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DESCRIPTION
Acute inflammatory bowel disease called Ulcerative Colitis (UC) 
mainly affects the colon and rectum. While the disease primarily 
manifests as gastrointestinal symptoms, there is growing evidence 
to suggest that UC is associated with various extra intestinal 
manifestations. One such manifestation is Cerebral Arterial 
Thrombosis (CAT), a condition characterized by the formation 
of blood clots in the cerebral arteries, leading to potentially 
devastating consequences.

Pathophysiology of cerebral arterial thrombosis

Cerebral arterial thrombosis is a multifactorial condition that 
results from the interplay of genetic, environmental, and 
inflammatory factors. In ulcerative colitis, the chronic 
inflammatory process within the gastrointestinal tract leads to a 
prothrombotic state characterized by an imbalance between pro-
coagulant and anticoagulant factors. This imbalance triggers the 
formation of blood clots within the cerebral arteries, impairing 
blood flow and causing ischemic damage to the brain tissue.

Several mechanisms contribute to the development of cerebral 
arterial thrombosis in ulcerative colitis. Chronic inflammation 
disrupts the endothelial lining of blood vessels, promoting 
platelet activation and adhesion, and triggering the release of 
pro-coagulant substances. Additionally, the upregulation of pro-
inflammatory cytokines and adhesion molecules further 
enhances the prothrombotic state. Genetic factors, such as 
certain gene polymorphisms involved in clotting and 
inflammation pathways, may also predispose individuals with 
ulcerative colitis to cerebral arterial thrombosis.

Clinical features and diagnosis

Cerebral arterial thrombosis in ulcerative colitis can present with 
a wide range of neurological symptoms, depending on the 
location and extent of the clot. Common clinical manifestations 
include acute-onset focal neurological deficits, such as 

hemiparesis, aphasia, visual disturbances, and seizures. In some 
cases, patients may experience a sudden and severe headache, 
which may be indicative of an impending stroke.

The diagnosis of cerebral arterial thrombosis in ulcerative colitis 
requires a comprehensive evaluation that includes clinical 
history, physical examination, and diagnostic tests. Brain imaging 
techniques, such as Computed Tomography (CT) and Magnetic 
Resonance Imaging (MRI), can help identify the presence of 
arterial clots and assess the extent of brain damage. Additional 
investigations, such as Doppler ultrasound, cerebral angiography, 
and blood tests to evaluate coagulation parameters, may be 
necessary to confirm the diagnosis and rule out other potential 
causes.

Treatment options

The management of cerebral arterial thrombosis in 
ulcerative colitis involves a multidisciplinary approach that aims 
to restore cerebral blood flow, prevent further clot formation, 
and address underlying inflammatory processes. Prompt 
treatment initiation is crucial to minimize the risk of 
permanent neurological damage and improve patient outcomes.

The primary treatment modality for cerebral arterial thrombosis 
is thrombolysis, which involves the administration of 
thrombolytic agents to dissolve the clot and restore blood flow. 
However, the use of thrombolytic therapy in ulcerative colitis 
patients requires careful consideration due to the increased risk 
of bleeding associated with the underlying disease. Anticoagulant 
therapy, such as heparin or warfarin, may be initiated to prevent 
further clot formation and reduce the risk of recurrent events.

In cases where thrombolysis is contraindicated, mechanical 
thrombectomy, a procedure that involves the mechanical removal 
of the clot, may be considered. Supportive measures, including 
blood pressure control, management of seizures, and 
rehabilitation therapy, play a crucial role in optimizing patient 
recovery and reducing disability.
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can also contribute to preventing thrombotic events. It is
essential for patients with ulcerative colitis to have regular
follow-up with healthcare providers to ensure optimal disease
control and to address any emerging risk factors promptly.

In the future, further research is needed to better understand
the underlying mechanisms linking ulcerative colitis and
cerebral arterial thrombosis. Additionally, the development of
targeted therapies aimed at modulating the prothrombotic state
associated with ulcerative colitis may hold promise in preventing
and managing cerebral arterial thrombosis more effectively.
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Prevention and future perspectives

Prevention of cerebral arterial thrombosis in ulcerative colitis 
involves the management of the underlying inflammatory bowel 
disease. Strategies aimed at reducing inflammation and 
maintaining disease remission are crucial in minimizing the risk 
of thrombotic events. This includes the appropriate use of 
immunomodulatory medications, such as corticosteroids, 
immune suppressants, and biologic agents.

Close monitoring of coagulation parameters and maintaining a 
healthy lifestyle, including regular exercise and a balanced diet,
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