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SUBFOCUS THE EYE AFTER …  �

A
30-year-old White woman 
presented with complaints of 
new onset of headaches and 
double vision. Her ocular his-
tory was unremarkable, but 

her health history was remarkable for 
baseline cognitive impairment. She 
reported no medications other than 
an etonogestrel implant placed 1 year 
prior. She was above her ideal body 
weight, with a body mass index of 38.

VA was 20/25 OD and 20/20 OS. 
Ocular motility testing showed bilat-
eral cranial nerve VI weakness. The 
anterior segment examination was 
unremarkable. IOP was 15 mm Hg OD 
and 18 mm Hg OS. A dilated fundus 
exam revealed elevated optic nerve 

heads and scattered intraretinal hem-
orrhages (Main Figure and Inset).

Because of her ocular findings, she 
was sent for same-day neuroimaging 
that included an MRI of the brain. 
MRI is the preferred neuroimaging 
modality when it comes to concern for 
idiopathic intracranial hypertension 
(IIH) because it can visualize findings 
such as empty sella and posterior globe 
flattening, two findings consistent with 
increased intracranial pressure. The 
patient also had a lumbar puncture 
performed. The opening pressure was 
found to be elevated, and 18 mL of 
fluid was removed.

Based on the elevated opening 
pressure, treatment was initiated by 

the patient’s neurologist with acet-
azolamide 500 mg twice daily and a 
weight loss program. The etonoges-
trel implant was removed due to its 
possible association with IIH.

At a 2-week follow-up visit, the 
patient reported an improvement in 
her headaches, but minimal improve-
ment was noted in her exam findings. 
A magnetic resonance venography of 
the head was performed to rule out 
venous sinus thrombosis. The patient 
was found to have high-grade steno-
sis of the right transverse sinus and 
was started on aspirin 81 mg daily 
and referred for possible cerebral 
venous stenting. There have been no 
further updates.

Cerebral venous sinus stenosis affects 
intracranial venous drainage, which 
leads to elevated intracranial pressure 
and often bilateral papilledema, as in 
this patient. n
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