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Search String for PubMed:  

 ("COVID"[All Fields] OR “coronavirus”[All Fields] OR “SARS-Cov-2”[All Fields] OR “coronavirus” [MeSH 

Terms]) AND ("sinus thrombosis, intracranial"[MeSH Terms] OR "cerebral venous thrombosis"[All Fields] OR 

“cerebral venous thrombosis” [All Fields] OR “cranial sinus thrombosis” [All Fields]). 

Search was limited to humans, 1
st
 January 2020 – 1

st
 September 2020.   

  



Supplementary material Table 1. Excluded studies with respective reason. 

 
Author Year Reason for exclusion/details 

Benger
1
 2020 no CVT reported, only intraparenchimal hemorrhage, normal CT angiography in all cases 

Bhatia
2
 2020 no original data 

Cheruiyot
3
  2020 review on arterial thrombosis 

Chougar
4
 2020 no original data on CVT (only 1 case already published) 

Divani
5
 2020 review, no CVT reported 

Elnahry
6
 2020 no original data 

Etkin
7
 2020 no CVT reported 

Fara
8
 2020 no CVT reported 

Fatima
9
 2020 no original data 

Favas
10

 2020 review, no original data 

Jiménez-Ruiz
11

 2020 no original data 

Kadono
12

 2020 CVT and epilepsy presented 6 months before COVID 

Klein
13

 2020 no original data 

Klok
14

 2020 no CVT reported, study of incidence of thrombotic complications in severe COVID infection 

Klok
15

 2020 no CVT reported 

Koralnik
16

  2020 review, no original data 

Kow
17

 2020 no original data 

Kremer
18

 2020 venous thrombosis is an exclusion criteria, only non-vascular lesions 

Kulick-Soper
19

  2020 case report on hypoxic–ischemic brain injury 

Li
20

 2020 no CVT reported 

Lodigiani
21

 2020 no CVT reported, only DVT/MI 

Manolis
22

 2020 review (no original data) 

Mi
23

 2020 no CVT reported, only DVT (deep venous thrombosis) 

Patel
24

 2020 no CVT reported (case report on cerebellar infarction) 

Romàn
25

 2020 review, no original data 

Roy-Gash
26

 2020 duplicate 

Shakibajahromi
27

  2020 no original data on CVT 

Speeckaert
28

  2020 no original data 

Suri
29

 2020 review, no CVT reported 

Sweid
30

 2020 case series with ischemic stroke, aneurysm and CVT, no data available 

Vinayagam
31

 2020 Review on thrombophilia in COVID-19, CVT not specifically reported 

Warkentin
32

  2020 review (no original data) 

Zavras
33

 2020 no CVT reported 

Zhou
34

 2020 review, no original data 

Legend. CT: computerized tomography; CVT: cerebral venous thrombosis; DVT: deep venous thrombosis; MI: myocardial 
infarction.    
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Baudar
35

 2020 0 1 1 1 0 1 0 0 4 low 

Bolaji
36

  2020 0 1 1 1 0 1 1 0 5 low 

Cavalcanti
37

  2020 0 1 1 1 0 1 1 1 6 moderate 

Chougar
38

 2020 0 1 1 1 0 1 1 0 5 low 

Chow
39

 2020 0 1 1 1 0 1 1 0 5 low 

Dahl-Cruz
40

  2020 0 1 1 1 0 1 0 0 4 low 

Essajee
41

 2020 0 1 1 1 0 1 1 0 5 low 

Garaci
42

 2020 0 1 1 1 0 0 0 0 3 low 

Haroon
43

 2020 0 1 1 0 0 0 0 0 2 Low 

Hemasian
44

 2020 0 1 1 1 0 1 0 0 4 low 

Hoelscher
45

 2020 0 1 1 1 0 1 1 0 5 low 

Hughes
46

 2020 0 1 1 1 0 1 0 0 4 low 

Kananeh
47

 2020 0 1 1 0 0 1 1 1 5 low 

Keaney 
48

 2020 0 0 0 1 0 1 0 0 2 low 

Klein
49

 2020 0 1 1 1 0 1 0 0 4 low 

Koh
50

  2020 1 1 1 1 0 1 0 0 5 low 

Malentacchi
51

 2020 0 1 1 1 0 1 1 0 5 low 

Mowla
52

 2020 1 1 1 1 1 1 0 0 6 moderate 

Poillon 
53

 2020 0 1 1 1 0 1 0 0 4 low 

Rifino
54

 2020 1 1 1 1 0 1 0 0 5 low 

Rouyer
55

 2020 0 1 0 0 0 0 0 0 1 low 

Roy-Gash
56

 2020 0 1 0 1 0 1 1 0 4 low 

Shahjouei
57

 2020 1 1 1 1 0 1 0 0 5 low 

Siegler
58

 2020 1 1 0 1 0 0 0 0 3 low 

Sugiyama
59

 2020 0 1 1 1 0 1 0 0 4 Low 

Thompson
60

 2020 0 1 0 1 0 1 0 0 3 low 

Trimaille
61

 2020 1 0 1 1 0 1 0 0 4 low 

Tu
62

 2020 0 1 1 0 0 1 1 0 4 low 

   



Supplementary material – Table 3. Sensitivity analysis. 

