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A 18yr old female was admitted history of sudden onset mild 
grade fever with three to four episodes of loose stools four day back 
which remain for one day and relived with conservative treatment. 
But from next day she started left temporal throbbing type headache 
and her mother was noticed that she had difficulty in naming, simple 
calculation and forgetfulness for recent things. On examination she 
was conscious oriented to time, place and person but she had calculia, 
agraphia and amnestic aphasia. No sign of meningeal irritation, no any 
focal neurologic deficits and fundus was normal. We kept provisional 
diagnosis of viral encephalitis. MRI brain with Contrast showed left 
temporal hemorrhagic infarct with prominent cortical vein without 

Figure 2: MRI brain with Contrast showed left temporal hemorrhagic infarct with 
prominent cortical vein without any enhancement.
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Figure 1: MRI brain with Contrast showed left temporal hemorrhagic infarct with 
prominent cortical vein without any enhancement.

Figure 3:  MR venography brain showed isolated left vein of labbe thrombosis.

Figure 4: MR venography brain showed isolated left vein of labbe thrombosis.

any enhancement (Figures 1 and 2). Which was confirmed as isolated 
left vein of labbe thrombosis by MR venography brain (Figures 3 and 
4). Isolated vein of labbe thrombosis was rare [1]. Almost all reported 
cases of vein of labbe thrombosis have occurred on left side. The most 
common presentation of isolated vein of labbe thrombosis includes 
headache (most common), seizure, focal neurologic deficits and 
comatose [2].
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