities such as arteriovenous malformations or developmental 
venous anomalies, but may rarely be found as isolated lesions as well. Diagnosis of these isolated lesions on 
imaging is a challenge, because it is a rare entity and can mimic a space occupying lesion in the brain. e patients 
with isolated cerebral varix can present with neurological symptoms; however, majority are asymptomatic with 
the diagnosis made incidentally.

Case Description: e aim of this study is to report a case of a 21-month-old boy who was diagnosed with an 
isolated cerebral varix and had presented with delayed milestones in addition to seizures. His MRI scans showed 
a solid-cum-cystic lesion with contrast enhancing walls that was excised through craniotomy. Postoperatively, he 
regained his milestones.

Conclusion: e patients with isolated cerebral varix can present with neurological symptoms; however, majority 
are asymptomatic with the diagnosis made incidentally. ese patients have a low risk of bleeding and are treated 
conservatively, with surgical intervention indicated only in symptomatic patients.
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e patient underwent right frontal extraventricular drain 
placement and excision of the right parietal space occupying 
lesion. e intraoperative findings were large and well-
encapsulated lesion in the right parietotemporal region which 
was adherent tentorium cerebelli and medially to midbrain 
[Figure  3a]; the opening pressure at ventriculostomy was 
not raised.

A large abnormal thrombosed cortical vein was ending into 
the cystic part of the lesion, with the lumen filled with a clot 
[Figure  3b]. e vein was excised and final biopsy of the 
specimen was reported as a thick blood-filled vessel lined 
by endothelial cells and filled with organizing thrombus, 
showing recanalization [Figure  4]. It was consistent with 
a cerebral varix and was negative for any granulomatous 

inflammation or malignancy. Postoperatively, the patient did 
not have any complications.

Postoperatively, the patient did well and discharged on 
4th  postoperative day. After surgery, he started to regain 
his milestones, and on 2  years follow-up, he can walk with 
little assistance and can communicate well with his family. 
Repeat CT scan [Figure 5] showed no residual lesion, dilated 
ventricles, and right-sided small subdural hematoma.

DISCUSSION

Cerebral varices are vascular anomalies that can originate 
from arteriovenous malformations or DVAs. It has been 
postulated that the difference in the intravascular pressures 
in arteriovenous shunts leads to changes in vessel walls with 
time resulting in subsequent formation of varices, whereas 
the congenital abnormality in cases of DVAs predisposes the 
formation of varices. It may also present as isolated cerebral 
varices, the first of which was reported in 1887 by Pfennenstiel.[9]

Multiple cases have thereafter been reported, with patients 
noted to have neurological symptoms or associated 

Figure  1: T1W post-contrast MRI coronal 
image showing encapsulated, peripherally 
enhancing lesion which is adherent to tent 
inferomedially.

Figure  2: T1W post contrast MRI axial 
image showing the right parietotemporal 
encapsulated lesion.

Figure 4: Section shows thick blood vessel lined by 
endothelial cells. Lumen of vessel shows organizing 
thrombus along with recanalization.

Figure  3: (a) Large and well encapsulated lesion in the right 
parietotemporal region which was adherent tentorium cerebelli and 
medially to midbrain. (b) Capsule of the lesion along with blood clot.
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anomalies and patients who are asymptomatic and have 
been diagnosed incidentally. Other studies have shown the 
varices to be associated with sinus and venous anomalies 
and neurocutaneous abnormalities. However, most of 
these patients were managed conservatively with no 
neurological consequences.[2,5,9] ere, however, have been 
cases that have demonstrated significant neurological 
symptoms in addition to alarming radiological findings 
such as thrombosis or hemorrhage and, thus, have required 
surgical management.[8,9] In contrast to prior studies, the 
patient, in our case study, presented with developmental 
delay in addition to seizures that have been previously 
reported.

e initial diagnosis of cerebral varix is a challenge, 
particularly in patients with isolated cerebral varix, since 
it can be easily misdiagnosed as an intracranial tumor.[10] 
On CT scan, a cerebral varix appears as an isodense lesion 
before contrast and as an homogenously enhanced lesion 
after contrast.[11] Moreover, on MRI scans, it appears as an 
isointense lesion with gray matter and exhibits enhancement 
on contrast images. ey may present as extra-axial, cystic 
or well-circumscribed lesions. A  cerebral varix causes 
skull erosion as opposed to skull hypertrophy as seen 
in Meningioma. is was demonstrated in various case 
reports.[1,3,11,12] e lesions also have a smooth contour and 
are well circumscribed; however, benign tumors may also 
present in a similar way.

In this case study, the MRI scan showed a lesion with 
peripheral enhancing wall. In lieu of the patients presenting 
symptoms, the patient was planned for surgery with the 
impression of a space-occupying lesion. On intraoperative 
observation, however, the space occupying lesion was found 
to be a cystic dilation of a vein, which was subsequently 
confirmed on the tissue biopsy.

Even though, the preoperative imaging was misleading, this 
patient was a candidate for surgery regardless due to his 
clinical symptoms as suggested by previous studies.[2]

CONCLUSION

Cerebral varices have a variable clinical course and are 
subject to misdiagnosis resulting in unnecessary surgical 
interventions. Diagnosis of cerebral varices is difficult due 
to similar characteristics as that of a tumor on imaging. MRI 
scans and CT scans are the first modalities for diagnosis, but 
imaging with MR and CT angiography can confirm diagnosis 
and help guide the further course of treatment.
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