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Idiopathic intracranial hypertension (IIH) is a disorder that commonly occurs in obese young
women of childbearing age and is characterized by symptoms such as pulsatile tinnitus, dizzi-
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Fig. 1. Right papilledema frisen grade 4 and disc hemorrhage (thick arrow), left papilledema frisen grade 5 and retinal hemorrhage (thin

arrow) were observed by opthalmologist.

Fig. 2. Neuroimaging features of idiopathic intracranial hypertension. (A) T2-weighted image MRI at the level of the orbit showing hyper-
intense fluid collection along the bilateral optic nerves (thin arrow) and bulging of bilat-eral optic nerve papillae into the globes (thick ar-
row). The bulging is more prominent on the left side than the right side. (B) The brain venogram showed no significant venous stenosis

and occlusion.
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Table 1. Modified Dandy criteria for idiopathic intracranial hypertension

To make a diagnosis of idiopathic intracranial hypertension, criteria A—E must be satisfied and no known secondary causes
should be present. A probable diagnosis of idiopathic intracranial hypertension can be made if only criteria A—D are fulfilled

A) Papilledema

B) Normal neurological examination except cranial nerve abnormalities

C) Neuroimaging: no structural or vascular abnormality on MRI or MR venography; if MRI is unavailable, contrast-enhanced CT

can be used
D) Normal CSF constituents
E) Increased CSF opening pressure (>25 cmH:0)
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