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Spontaneous Orthostatic Headache with Normal Cerebrospinal Fluid
Pressure

Eunjin Kwon, MD, Ji-hyun Choi, MD, Chan Young Lee, MD, Min Young Chun, MD, Kee Duk Park, MD,
Hyung Jun Park, MD

Departments of Neurology, Mokdong Hospital, Ewha Womans University School of Medicine, Seoul, Korea

ABSTRACT Orthostatic headache is the major manifestation of low cerebrospinal fluid (CSF) pressure due to CSF leak.
A 34-year-old man came to our clinic due to orthostatic headache. CSF opening pressure was normal (160
mmCSF). However, Brain magnetic resonance imaging showed diffuse pachymeningeal enhancement and
cisternography revealed CSF leakage at the level of cervicothoracic junction. After the epidural blood patching,
headache subsided. The present case demonstrated that normal CSF pressure should not discourage
clinicians from investigating a source of CSF leak.

(J Pain Auton Disord 2017;6:33-36)
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Figure 1. Brain magnetic resonance images. The axial (A-D) and coronal (E-H) T1-weighted contrast images demonstrated diftuse tiny thick-
ening and gadolimun enhancement of pachymeninges.
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Figure 2. Radioisotope cisternographic findings. Hours after radioisotope injection. Irregular serrate-shaped accumulation and leakage of the
tracer were seen at the level of bilateral cervicothoracic junction 4 hours and 7 hours after radioisotope injection. Black arrows indicate cere-
brospinal fluid leakages in the cervicothoracic junction. M, minutes after radioisotope injection; H, hours after radioisotope injection.

h
=)
ra

1=
S

0l

(AFEAIASEX] 20173 MeH H2s 35



Journal of Pain and Autonomic Disorders Vol. 6, No. 2, 2017

oJch —’%‘%%%E ol AMEE= A
SeishA| S
sk A7t gl
ylline), 2~ ]EO]EJ Zli PZ-HLOﬂ =y ?ﬂ } Aot vt
53 WIS AukE HolAt ggkeh! maHel
Awmol| a7t oS A9 7 zﬁ??l 2
N gotzo|nk 1Lt AP 5‘473.
24 ZEoA] AutelHNEalee —'EO] oF 30%0]
wj ol 3+ ¥ o]Ake] Al<o] JJ_Q,_‘% 2 ]

w Zelrt 71904 5 il ol

Mol A} @ GArshA Zaje] B

2 @ BTG o|F Bush: wpolct

Fﬂi
ok F
rE
rlo

he
;:O
.

r2 =

REFERENCES

1. Mokri B. Spontaneous CSF leaks: low CSF volume syndromes.

36 J Pain Auton Disord Vol. 6, No. 2 2017

10.

Neurol Clin 2014;32:397-422.

. Schievink W1. Spontaneous spinal cerebrospinal fluid leaks and in-

tracranial hypotension. JAMA 2006;295:2286-2296.

. Mokri B, Hunter SF, Atkinson JL, Piepgras DG. Orthostatic head-

aches caused by CSF leak but with normal CSF pressures. Neurolo-
271998;51:786-790.

. Hassan KM, Prakash S, Majumdar SS, Banerji A. Two cases of med-

ically-refractory spontaneous orthostatic headaches with normal
cerebrospinal fluid pressures responding to epidural blood patch-
ing: intracranial hypotension versus hypovolemia and the need for
clinical awareness. Ann Indian Acad Neurol 2013;16:699-702.

. Kim MS, Hur JW, Lee JW, Lee HK. Orthostatic headache caused by

cerebrospinal fluid leakage with normal cerebrospinal pressure. J
Korean Neurosurg Soc 2003;34:578-580.

. Lin JP, Zhang SD, He FF, Liu MJ, Ma XX. The status of diagnosis

and treatment to intracranial hypotension, including SIH. J
Headache Pain 2017;18:4.

. Schievink WI. Spontaneous spinal cerebrospinal fluid leaks.

Cephalalgia 2008;28:1345-1356.
Lee SC, Lueck CJ. Cerebrospinal fluid pressure in adults. J NVeuroo-
phthalmol 2014;34:278-283.

. Erglin U, Say B, Ozer G, Tunc T, Sen M, Ttifekcioglu S, et al.

Intravenous theophylline decreases post-dural puncture headaches.
J Clin Neurosci 2008;15:1102-1104.

Sencakova D, Mokri B, McClelland RL. The efficacy of epidural blood
patch in spontaneous CSF leaks. Neurology 2001;57:1921-1923.