 

Analysis 
Lowest/highest prevalence 

(95%CI) 
Study 

left out 
I
2
 pheterogeneity 

CVT among patients 
hospitalized 

0.03 % (0.02-0.06) Trimaille61 0% 0.64 

0.13% (0.01-1.41) Siegler58 92% 0.006 

CVT among cerebrovascular 
diseases 

2.82% (1.52-5.16) Koh50 0% 0.48 

5.67% (1.67-17.51) Siegler58 70% 0.04 

Leave-one out paradigm applied to meta-analysis of proportions, with reported highest and lowest prevalence according to 

study left out.  



Supplementary material Table 4 – Laboratory findings of included.  
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Baudar
35

 2020 abnormal 420 902 

factor II, antithrombin III, protein 
C, protein S, activated protein 
C resistance, antiphospholipid 

antibodies, ANCA 

no negative negative negative 

Bolaji
36

  2020 abnormal 568 477 
factor V, antithrombin III, 

protein C, protein S,  
antiphospholipids, ANA 

yes positive negative negative 

Cavalcanti
37

  2020 abnormal   18902.33 NA         

Chougar
38

 2020 NA NA NA yes (undefined) no NA NA NA 

Chow
39

 2020 abnormal 352 2020 NA NA NA NA NA 

Dahl-Cruz
40

  2020 abnomal NA 6100 NA NA NA NA NA 

Essajee
41

 2020 abnormal 520 14800 NA NA NA NA NA 

Garaci
42

 2020 abnormal NA 5975 NA NA NA negative negative 

Haroon
43

 2020 abnormal NA 1020 normal no NA NA NA 

Hemasian
44

 2020 normal NA NA yes (undefined) no NA NA NA 

Hoelscher
45

 2020 NA NA NA yes (undefined) no NA NA NA 

Hughes
46

 2020 abnormal 490 NA NA NA NA NA NA 

Kananeh
47

 2020 abnormal 429 7873 LAC yes positive NA NA 

Keaney 
48

 2020 
abnormal 

(n=1) 
    NA NA NA NA NA 

Klein
49

 2020 abnormal NA 2876 
AT-III, factor V, anti-

phospholipids 
yes negative positive positive 

Koh
50

  2020 
abnormal 

(n=2) 
  NA NA NA NA NA NA 

Malentacchi
51

 2020 abnormal 539 2017 NA NA NA NA NA 

Mowla
52

 2020 abnormal NA 1533 NA NA NA NA NA 

Poillon 
53

 2020 
abnormal 

(n=2) 
  1890 NA NA NA NA NA 

Rifino
54

 2020 NA NA NA NA NA NA NA NA 

Rouyer
55

 2020 NA NA NA NA NA NA NA NA 

Roy-Gash
56

 2020 abnormal 720 NA 
factor V, antithrombin III, 

protein C, protein S,  
antiphospholipids 

no negative negative negative 

Shahjouei
57

 2020 NA NA NA NA NA NA NA NA 

Siegler
58

 2020 NA NA NA NA NA NA NA NA 

Sugiyama
59

 2020 normal NA 1100 NA NA NA NA NA 

Thompson
60

 2020 abnormal 380 NA 
LAC, anti-cardiolipin, anti-β2 

glycoprotein I 
yes negative positive negative 

Trimaille
61

 2020 NA NA NA NA NA NA NA NA 

Tu
62

 2020 
abnormal 

(n=1) 
NA 4600 unspecified 

yes 
(n=1) 

positive 
(n=1) 

negative  negative 

Overall 
 

35/41 
(85.4%) 

abnormal 

490.8± 
112.9 

7812.4± 
15062.7 

8/38 (21.1%) 
5/12 

(41.7%) 
3/8 

(37.5%) 
2/8  

(25%) 
0/8  

(0%) 

Legend. ANA: antinuclear antibodies; ANCA: anti-neutrophyl cytoplasm antibodies; LAC: Lupus anti-coagulant; NA: not available.  

  



Figure 1. Funnel plots for studies addressing cerebral venous thrombosis among patients hospitalized 

with SARS-CoV-2 (A) and among patients hospitalized with SARS-CoV-2 infection and referred with a 

cerebrovascular event (B) 
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