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Figure 1: T1 (a) and T2 (b) weighted MR images showing left orbitofacial 
complex vascular malformation and right cerebellar venous angioma. 

The supratentorial angiomas were occult on MR imaging

Drug compliance
after stroke and
myocardial infarction:
Is complementary medicine 
an issue?

Sir,
I read with great interest the study by Shafqat et al., 

comparing compliance with medications in patients 
with myocardial infarction and stroke.[1]

Though this study showed that there was a lower rate 
of compliance in patients with stroke, the authors do 
not satisfactorily explain this discrepancy. The degree 
of disability of the respondents was not assessed in this 
study. In clinical experience, the extent of recovery after 
stroke is an important factor that affects compliance 
with drugs. In our setting a poor response may be 
construed as a lack of efficacy and hence may in several 
instances lead to discontinuation of the drug. This 
phenomenon also leads to patients seeking treatment 
from practitioners of complementary medicine. It has 
been shown in a recent study that complementary 
medicine usage may lead to non-compliance with 
modern medicine.[2] This is more so for patients with 
incurable or ineffectually treated diseases such as 
stroke.

I think health-educational strategies, along with 
increasing awareness regarding secondary prevention, 
should also address the issue of complementary 
medicine use and encourage people to continue 
regular medications even while seeking alternative 
medicine.

Pavan Bhargava
Department of Medicine, Christian Medical College and Hospital, 

Vellore - 632 004, Tamil Nadu, India.
E-mail: pavan_bhargava@rediffmail.com
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Multiple intracranial 
developmental venous 
anomalies associated with 
complex orbitofacial vascular 
malformation
Sir,

Cerebral venous angiomas are one of the most common 
intracranial vascular abnormalities encountered 
during the course of imaging. Most are uncomplicated 
and surgery is unwarranted. Multiple intracranial 
developmental venous anomalies associated with 
craniofacial venous malformations are uncommon. 
The presence of deep venous angiomas (DVAs) in both 
supra and infratentorial compartments and that too in 
association with cervico-facial hemolymphangioma is 
rare. We describe the imaging of one such case.

A 16-month-old baby presented with a gradually 
progressive soft tissue swelling on the left fronto-
temporal region extending towards the left orbit causing 
proptosis and facial asymmetry. On physical examination 
the swelling was soft and boggy, with no bruit or thrill.

Color Doppler, CT scan and MRI suggested the possibility 
of a slow flow venous malformation [Figure 1]. In addition, 
venous angiomas were detected in the posterior fossa. 
Sclerotherapy was attempted, with no free back flow of 
blood and hence the procedure was abandoned.

Six-vessel diagnostic cranial angiogram was done on 
which the forehead lesion did not show any abnormal 
vascularity. Intracranial circulation showed three 
venous angiomas, one in the right cerebellar hemisphere 
and two in the supratentorial compartment in the left 
parietal region [Figure 2]. All these three lesions had 
enlarged medullary veins converging centrally towards 
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a deep venous structure with a typical caput medusae 
appearance suggestive of a venous angioma. On the 
venous phase some under-filling of the posterior part of 
the superior sagittal sinus was noted with dilated veins 
of the galenic system suggestive of a predominant central 
drainage. The extracranial lesion was superficially 
excised with an intraoperative impression of mixed 
hemangio-lymphangioma, which was subsequently 
proved on histopathology.

Developmental venous anomalies also known as 
venous angiomas are the most commonly encountered 
intracranial vascular lesions.[1] Cerebral deep venous 
angiomas are frequently found in patients with 
vascular lesions of face orbit, including arterio-vascular 
malformations (AVM), capillary malformations, venous 
vascular malformations, orbital venous varices, sinus 
pericranii and some vascular tumors e.g. hemangio-
lymphangioma[2]. In patients exhibiting cervicofacial 
venous malformation 20% have concurrent cerebral 
DVA.[3] The coexistence of various vascular lesions and 
anomalies suggests that whatever developmental factors 
favor one may spawn others.[2]

Bilateral DVA and DVA in both supra and infratentorial 
compartment are uncommon and that too in association 
with a complex orbitofacial vascular malformation i.e. 
a hemangio-lymphangioma as described in our case, is 
extremely rare.

The angiographic picture of venous angioma is 
characterized by one or more radial peripheral medullary 
veins converging towards an enlarged transcerebral-
draining vein.[4] On MRI this lesion is hypo/isointense 
on T1WI and hyperintense on T2WI.

The clinical significance of DVA lies primarily in 
recognizing this entity as a variation of normal rather 
than a pathological process to prevent iatrogenic 
exacerbation of symptoms. Because hemorrhage is 
not a clinical concern and the venous structures drain 
normal brain parenchyma, no further therapy surgical 
or intervention is warranted.[5] The other concern of 
DVA is that planned or inadvertent occlusion during 
treatment of associated lesions frequently leads to 

venous infarction of the surrounding normal brain.[2]

In view of a notable pervasiveness of 20%, of DVA 
in patients with venous malformations it is important 
to look for a cerebral developmental venous anomaly 
when we come across an orbitofacial vascular 
malformation.

Suyash Mohan, Himanshu Diwakar,
Rashmi Tondon1, Ashish Verma,

Rajendra V. Phadke
Departments of Radiology and 1Pathology, Sanjay Gandhi Post 

Graduate Institute of Medical Sciences (SGPGIMS),
Lucknow, Uttar Pradesh, India.

E-mail: rphadke@sgpgi.ac.in
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Nitrofurantoin-induced 
peripheral neuropathy:
A lesson to be re-learnt
Sir,

The widespread use of nitrofurantoin since its 
availability in 1952 in the treatment of urinary tract 
infection was soon followed by reports of neurotoxicity 
attributable to it. Neuropathy has been well documented 
with short-term use but rarely developed with chronic 
drug consumption.[1,2] Clinical association between 
nitrofurantoin-induced neuropathy and tethered cord 
syndrome has not been reported. Progressive neuro and 
urological dysfunction localized to the conus medullaris 
may also suggest tethered cord. We present a case of 
peripheral neuropathy induced by nitrofurantoin; 
confirmed clinically and electrophysiologically with 
incidental coexistence of tethered cord.

A 16-year-old girl was admitted to our hospital 
because of weakness and paresthesia. She was well 

Figure 2: Venous phase of digital subtraction angiography of supratento-
rial (a, b) and infratentorial (c) compartments showing enlarged medul-
lary veins converging centrally towards a deep venous structure with a 

typical caput medusae appearance suggestive of a venous angioma

Letters to Editor

AzharS
Rectangle


