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* MRI findings

Joon Hong Lee, M.D., Beung In Lee, M.D.,
Kyoon Huh, M.D.*

Department of Neurology, College of Medicine, Yonsei
University

Department of Neurology, College of Medicine, Ajou

University*

Spontaneous Intracranial Hypotension(STH) is a rare
syndrome of spontancous postural cephalalgia ass-
ociated with low CSF pressure and usually without evi-
dence of CSF leakage from meningeal defect due to du-
ral puncture. The postural headache may appear su-
ddenly or gradually and disappear within several weeks
sponta-neously. MRI findings maybe include diffuse
symmetric pachymeningeal gadolinium-enhancement,
also subdural effusion and downward brain displa-
cement. We report two cases of SIH in which MRI of
the brain reveals diffuse symmetric pachyme-ningeal
enhancement.
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Fig. 1. No_significant findings are seen on
TIWI(TR=600, TE-15) (upper) ard diffuse
pachymeningeal enhancement is seen on
Post-Gd-DTPA TIWI axial images.
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Fig. 2 Diffuse pachymeningeal enhancement is seen
on Post-Gd-DTPA TIWI coronal image (upper)
and No downward brain displacement on
TIWI midsagittal image.
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‘Spontaneous intracranial hypotension, a syndrome of
low CSF pressure, occurs without preceding events such
as lumbar puncture, back trauma, operative procedure or
medical illness. The most characteristic symptom is a
headache that may be severe when the patient is upright
and refieved when the patient is recumbent.

Associated symptoms include neck stiffness, nausea
and vomiting, tinnitus, vertigo and subdural effusion or
hematoma. This syndrome usually resolves spontane-
ously o with strict bed rest. When the headache persists
or is incapacitating, more aggre-ssive treatment may be
necessary. Autologous epidural blood patch is highly
effective in the management of spontaneaus intracranial
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