doi: 10.2169/internalmedicine.5086-20
Intern Med 59: 2635, 2020
http://internmed.jp

Internal Medicine

The Japanese Society of Internal Medicine

[ PICTURES IN CLINICAL MEDICINE ]

Optic Nerve Tortuosity in Idiopathic
Intracranial Hypertension

Sotaro Hieda, Taro Yasumoto, Yumika Kokudai and Kenjiro Ono
Key words: idiopathic intracranial hypertension, optic nerve tortuosity, headache

(Intern Med 59: 2635, 2020)
(DOI: 10.2169/internalmedicine.5086-20)

fluid cell counts and protein levels were normal. Therefore,
the patient was diagnosed with idiopathic intracranial hyper-
tension (IIH).

Optic nerve tortuosity (Picture) is considered to be a char-
acteristic imaging finding seen in IIH cases. Although this
finding has low sensitivity, the specificity is very high (80.8-
95.0%) (1). Hence, patients with this imaging finding have a
high probability of IIH. Headaches are the most frequent
symptom of ITH (75-95%) (2), but it does not occur always.
Therefore, this imaging finding may help diagnose IHH pa-
tients without headaches.
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A 61-year-old asymptomatic thin man was referred to our
hospital for bilateral congestive papillae during a regular
medical check-up. After performing brain magnetic reso-

nance imaging, neither a mass lesion nor an empty sella The Internal Medicine is an Open Access journal distributed under the Creative

were found; however, bilateral OptiC nerve tOI'tllOSity was de- Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To
C . view the details of this license, please visit (https://creativecommons.org/licenses/
tected, and a lumbar puncture was performed. The initial by-nc-nd/4.0f)

pressure exceeded 330 mmH.O; however, the cerebrospinal
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