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 Underdiagnosed and often 

misdiagnosed 

 Many have normal imaging 

 Many have normal opening lumbar 

pressure  

 Many have opthalmologic signs that are 

missed 

 Low and High pressure headaches can 

sometimes have the same symptoms 
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Prevalence 1 per 50,000 

Incidence 5 per 100,000 

 

• Women  

• 40-50 yrs old 
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CSF leak  

loss CSF volume 

  
compensation with subdural collection  

increased intracranial blood  

  
pachymeningeal enhancement  

enlarged pituitary   

enlarged venous sinus 
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Some studies have shown MRM 

maybe 20% more sensitive but 

there are risks to using the 

intrathecal gadolinium off label  

due toxicity with high doses. It is 

better with slow leaks. 











Pontomesencephalic Angle 

Mamillopontine Distance 
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• Epidural blood patch  targeted /nontargeted 

     (10-20 ml autologous blood) – 30% success rate 

• Surgery for meningeal tear that will not heal or bony for abnormality 
 

 



 Boys and girls are affected equally until 

puberty, then women > men 

 Headaches in 80-90%- frontal pain, 

throbbing/pressure, posterior, occular 

and neck pain, global or unilateral, 

typical sono/photophobia, N/V 

 Elevated LP opening pressure 
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 Benign 
intracranial 
hypertension 
(Pseudotumor 
cerebri) 

 

 Incidence 0.9 
per 100,000 

 Incidence in 
women 3.5 per 
100,00   

 Incidence in 
women with 
obesity 19 per 
100,000 

 

 5% of patients 
report family 
history  
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intracranial hypertension. International ophthalmology clinics, 54(1), 1–
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Bidot, Samuell, et al. Brain Imaging in Idiopathic Intracranial 

Hypertension .Journal of Neuro-Ophthalmology35(4):400-

411, December 2015. 



 Prevalence of 

papilledema in 

patients with IIH 

94.3% 

Chang, R. O., et al.(2016). Neuroimaging Features of Idiopathic Intracranial Hypertension Persist After Resolution 

of Papilloedema. Neuro-ophthalmology (Aeolus Press), 40(4), 165–170.  

Digr e, K. B.,  et al.(2009). A comparison of idiopathic intracranial hypertension with and without 

papilledema. Headache, 49(2), 185–193.  



 Most frequently 
reported finding in 
imaging of IIH 
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 Study comparing images of 16 adults 

and 23 children with IIH found no 

significant differences  

 Empty sella less prevalent in pediatric 

populations  

› 26% pediatric vs. 69% adults 

Bidot, Samuell, et al. Brain Imaging in Idiopathic 

Intracranial Hypertension .Journal of Neuro-

Ophthalmology35(4):400-411, December 2015. 



Koovor JM, et al. Transverse venous sinus stenting for idiopathic intracranial 

hypertension: Safety and feasibility. Neuroradiol J. 2018 Oct;31(5):513-517. 



 Medication 

 Serial lumbar punctures 

 Optic nerve sheath fenestration 

 Ventriculoperitoneal shunt 

 Lumboperitoneal shunt 

 Venous sinus stenting (1995) 

 Lifestyle Changes  

› Weight loss shown to improve papilledema 

 

 

 

 

 

 

 

 

 

 

 



 Spontaneous Intracranial Hypotension is 
underdiagnosed and should be considered 
in refractory headaches patients. 

 The imaging of for SIH is not always easy 
and may not always identify the leak. There 
are several strategies and areas to look 

 Thorough ophthalmology evaluation is 
critical to identifying patients with IIH 

 Imaging has shown to be helpful in further 
identifying  IIH in patients using MRI and 
MRV 




