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INTRODUCTION

Elevated intracranial pressure (ICP) Is a potentially devastating complication of neurologic injury. Elevated ICP
may complicate trauma, central nervous system (CNS) tumors, hydrocephalus, hepatic encephalopathy, and
Impaired CNS venous outflow. Intracranial pressure Is normally <15 mmHg in adults, and pathologic intracranial
hypertension (ICH) Is present at pressures 220 mmHg. We describe a case of a 36 years old man, active
bodybuilder, who after a car accident starts to develop multiple intermittent episodes of blurred vision, lasting few

second, without nausea, vomiting or headache.

CASE DESCRIPTION

The patient was referred to the emergency department of
another hospital for neurological assesment in February
2016. A CT was performed and found to be normal. A
dilated fundus  examination using a direct
ophthalmoscope demonstrated bilateral disc swelling. The
patient was discharged with iIndication to start
Prednisone 25mg die.

He eventually was admitted to our hospital tue to the
persistence of symptoms. In our department a lumbar
puncture performed In sitting position showed an
opening pressure of 33 mmHg (n.v. 16-24 mmHg) with
a normal concentration of glucose and 2 cells/ul In the
cerebrospinal fluid (CSF). Brain magnetic resonance

iImaging (MRI) of the did not show Intracranial lesions nor |

Pharmacological Anamnesis:

Testoviron
Nandrolone
Testovis I.m. 2-3 per week

Trembolone i.m. 2 per week

Gonase

GHIi.m. 2.4 U die
Insulina s.c. 5 U per day
High dosage of vitamin A

ventricular enlargement. Angio-MR ruled out venous i

sinus thrombosis and Visual

Evoked Potentials were @ f

reported as normal. Thus we excluded other possible F =%
causes like endocrine disorders, other exogenous agents, ©

iInfectious or postinfectious diseases, lymphoproliferative
disorders and other forms of disimmunity.

Therefore a therapy with acetazolamide 250 mg two
times a day was started with full recovery of visual
symptoms. The patient was then discharged with
indication to attend a neurooftalmological follow-up
examination within one month.

CONCLUSIONS

There are a few cases of paediatric intracranial hypertension
due to the administration of Growth Hormone and some

reports of pseudotumor cerebri associated with
hypervitaminosis. In this case, the only identified association
was excess intake of both vitamin A and GH. Pseudotumour
cerebri may be idiopathic or secondary. Clinicians must take
care to exclude secondary causes of raised intracranial
pressure in all patients, but in particular in men, children and
women of normal body mass index. This case highlights the
importance of not underestimating even slight visual
impairment and specifically asking about dietary intake and
supplements when evaluating a patient with pseudotumour
cerebri especially in some patients with high-risk of dietary
and parenteral supplements intake as bodybuilders.
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