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Figure 1 Neuroimaging

(A) Partial empty sella with bone remodeling. (B) Atrophic and degenerated bilateral optic nerve and chiasm.

Figure 2 Expansive mastoid lesion

(A) Large right temporal bone osteoma involving the sigmoid sulcus. Enlarged sella turcica is also visible.
(B) Displacement and stenosis of right transverse sinus. Also note hypoplastic left transverse sinus.
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A 54-year-old woman with progressive visual loss and signs of
hyperprolactinemia underwent neuroimaging that shows partial
empty sella (figure 1A), atrophic bilateral optic nerve (figure 1B),
and expansive mastoid lesion (figure 2), causing stenosis of the
right transverse and sigmoid sinuses (figure 2B). CSF analysis
was normal, except for high opening pressure (41 cmH2O). The
clinical and radiologic findings are diagnostic of pseudotumor
cerebri, also known as idiopathic intracranial hypertension. This
disorder is usually related to stenosis of unknown cause of the
larger lateral sinuses, which are commonly asymmetric.1 Rarely
an anatomic lesion can be determined by neuroimaging.2
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