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A Case of Epidural Blood Patch to Treat Headache Due to
Spontaneous Intracranial Hypetension

—A case report—

Soo Seog Park, M.D., Yeon Jang, M.D., Eun Chung Che, M.D.
Seang Eun Jee, M.D., Ho Kyung Song, M.D.
and Sung Woo Jung, M.D.!

Department of Anesthesiology and Neurology, Catholic University College of Medicine, Seoul, Korea

Postural headache due to spontaneous intracranial hypotension occurs without any diagnostic lumbar
puncture, myelography, cranial or spinal injury, or spinal anesthesia. The clinical characteristics of the
syndrome are disappearance of the headache or a notable decrease in its severity with recumbency, the
finding of meningeal enhancement and subdural fluid collection on brain MR, the pleocytosis and the
increased CSF protein concentration.

We report a case of a 40-year-old woman who exhibited the signs and symptoms of postural headache
due to low CSF pressure. Her headache started suddenly at the occiput and radiated to frontal head.
Magnetic resonance imaging (MRI) of her brain showed enhancement of the meninges and subdural fluid
collection. Intrathecal radionuclide cisternography showed the delayed appearance of the isotope in the
cranium and the minimal CSF leak at the left upper thoracic region. Her headache was relieved com-

pletely after a lumbar (L2-L3) epidural injection of 12 ml of autologous blood and remained asymp-
tomatic.
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¥z} 7] 55 4 (brain magnetic resonance imaging)ol}
A ut A7 (meningeal enhancement) 47 (Fig. 1)}
742kl A =] F(subdural fluid collection)] 47 (Fig.
2)0] Hlow, wHd HAA HE4=qt 100 mmH0
(34, 70~180 mmH,0), THA 100 mg/di(B4, 15
~45 mg/dl), TET 69 mgd(A4, 45~80 mg/dl),
M 07)/mm’, AEFL 0A/mm’ ez A FA
ol A4 F5o) Anetel JYskaich
Radioisotope cisternography A]eigt ZA3} 147}, 24)

Fig. 1. Contrast-enhanced T1-weighted(450/12) coronal im-
age shows marked enhancement of thickened pa-
chymeninges(small arrows).

Fig. 2. Turbo spin echo T2-weighted(4500/96) axial image
at the level of body of lateral ventricles shows
bilateral crescentic subdural fluid collections(white
arrows).

Fig. 3. Tc”"-DTPA cisternography obtained 2 hours after
intrathecal injection of the radionuclide shows the
site of CSF leak in the area of upper thoracic spine
(arrow).
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