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Abstract

Objective: To report the clinical features and diagnostic and therapeutic points of a case of idi-
opathic intracranial hypertension with venous sinus stenosis resulting in optic papillae edema,
and to analyze the mechanism of the disease and the prognosis of the treatment. Methods: The di-
agnostic and treatment process of this case was reviewed, and the manifestations and treatment
prognosis of this disease were analyzed with relevant literature. Results: Based on the patient’s
medical history, symptoms, signs and symptoms, lumbar puncture, systemic auxiliary examina-
tion, fundus photography, and intracranial CTV results, the patient was diagnosed as “idiopathic
intracranial hypertension with venous sinus stenosis”, and underwent intracranial venous sinus
stenting, and her condition was stabilized after 2 months of follow-up. Conclusion: Idiopathic in-
tracranial hypertension is a relatively rare and unexplained form of intracranial hypertension,
resulting in optic papillae edema, which causes serious damage to the patient’s visual function and
quality of life, and early diagnosis is particularly important to save the patient’s visual function.
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P LSk 7K e 5 P s 38 v () AH SRR AR AE Dy 32 2GR R B, AR5 % 14 P N 1 1 (idiopathic  intracranial
hypertension, HH) &AL K& IR A, JEHZTE 50 ZLLFFEE T[], KEH IH EF EREH
FRIBAE, (HUYH 10%0) HH S35 RS K B & R AR E[2], HIWRER TG v a2 248K, &
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BE P, 35 %, K CWRBEARMEREE 1 H, AIRE. 7 F 202349 A 14 HREEHEZ, 851
H T TC B 155 R H DU B i 1 BRI, PR S, ot . EREREGZNN, TNl AR
HMI S, BEAE SR R N SR TR R . IRBME R FFIEAL): AR 1.0 Z2HR 0.6, XUARARE 20 mmHg. AT
Rrfs: BURHRAT IS, AR AR NEREFLRE AT A S B, ORISR S 7R ok i, Bk By, 2
JERRR AR 1t (L1 1), RS AR o AP AS £ 7 AT BRANAE VA0 R S B I AR AR AR /NER 0 LT, AC R ?
P-VEP /RAUHR P-100 JRUERT 48R, JEIEFEAC. ARTfE el Ak, myt. C RBEA. Rk
JRYLPREND, MUK CT AR WLBH S e o g — P47 IEAME % 0], /i ¥ (Cerebrospinal Fluid, CSF)% /5K
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Figure 1. Fundus image of the IIH patient at the first diagnosis
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Figure 2. Fundus image of IIH patient after cranial pressure lowering treatment in our hospital
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Figure 3. The left transverse-sigmoid sinus is more slender than the contralateral side and is poorly filled locally; filling
defects are seen
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Figure 4. Fundus image of a patient with I1H 2 months after venous sinus stent placement
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3. g

RPN R R (HH) A2 — P BN B L DU PN i e R AR R o SRS P N 1) 5 R I 2
B IR AL S Sk . 48 8T ML 3 A5 (Transient visual obscurations, TVOs). a0 FNE ., 1595 12 A
[4]. TVOs f8— s HAREE AL /18 R BRI, FRk—4rBhal S (] . L R A A
JE 1T B 48 LSk Sk A BRI [S] o 45 A M PN v T 3501 R ik A A LSk 7K P R R AT 1 2 B XA
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Wik B Wall M.AT Corbett J.J.- 2014 SRS 1T HRE A1 N & 2 PR e QD R . a2 Wi e o e e £
GAEM L ELZEAE: A) MFLRKM: B) BRM#HZ 4, HAMMER & RN C) WA R (LML)
1) MRI (IHEASINEL) R R i SE R IR, ToRAR /K IR s A A, A WL 5 H 5 Ak D) iPE v sk
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A SRR FF & NH MIERRIL, ARRHE 7Rk AR 2 DR AL /5 e Ik b, Sk AT il S0
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5. KIS br AR WA B 25, AN CT. MRI AR WAT AT BE 5120 P 5 5 00 B R BLAF & A tE B
C. D, HHIATFS H 1% 23 e o T A0 P 1 L RO IR A, 00 o I ek L R AT A pl T4 R M i
= T TVOs.
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HIER K 2 D000 BE S H 45 (3] [10]. VR WEFURE, PN ERIKSE R b, i — 20 80 N #2708k
FESH, PN ICE R AR T R, SRR E IR . RS KB A T e BRI R R [11] [12]. &
ik SR A P B K S TR 000 B A NI A R v ) — A B[R 3R [13] - 30%~90% 1) 11H 351
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Al A E K SE, SEFIKSEMNSE DA, TEBCBIEIEEN . TR ICP AR 2R AR ] Bl )k )
R s, BEAS T A2 19 40 b 58 3 A s i, SBR[, HRIAMAAL kK2 5
PRETYHMZ AL [17]. ABIEHE CTV SR UESE - ZARSFEAH, R amxrE, sk
B, PR IRANZ S PR E B IR S BB, HEWII R AR ML Sk /K M R ATL 1) R e Sy e ik 32 0 A 1) T I 15t
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