
 
 

 

Idiopathic Intracranial Hypertension :A  case report. 

Clinical History: A 26 year old female patient presented with history of repeated blackouts with blurring 

of vision. 

Contrast enhanced MRI brain, orbits with venogram was performed. 

Findings: 

        
 

               
 

 Dilated perioptic subarachnoid spaces (Fig 1; yellow arrows). Intraocular protrusion 

of optic nerve head (Fig 1; pink arrows). Optic nerves show normal signal intensity. 

 Tortuous course of optic nerves (Fig 2). 

 Diffuse narrowing of posterior part of superior sagittal sinus and transverse sinuses 

on both sides suggestive of venous stenosis (Fig 3). No sinus thrombosis. 

 Flattening of pituitary in sella suggestive of partial empty sella (Fig 4). 

 Cerebral parenchyma-normal, no intracranial SOL.  

 Ventricular system: normal in size and morphology for the patient's age. 
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Remarks/Diagnosis:Findings are suggestive of Idiopathic Intracranial Hypertension. 

Synonym: Pseudotumor Cerebri, Benign Intracranial Hypertension. 

 

Discussion: 

Clinical presentation:Headaches,visual problems and papilloedema are usual presentations. 

Papilloedema may or may not be present or also it may be unilateral, making clinical diagnosis always 

difficult.CNS examination is usually normal, with a sixth cranial nerve palsy sometimes seen. 

 

Pathophysiology: Idiopathic intracranial hypertension (IIH) is a rarely understood entity. 

Decreased cerebrospinal fluid (CSF) absorption, increased CSF production, increased intravascular 

volume, and increased intracranial venous pressure are some of the proposed mechanisms.
  

 

Radiographic features: CT / MRI: Imaging of the brain is essential in patients with IIH, to exclude 

elevated CSF pressure due to intracranial SOL, dural sinus thrombosis, hydrocephalus etc. 

Features supporting the diagnosis include.  

 Slit like ventricles. 

 Optic nerves: 

o Prominent subarachnoid space around the optic nerves. 

o papilloedema (flattening of the posterior sclera). 

o Vertical tortuosity of the optic nerves. 

o Intraocular protrusion of optic nerve head. 

 Partial or fully empty sella turcica. 

 Dural venous sinus flow decreased and compressed / stenotic sinuses as evident on MR Venogram. 
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