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1 | PATIENT PRESENTATION

A 42-year-old female presented to the emergency department (ED)
with a headache of 2 days’ duration. She reported a low mechanism
headstrike without loss of consciousness 2 days prior, as well as a his-
tory of idiopathic intracranial hypertension (IIH). She endorsed blurred
vision but denied nausea, vomiting, fever, or use of anticoagulation.
Point-of-care ultrasound revealed elevated optic discs with crescent
signs bilaterally (Figure 1).

2 | DIAGNOSIS: PAPILLEDEMA DUE TO
IDIOPATHIC INTRACRANIAL HYPERTENSION

A computed tomography scan of the brain was negative for intracranial
hemorrhage or mass, but did show sequelae of IIH, including promi-
nent optic nerve sheaths and an empty sella, which had been previously
demonstrated on neuroimaging in the medical record. She was offered
therapeutic lumbar puncture and neurology evaluation but declined
as she was scheduled for ventriculoperitoneal shunt placement with
neurosurgery for management.

FIGURE 1 Ocular ultrasound of the left eye demonstrates a crescent sign (outlined in red) as well as elevation of the optic disc (outlined in
blue).
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VIDEO 1 Ocularultrasound of the left eye demonstrates a
crescent sign and elevated optic disc.

Ocular ultrasound is an accessible and noninvasive tool for measur-
ing intracranial pressure (ICP) in the ED, and has been shown to be
90% sensitive in detection of papilledema.! The optic nerve sheath is
contiguous with the subarachnoid space and therefore the optic nerve
sheath diameter fluctuates with changes in ICP.2"* Crescent sign on
point-of-care ultrasound is a hypoechoic ring of subarachnoid fluid
surrounding the optic nerve and the presence of a crescent sign has

been found to be 92% sensitive for papilledema.>¢ When present, the

crescent sign is highly indicative of elevated ICP and warrants neu-

roimaging and specialty consult to rule out space-occupying lesions or

other emergent etiologies of elevated ICP Video 1
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