A Case of Idiopathic Intracranial Hypertension with Optic

Idiopathic intracranial hypertension (IIH) is chronically
elevated intracranial pressure (ICP) of unknown etiology
IIH diagnostic criteria includes signs and symptoms of
elevated ICP, exclusion of common etiologies, and
lumbar puncture (LP) opening pressure of >25cm H,0'
Visual prognosis is typically favorable, but it is important
to understand factors associated with permanent vision
loss

Papiledema is the defining feature of IIH; optic disc
hemorrhages (ODH) occur in 28.4% of affected eyes?
Optic disc drusen (ODD) may be mistaken for
papiledema due to the elevated appearance of the optic
nerve head (ONH)

Concurrent papilledemaand ODD in IIH has only been
documented in 13 cases®

Here we describe a case of IIH with ODH and ODD

Case Report

A 27-year-old female with a BMI of 42 was referred for
papiledema OU

Symptoms included: new nausea, 1 year of
intermittent headaches, and 1 month of transient visual
obscurations

Medications: PO OCP, PO Doxycycline

BCVA:20/20 OD, 20/20 OS; IOP: 10 OD, 11 OS; no
RAPD

Fundoscopy showed elevated ONH OU

B-scan revealed ONH drusen OU

HVF 24-2 revealed non-specific defects

MRI Brain WWO/MRV Head were unremarkable
Recommended stop PO Doxy cycline

At 1-month follow-up, new tunnel vision and worse
positional headaches

Exam revealed new ODH and increased ONH
elevation OU (Figures 1 and 2)

Recommended go to ED immediately

Lumbar puncture revealed opening pressure of 39 cm
H,0

+ She started PO Diamox 500 mg BID and established
follow-up with Neurology

Nerve Hemorrhage and Drusen
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Figure 1a: Fundus photo of right eye shows grade 2 edema with disc hemorhage and obscuration of vessels
Figure 1b: Fundus photo of left eye shows grade 2 edema with disc hemorrhage and obscuration of vessels
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Figure 2: HVF 24-2 with non-spedfic defects OU. OCT RNFL with ONH elevation OU.

Common efologies of elevated ICP include increased
cerebrospinal fluid (CSF) production, decreased CSF resorption,
CSF outflow obstruction, an intracranial mass lesion, malignant
hypertension, and pharmacologic effects

Our patient presented normotensive with unremarkable
neuroimaging. Ophthalmic examination was most consistentwith
pseudopapilledema from ODD; PO Doxycycline, which may
induce IIH, was discontinued out of precaution®

The interval progression of ONH elevation prompted further
workup, which revealed a diagnosis of IIH that was masked by her
known ODD

The prognostic value of ODHis inconclusive. Micieli et a.
concluded ODH does not independently predict poor visual
outcomes when controlling papilledema severity. Conversely, Wall
etd. concluded ODH occurs more frequently in treatment failure
subjects, thus it may be associated with poor visual outcomes®

There is currently no lierature on te prognostic value of ODD
and concurrent [IH. The first reported case in Lain America
showed novision loss after resolution wit 8 weeks of
acetazolamide treatment.? ODD presents more commonly after the
resolution of papilledema than concurrently, but its prevalenceis
notsignifcantly greater than that ofthe general population.® This
supports a caincidental relationship between ODD and IH

Ulimately, prognosis should be determined based on established
associatons, including hypertension, acuity of onset/progression,
severity ofvisua loss on presentation, Frisén grade on
presentation, continual weight gain, and e presence of bilateral
transvers sinus stenosis'®

Although this case of [IH with ODH and ODD s rare, no evidence
supports a worse prognosis based on these factors aone

References

ReierL, Forbr J8, Arshai I Had H Whiney EFamahAY, Siddbi | QpticDcE éma ad ElewatedintracrarialP ressure (ICP): A

Comprehasiv Revew of Papllecema. Qureus. 222 My 1114(5)22495. dot 107759¢ureus24915

MeielIA B B8, VasmneiG ot i neveappos aco pacbrofvsud oubamei s witidopath nircranl
wl

MatinezMab LK VelezAva & C. Coexétere ofidbpatht hiracranl
hyprenson i opt dscdruseninalainame Ganpatentcaserepor. Auh SocEp Ofalno Engl£d) 2@1.966)26-331
0i10.10161lab.202006.011

Lothhead, Bidon 5. Iyperersion BIJ ot 101136bm]326.790.641
Campet, BanaP A el Andrew A Dz aren PA.C oxycineindcadigatit tacanalnpetendarinapalat ity me
dissase Jou al ofthe AnericanAcadeny ofPhystian Assstarts 34 2021 DOLID UGITTRACOOOTSS040994 3
Walll, Thurel M.t NORDT Pl 18k ctor br poor
dithahol 2017, mmzswzaa ptn 16bpphthamot2016-

outamen te Idopatht Itacranél Hype enson Treatrent Trel. &
30962

Wibroe EA ManqustL, Hamann S. ¢ NerveHmd Anat 0
Patials wb dopa: \nzcrawanWEwsbr\ (I, Lie. 202 wa,m tps /acmgmmnemsnsm
Fadors ad Mutidsdplnary Managanent.J Otes.

JC Rahard
ot ot et Basoss

This stucy was fundbd in part by

SuPPORTED BY

unestricted grants from Research to
Prevent Bindness, Inc New Yark, Research to
New York and Lions District20-Y1, Prevent
Syracuse, New Yark. No other Blindness
significant finandidl inferests or -
relationships to disd asure <RlE




	Slide 1: A Case of Idiopathic Intracranial Hypertension with Optic Nerve Hemorrhage and Drusen

