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INTRODUCTION

Headache is a common chief complaint in the emergency
department. While most cases are benign, clinicians must
remain alert to more serious causes. Idiopathic intracranial
hypertension (ITH), or pseudotumor cerebri, is a rare disor-
der defined by elevated intracranial pressure without other
identifiable causes. Because of the significant effects of in-
creased intracranial pressure associated with ITH, prompt
diagnosis is necessary to prevent permanent vision loss. Al-
though lumbar puncture remains the gold standard for di-
agnosing ITH, point-of-care ultrasound measurement of the
optic nerve sheath diameter is a rapidly growing tool that
can aid in supporting the diagnosis of this disease.

CASE DESCRIPTION

A 32-year-old woman with a history of migraines presented
to the ED per a referral from her optometrist, who noted
bilateral optic disc edema. Further subjective data revealed
two weeks of blurry vision primarily in the left eye, wors-
ened with eye movement, and a new left sided migraine
worse from her baseline. Neurologic examination revealed
intact cranial nerves II-XII and no focal deficits. Visual acu-

ity was 20/200 in both eyes. Initial imaging, including CT
head, CT Venography, and CT angiography was performed
and returned showing no acute intracranial abnormalities.
Lumbar puncture revealed an opening pressure of 36 cm
H-0. Given our clinical suspicion of IIH, bedside ocular ul-
trasound demonstrated increased optic nerve sheath diam-
eter, measuring 0.75 cm OS and 0.65 cm OD. The patient’s
findings supported the diagnosis of ITH and was promptly
started on acetazolamide 250 mg three times daily, with
neurology and ophthalmology follow-up.

DISCUSSION

IIH is a significant diagnosis of exclusion that must be kept
on clinicians’ radar when evaluating a headache. Diagnosis
is supported by in-depth neuroimaging to rule out struc-
tural causes, lumbar puncture to evaluate opening pres-
sure, and bedside optic nerve sheath diameter measure-
ment. This case demonstrates the significance of
noninvasive measures for detecting elevated intracranial
pressure in the ED. Early recognition and treatment are es-
sential to preserve vision and prevent long-term morbidity.
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