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Researchers at Nationwide Children's Hospital
studied the frequency of intracranial hypertension without
papilledema in children followed in a multispecialty
pediatric intracranial hypertension clinic. Children aged 2 to
22 years (mean age of 12 years) were diagnosed with
intracranial hypertension by 2 neurologists based on history,
physical exam and opening pressure measurements on
lumbar puncture. An eye exam by an ophthalmologist
determined the presence or absence of papilledema. The
study included both primary and secondary intracranial
hypertension. Patients were divided into 2 groups depending
on the presence or absence of papilledema. The primary
outcome was to determine the frequency of intracranial
hypertension without papilledema in children. 152 patients
were included in the study. Group 1 consisted of 27 (17.8%)
patients who met the criteria of intracranial hypertension
without papilledema. Group 1 was compared to 125 (82%)
children with intracranial hypertension and the presence of
papilledema. Groups did not differ significantly in age,
opening pressure, or body mass index. [1]

COMMENTARY. Aylward and colleagues concluded that
17.8% of children with intracranial hypertension did not
have papilledema. These results are in line with previously
published rates in pediatric and adult studies. Previous
studies and case reports have reported rates of intracranial
hypertension without papilledema ranges from 5.7% to 48
% [2-5]. A large review of 353 adult and pediatric patients
with idiopathic intracranial hypertension at the University of
Utah showed a frequency of 5.7% (20/353) of patients with
intracranial hypertension lacked papilledema [2]. The Utah
study reported a lower opening pressure (30.9 cm of water
vs 37.3 cm) in patients without papilledema [2]. Among 27
pediatric patients with intracranial hypertension in a small
University of Texas-Houston study, 48% (13/27) of patients
who met the diagnostic criteria for intracranial hypertension
lacked papilledema [5]. The current study had missing
variables for BMI and initial opening pressure in 15.8% and
9.3% of patients, respectfully. Inclusion of these variables
may have changed the author’s reported frequency rate.
Previous research reported normal ranges of OP in both
sedated and nonsedated patients. Avery et al included
sedated and nonsedated study patients and determined the
upper limits of normal for OPs in children to be 28 cm of

water without anesthesia and 30 cm with anesthesia [6].
Other papers cited in the current study used lower OP values
as the upper limit of normal. As lower ranges of normal OP
were used, the percentage of pediatric patients with
increased pressure in the absence of papilledema was likely
overstated. Current research suggests that pediatric lumbar
puncture OPs are not significantly lower than those of adults
and are not strongly related with age or body mass index
[6,7]. Taking the present data and previous reports into
consideration, physicians should not dismiss the possibility
of intracranial hypertension in patients with symptoms
suggesting intracranial hypertension based solely on the
presence or absence of papilledema. Intracranial
hypertension should be considered in children with
persistent headaches refractory to standard management.

Disclosures
The author(s) have declared that no competing interests exist.

References

. Aylward SC, Aronowitz C, Roach ES. Intracranial Hypertension
Without Papilledema in  Children. J Child Neurol 2015
May. http://dx.doi.org/10.1177/0883073815587029 PMID:26012507

2. Digre KB, Nakamoto BK, Warner JE, Langeberg WJ, Baggaley SK,
Katz BJ. A comparison of idiopathic intracranial hypertension with and
without papilledema. Headache 2009 Feb;49(2):185—
193. http://dx.doi.org/10.1111/j.1526-
4610.2008.01324.x PMID:19222592

. Beri S, Gosalakkal JA, Hussain N, Balky AP, Parepalli S. Idiopathic
intracranial hypertension without papilledema. Pediatr Neurol 2010
Jan;42(1):56—

58. http://dx.doi.org/10.1016/j.pediatrneurol.2009.07.021 PMID:200048
64

4. Huff AL, Hupp SL, Rothrock JF. Chronic daily headache with
migrainous features due to papilledema-negative idiopathic intracranial
hypertension. Cephalalgia 1996 Oct;16(6):451-452. http://dx.doi.org/
10.1046/j.1468-2982.1996.1606451.x PMID:8902257

. Faz G, Butler 1J, Koenig MK. Incidence of papilledema and obesity in
children diagnosed with idiopathic “benign” intracranial hypertension:
case series and review. J Child Neurol 2010 Nov;25(11):1389—
1392 http://dx.doi.org/10.1177/0883073810364853 PMID:20357237

. Avery RA, Shah SS, Licht DJ, Seiden JA, Huh JW, Boswinkel J et al.
Reference range for cerebrospinal fluid opening pressure in children. N
Engl J Med 2010 Aug;363(9):891-893.  http://dx.doi.org/
10.1056/NEJMc1004957 PMID:20818852

.Lee MW, Vedanarayanan VV. Cerebrospinal fluid opening pressure in
children: experience in a controlled setting. Pediatr Neurol 2011
Oct;45(4):238-240. http://dx.doi.org/10.1016/j.pediatrneurol.2011.07.
002 PMID:21907885

—_

w

W

N

~

Pediatric Neurology Briefs 2015;29(8):61. http://dx.doi.org/10.15844/pedneurbriefs-29-8-4.
ISSN: 1043-3155 (print) 2166-6482 (online). Received 2015 Aug 17. Accepted 2015 Aug 22. Published 2015 Sep 7.

©2015 The Author(s). This work is licensed under a Creative Commons Attribution 4.0 International License. 61


http://dx.doi.org/10.15844/pedneurbriefs-29-8-4
http://www.worldcat.org/oclc/19417722
http://www.worldcat.org/oclc/781441925
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
mailto:lepstein@luriechildrens.org
http://dx.doi.org/10.1177/0883073815587029
http://www.ncbi.nlm.nih.gov/pubmed/26012507
http://dx.doi.org/10.1111/j.1526-4610.2008.01324.x
http://dx.doi.org/10.1111/j.1526-4610.2008.01324.x
http://www.ncbi.nlm.nih.gov/pubmed/19222592
http://dx.doi.org/10.1016/j.pediatrneurol.2009.07.021
http://www.ncbi.nlm.nih.gov/pubmed/20004864
http://www.ncbi.nlm.nih.gov/pubmed/20004864
http://dx.doi.org/10.1046/j.1468-2982.1996.1606451.x
http://dx.doi.org/10.1046/j.1468-2982.1996.1606451.x
http://www.ncbi.nlm.nih.gov/pubmed/8902257
http://dx.doi.org/10.1177/0883073810364853
http://www.ncbi.nlm.nih.gov/pubmed/20357237
http://dx.doi.org/10.1056/NEJMc1004957
http://dx.doi.org/10.1056/NEJMc1004957
http://www.ncbi.nlm.nih.gov/pubmed/20818852
http://dx.doi.org/10.1016/j.pediatrneurol.2011.07.002
http://dx.doi.org/10.1016/j.pediatrneurol.2011.07.002
http://www.ncbi.nlm.nih.gov/pubmed/21907885

