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Background: Idiopathic intracranial hypertension? (ITH) has long been recognized as ‘‘benign intracranial hypertension”, or “pseudo
tumor cerebri”’. The criteria of IIH were described as, 1. Signs and symptoms of increased intracranial pressure, 2. Normal composi-
tion of the cerebrospinal fluid (CSF), 3. Documented increased pressure of CSF, 4. Normal neuroimaging studies. In this report, we
describe a case of ITH, and discuss the pathogenesis of intracranial hypertension based on the findings of cadaver brains.

Case report: A 71-year—old male was transferred with disturbance of consciousness (Japan Coma Scale; JCS 10). Bilateral papillede-
ma was present. Neuroimaging including computed tomography and magnetic resonance imaging of the brain were all within normal
limits. Lumbar puncture showed an opening pressure of 510 mm water with almost a normal CSF cell count. On the second day of
hospitalization, the patient deteriorated to a coma (JCS 100). Cerebral angiography showed no abnormality except for the delay of ar-
teriovenous circulation time of 9 seconds (normally within 4.3 seconds) . Subsequently, cervical venography and ultrasonography rev-
ealed asymmetric right dominant type of confluence of sinuses and right internal jugular vein thrombosis. The patient recovered from
the disturbance of consciousness immediately after the emergent ventriculo-peritoneal shunt surgery and anticoagulation therapy.
Discussion: In the previous reports?~10 the continuity patterns of the superior sagittal sinus to the confluence or transverse sinuses
are roughly classified into three types: Symmetric group (normal pattern; 50~60%), asymmetric right dominant group (30~40%),
and left dominant group (10%). We analyzed the incidence of vascular variations of the circle of cadaver brains. From 2009 to 2011, a
total of 64 cadaver brains (Male/Female 31/33; average of age 84.5) were dissected. In this series, there were 33 cases of the sym-
metric group (51.6%), 22 of the asymmetric right dominant group (34.4%), and 9 of the left dominant group (14.1%), which was
generally compatible with the previous reports (Table 1).

Increased intracranial pressure would be caused by the right internal jugular vein thrombosis precipitated by the asymmetric right
dominant type of confluence. The various diseases such as coagulopathy, surgical procedure, and invasion of tumor could precipitate
obstruction or stenosis of the internal jugular vein. In particular, the right internal jugular vein is often catheterized as the central
venous line in various clinical situations.

Conclusions: It is important for physicians to take note of symptoms of intracranial hypertension with no remarkable intracranial le-
sions and to consider the possibility of ITH, especially in patients with high risk factors of coagulopathy.
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