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ABSTRACT. Background:  Pseudotumor Cerebri is a condition characterized by elevated intracranial pressure in absence of clinical 
symptoms, radiological or laboratory evidence of space occupying lesion. It’s a well-known clinical entity in adults but it can affect 
children at any age.  Case  Report: Patient  1: 8 year old  female with generalized headache and vomits, two days later she presents 
nasal sight deviation of the right eye, at the medical examination bilateral paresis of lateral rectus, bilateral papilledema grade III. 
Computerized campimetry reported a superior scotoma in left eye and nasal scotoma in right eye. Lumbar puncture registered an 
opening pressure of 45cm of water. Patient  2: 11 year old female, with a one year history of frontal intermittent and pulsatile headache 
with acute vision deterioration referred by the patient, at the medical examination bilateral papilledama grade III. Lumbar puncture 
registered an opening pressure of 43cm of water. Both cases were treated with oral acetazolamide having a great clinical response 
and normalization of intracranial pressure. Conclusion: Pseudotumor cerebri is a rare disease in pediatrics that requires a prompt 
diagnosis and management to prevent irreversible visual lesions.
Keywords: Idiopathic intracranial hypertensions, papilledema, pseudotumor cerebri.

REFERENCIAS

1.	 Sümer MM, Öztekin MF, Öztekin N, Özbakir S. Pseudotumor cerebri: clini-
cal signs, treatment and prognosis, T Klin J Med Sci. 1996, 16:427-429.

2.	 Monge Galindo L, Pérez Delgado R, López Pisón J, Olloqui Escalona A, 
García Iñiguez JP, Ruiz del Olmo Izuzquiza I, et al. Hipertensión intracra-
neal benigna. Experiencia en 18 años. An Pediatr (Barc). 2009; 71(5):400–
406.

3.	 Ko Melissa W, Liu Grant T. Pediatric idiopathic intracraneal hypertension 
(Pseudotumor Cerebri). Horm Res Paediatr. 2010; 74(6):381–389. 

4.	 Mohapatra RN, Pattanaik JK, Satpathy SK, Joshi S. Isolated and Silent 
spinal neurocysticercosis associated with Pseudotumor Cerebri. Indian J 
Ophthalmol. 2008; 56(3):249-51.

5.	 Phillips PH. Pseudotumor Cerebri: idiopathic intracraneal hypertension. In: 
María BL. Current Management in Child Neurology.3rd ed.London: BC Bec-
ker ;2005.p.589-594.

6.	 Betancourt-Fursow, de Jiménez YM, Jiménez-Betancourt CS, Jiménez-
León JC. Pseudotumor Cerebral Pediátrico. Rev Neurol. 2006;42(Supl 
3):S67-S73.

7.	 Standridge SM. Idiopathic intracranial hypertension in children: a review 
and algorithm. Pediatric Neurol. 2010;43(6):377-90. 

8.	 Kazan S, Ucar T, Turgut U. Sutural diastasis caused by Pseudotumor Ce-
rebri. Turk Neurosurg. 2012;22(4):458-460.

9.	 Randhawa S, Van Stavernb GP. Idiopathic intracraneal hypertension 
(Pseudotumor Cerebri). Curr Opin Ophthalmol. 2008;19(6):445–53.

10.	 Green JP, Newman NJ, Stowe ZN. Normal pressure Pseudotumor Cerebri. 
J Neuro-Ophthalmol. 1996;16(4):241-46

11.	 Asensio-Sánchez VM, Merino-Angulo J, Martínez-Calvo S, Calvo MJ, Ro-
dríguez R. Epidemiología del Pseudotumor Cerebral. Arch Soc Esp Oftal-
mol. 2007;82: 219-22. 

12.	 Lee AG, Brazis PW. Magnetic resonance venografy in idiopatic Pseudotu-
mor Cerebri. J Neuro-Ophthalmol.2000;20(1):12-13.

13.	 Yadav YR, Parihar V, Agarwal M, Bhatele PR, Saxena N. Lumbar peritoneal 
shunt in idiopathic intracranial hypertension Turk Neurosurg. 2012;22(1): 
21-26.

14.	 Ahmed RM, Wilkinson M, Parker GD, Thurtell MJ, Macdonald J, McClus-
key PJ, et al. Transverse sinus stenting for idiopathic intracranial hyperten-
sion: a review of patients and of model predictions. AJNR Am J Neurora-
diol. 2011;32(8):1408 –14.

15.	 Shaw GY, Million SK. Benign intracranial hypertension: a diagnostic dilem-
ma. Case Rep Otolaryngol. [en internet]. 2012(2012) [Acceso en febrero 
2013]; 814696, 8 pages. Disponible en: http://www.hindawi.com/crim/oto-
laryngology/2012/814696/

PSEUDOTUMOR CEREBRAL PEDIÁTRICO




