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Diagnosis and treatment of malignant intracranial hypertension: one case report
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[Abstract] Objective This paper reports a case of malignant intracranial hypertension, reviews his

diagnosis and treatment, and analyzes his etiology, in order to improve the clinicians’ cognition of this

disease. Methods and Results The patient was a 19-year-old male with subacute onset and chronic

course of disease, presenting with amaurosis, headache, neck and shoulder pain, blurred vision and tinnitus

disease. Imaging findings showed cerebral venous sinus stenosis (VSS) with obvious pressure difference at

both ends of stenosis.

However, venous sinus stenting was ineffective.

After optic nerve sheath

decompression, the symptoms of headache and blurred vision were not significantly improved. Finally, the

patient was diagnosed as glioblastoma (WHO 1V), and died 8 months after removal of the tumor foci.

Conclusions Patients with the pressure difference at both ends of malignant intracranial hypertension with

VSS should not take stenting. Clarifying the cause and type of stenosis is very important for correct

diagnosis and guide treatment.
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Figure 1 Head imaging findings on first admission  Axial FLAIR showed suspiciously hyperintensity in the inferior horn of left lateral
ventricle (arrow indicates, Panel la). Axial enhanced T,WI showed no obvious enhancement (Panel 1b). Coronal fat suppression FLAIR

showed irregular hyperintensity in the inferior horn of left lateral ventricle (arrow indicates, Panel Ic). Lateral view of MRV showed

slenderness in the left transverse sinus and sigmoid sinus (arrow indicates, Panel 1d).
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Figure 2 Lateral views of DSA before and after two stenting by venous sinus manometry during the first admission. The pressure differences
before the first surgery between the anterior part of the superior sagittal sinus and the proximal end of the right transverse sinus, the two ends
of the posterior superior sagittal sinus stenosis, the two ends of the right transverse sinus stenosis, and the two ends of the right internal juglar
vein stenosis were 26, 14.10, 21.50 and 5.10 mm Hg (Panel 2a). There was no significant pressure difference between all stents after the first
surgery (Panel 2b). The pressure differences before the second surgery between the anterior part of the superior sagittal sinus and the right

transverse sinus, the anterior and posterior part of the superior sagittal sinus and the two ends of the right transverse sinus stenosis were 44,

33.30 and 11.10 mm Hg (Panel 2¢). There was no significant pressure difference between all stents after the second surgery (Panel 2d).
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Table 1. Results of CSF after the second admission

6 00 15f 1]
2019-05-16 280 8 540 2.09
2019-05-20 330 2 460 2.20
2019-05-23 330 4 630 2.02
2019-06-03 >330 10 520 2.50
2019-08-29  >330 7 1020 1.50
2019-08-30  >330 5 820 1.94
2019-09-04  >330 9 930 1.79
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Figure 4 Head MRI findings on the readmission
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Figure 3 Head imaging findings on the seccond
admission  Axial fat suppression FLAIR (Panel 3a) and
T,WI (Panel 3b) showed the hyperintensity in the inferior
horn of left lateral ventricle (arrows indicate). Sagittal
enhanced MRBTI showed no obvious enhancement in
venous sinus, deep cerebral vein and cortical vein, only
enhancement in local dura of superior sagittal sinus (arrow
indicates, Panel 3c¢). Enhanced lateral view of MRV
showed intermittent development in superior sagittal sinus
(arrow indicates, Panel 3d).
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Axial fat suppression FLAIR showed hyperintensity in the inferior horn of left lateral
ventricle (arrow indicates, Panel 4a), obvious than before. Axial T,WI showed hyperintensity in the inferior horn of left lateral ventricle
(arrow indicates, Panel 4b). Axial (Panel 4¢) and sagittal (Panel 4d) enhanced T, W1 showed no obvious enhancement in focus.

26 F G5 MR o 25 OB M) h 2k T IR S 2% (%
O3 F A W) 2 N AL 2 1 R o 2% S TR A4 LR A
WHOIV G 7, 5 51 20 Jif 93 57 ) 5 14 2 R AN
R HE R MR AT 23T WHIKE S TWI & {5
SHR R E S WS MRk 2 B aRil . AR
RIT 7 O M VIR AR O FARYT L H T AT IR T
J7 ) IE T B T B, 2R T2 6 ~
12 4~ H WBET, R 5 520 17 V0 BR AR T s 45 %

PEALST , BB S AR AF B A 146 A
B2 o B 20 R B BUR AN R A 2R, E 5
TR T S BRVE 22 R 25 W) T 25 1%, DL RO
A E PR R A
KRB H R G A S RAAN T,
FELLMUA o TR R B 32T, A B B W) 5 08 N R A T
P, 20 DR R PR o SR A 25 iR 9T L
B 05 AT R AT PRI, 5 42 S R R A R AT




o [ AR R 20 50 2 R 2022 4F 6 J1 45 22 45 6 1)

. 504 - Chin J Contemp Neurol Neurosurg, June 2022, Vol. 22, No. 6
g3 ?
Y L B 5 =R BE o i A S A, O A RO AT
. o g . KBERMFBAM HERE IGMHA B AW
8 5 3 S MR R ARG BT I SO 6a KM E BT

N
L
2O N e

W

& & &;:s : : “ ?:'
- o - s
e * @ 8 r
P ¥

3

7 - oty ‘ v ) VIR
s.“)yw' - 4 oA DNV e ¥
L e o By

p (NG

¥

PR AT AL e A N R A 2 R AT, P O3 A S W S
RUVE R O A B /R JRFE HE Y40 6b [ 4 i 4%
RIBKI-GTHLE  pe 4k i 0 (DAB L)

Figure 5 Cytology of CSF on the third admissions, light
microscopy showed heteromorphic cells with large, hyperchromatic
HE staining Low power magnified Figure 6 Light
microscopy findings of biopsies from the left parietal lobe
with
proliferative infiltration of tumor cells, low cell density, some
nuclei  with  obvious heterogeneity,

nuclei.

Median power magnified  All edematous white matter
microvascular
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Immunohistochemical
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