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A Case Report of Spontaneous Intracranial Hypotension
Treated with Cervical Epidural Blood Patch

— A case report—

Sung Won Chung, M.D., Hyun Woo Do, M.D. and Jung Koo Lee, M.D,

Department of Anesthesiology, Keimung University School of Medicine, Taegu, Korea

We report a patient with spontaneous intracranial hypotension. In addition to the cardinal feature of
a postural headache and a low CSF pressure, the patient also had subdural hematoma demonstrated by
brain MRI. Radionuclide cisternography revealed a CSF leakage in the intracranium. CSF leakage from
spinal meningeal defects may be the most common cause of this syndrome. The headache is a
consequence of the low CSF pressure producing displacement of pain-sensitive structures. Methods of
treatment are identical to those for post-dural puncture headaches. We experienced a patient with
spontaneous intracranial hypotension developed in the intracranium who was successfully managed with

a cervical blood patch,

Key Words: pain: spontaneous intracranial hypotension, headache. Technique: epidural blood patch.
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Fig. 1. The axial TIWI shows subdural hematoma (ar-
rows) and diffuse bilateral dural enhancement (ar-
row head).
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Fig. 2. The enhanced sagittal TIWI shows diffuse dural
enhancement. Bulding contour of pituitary gland
and possibly narrow suprasellar and prepontine
cisterns,
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Fig. 3. Radionuclide cisternographic examination with intrathecal injecton by lumbar puncture reveals
a faintly outlined. Fuzzy margined, radioactive area from subarachnoid space at left posteriolateral
portion of cerebellomedullary cistern level (arrow), best seen in posterior-2 hr image.
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