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IDIOPATHIC INTRACRANIAL HYPERTENSION 

(PSEUDOTUMOR CEREBRI)

• Syndrome with signs and symptoms of increased intracranial 

pressure, without a causative mass or hydrocephalus identified.

• Clinically presents with headaches, visual problems, tinnitus, 

papilledema.

• Exact etiology is unknown; association between venous outflow 

stenosis/obstruction and this entity.

– Also associated with endocrine disorders, drugs (acne 

medications), SLE, chronic renal failure, hypervitaminosis in 

pediatric population

• Most commonly affects middle aged obese females.

• CSF opening pressure measurement plays a key role.
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Imaging Features

• Best seen on MRI Brain

– Slit like ventricles

– Optic nerves: flattening of posterior globe, intraocular 

protrusion of optic nerve head, enhancement of optic 

nerves

– Enlarged arachnoid outpouchings: partial empty 

sella, enlarged Meckel cave, prominent arachnoid pits/ 

aberrant arachnoid granulations / meningoceles

– Most sensitive findings: Bilateral venous sinus 

stenosis at lateral segments

– Acquired tonsillar ectopia
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Treatment 

• Treatment options include CSF letting, 
acetazolamide and lumboperitoneal shunts. In 
patients with progressive visual deterioration, optic 
nerve fenestration may be required to preserve 
vision.

• Venous sinus stenting has been reported in case 
series and is also being trialed. It is unclear 
whether venous sinus stenosis is the cause of the 
effect of idiopathic intracranial hypertension, 
therefore this treatment is controversial.
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