Indian Journal of Neurotrauma (IINT)
2009, Vol. 6, No. 1, pp. 93-94

Air in the transverse sinus
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Post-traumatic pneumocephalus can be see in in the
subdural, extradural, subarachnoid, intraventricular,
intracerebral or intravascular locations. Air in the
intravascular compartments is extremely rare, and only
few case reports on the subject are available'”.

A 40-year-old female patient was admitted with history
of having sustained closed head injury in a road-traffic
accident. She had transient loss of consciousness followed
by recovery. There was slight ear-bleed from the left side.
Clinically, Glasgow Coma Score was 15/15, and there was
no neurological deficit. CT brain showed fracture of the
petrous temporal (Fig 1) and air within the left transverse
sinus (Fig 2). She was managed conservatively, and was
discharged 72 hours later, with no neurological deficit.

The mechanism of intravascular pneumocephalus is
uncertain. It is likely that bony fracture overlies a sinus,

Fig 1: High resolution CT of skull base showing fracture through
the left petrous
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Fig 2: NCCT brain showing air within the left transverse sinus

which is also torn at the time of injury, and the negative
intravascular pressure sucks in air at the time of injury
or later with change in head position®. Air can also migrate
from injury to a distant sinus’. Air may last few minutes,
to two days after injury, and its CT demonstration
depends upon the timing of the scan. The condition is
self-limiting, with no untoward sequelae reported.
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