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A case report of spontaneous intracranial hypotension in whom

MRI findings were tracked throughout the observation period

Department of Neurology, Japanese Red Cross Kyoto Daini Hospital
Keiko Maezono, Masahiro Makino, Naoki Makita, Yoshinari Nagakane,
Shinji Ashida, Kei Tomonaga, Yasumasa Yamamoto

Abstract

Spontaneous intracranial hypotension is caused by single or multiple spinal CSF leaks. Typical
clinical manifestation is orthostatic headache. Such a headache generally occurs or worsens
within 15 minutes of assuming the upright position. However, the spectrum of clinical manifesta-
tions is varied including a neck stiffness, tinnitus, hypacusia, photophobia, and nausea. Naturally,
diagnosis largely bases on clinical suspicion. Typical magnetic resonance imaging MRI finding
of the pachymeningeal enhancement helps precise diagnosis. We herein reported a patient of 39
year woman who showed an orthostatic headache and pachymeningeal enhancement on MRI.
During the period when she was keeping herself at recumbent position suffering from influenza,
headache was relieved, probably due to avoiding upright position. After returning back to her
work, headache recurred. MRI revealed remarkable enhancement of the pachymeninges and en-
gorgement of venous structures. Radionuclide cisternography showed the early appearance of the
radioactivity in the urinary bladder and rapid decrease of the radioactivity. Plenty of fluid infu-
sion and keeping supine position shaped her up. After 2 months after onset, pachymeningeal en-
hancement disappeared.

Cranial magnetic resonance imaging was useful for diagnosing spontaneous intracranial hy-
potension as well as carefully taken medical history.

Key words : intracranial hypotension, orthostatic headache, pachymeningeal enhancement



