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CEREBRAL VEINS THROMBOSIS IN PATIENTS WITH AND WITHOUT
MYELOPROLIFERATIVE NEOPLASM: A REAL LIFE RETROSPECTIVE
MONOCENTRIC STUDY.

I. Bertozzi, M.T. Sartori, M. Zerbinati, G. Libralon, A. Galbiati, P. Simioni.
First Medical Clinic, Department of Medicine - DIMED, Università degli studi di Padova.

Background and Aims: Cerebral veins thrombosis (CVT) has
an estimated annual incidence of 1 to 2 cases/100000 person-
s/year in the general population and it is more common in
young adult females, largely due to risk factors as oral con-
traceptives,  pregnancy and puerperium. Myeloproliferative
Neoplasms (MPN) are included among prothrombotic risk
factors predisposing to CVT. Our study aimed to evaluate the
prevalence of risk factors for venous thromboembolism (VTE)
and clinical outcomes in patients with CVT associated with
MPN and in those not affected with MPN.

Methods: Our study included 33 patients diagnosed with CVT
referred to our Hospital in the last 4 decades. Patients with
CVT associated with malignancies different from MPN were
excluded. Patients were divided into two groups on the basis
of presence of MPN, classified according to the diagnostic cri-
teria in use at the time of diagnosis and updated, when possi-
ble, to the most recent standards (ICC-2022). Clinical data
were retrospectively collected for all included patients such
as major risk factors for VTE, recurrence of venous thrombo-
sis in typical or atypical sites, occurrence of major bleedings
according to ISTH classification, all-causes mortality, and dis-
ability using the modified Ranking Scale.

Results: The studied CVT population consisted of 12 patients
affected with MPN (9 JAK2V617F positive, 1 CALR1 positive,
2 non tested for driver mutations) and 21 patients without
MPN observed for a median time of 73 months (14-526). In

both groups, young age and female sex were predominant,
according to literature. Among MPN-patients with CVT, 3 pa-
tients  had  Polycythemia  Vera,  8  had  Essential  Thrombo-
cythemia and 1 had Primary Myelofibrosis. CVT was the pre-
senting symptom leading to MPN diagnosis in 75% of these
patients. One or more major risk factors for DVT were found
in 41.6% of patients with MPN and in 66.6% of patients with-
out MPN. Most of the patients in both cohorts underwent
thrombophilia  screening:  a  congenital  or  acquired  throm-
bophilia was found in 8.3% of MPN patients and in 66.6% of
non-MPN patients, but this difference was not statistically
significant. We observed 5 venous thrombosis recurrences in
4 MPN patients and 2 recurrences in 2 non-MPN patients
(p=0.16). A significantly higher incidence of major bleeding
events (p=0.027) and all-cause mortality (p=0.003) was ob-
served in patients with MPN compared to patients without
MPN (Table1). Among all studied patients, only one showed
important neurologic disability after CVT (mRS>1).

Conclusions: We observed that MPN patients present less ad-
ditional risk factors for venous thrombosis and a trend to-
wards a higher number of thrombotic recurrences when com-
pared to non-MPN cohort. In addition, in MPN patients we
found a significant increase in major bleedings and in all-
-cause mortality than in non-MPN patients, likely due to the
natural history of MPN. Further investigations in a larger
population are needed to confirm our data.
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