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Physical examination: Eyes: Pupil reflexes were normal, and there was a 3
plus diopter papilledema on both eyes.

Ears: There was a profuse, yellowish - white discharge from the right ear but no
mastoid tenderness. The left ear was normal.

Neurologic examination: Tendon reflexes were normal, there was no parasthesia
or nuchal rigidity, and Babinski was negative. The right lateral gaze was prominent. A
sixth nerve palsy was more pronounced on right vertical gaze. Cercbrospinal fluid
pressure was 250 mm H,0. An clectroencephalogram was normal.

Bacteriologic examination: B hemolytic streptococcus, cultured from fluid taken
from the ear, was sensitive to all antibiotics. Hemoculture was negative, WBC was
9, 400, and liquid tests gave normal results.

Radiologic examination: There was no definitive pathologic change.

Treatment consisted of 100,000 U procaine penicillin and 1 Gm
Chloromycetin administered daily. On the third day after admission, a mas-
toidectomy was performed, granulation in the mastoid cells removed, and
the lateral sinus explored. No blood could be obtained with a needle placed
in the lateral sinus. An incision was made in the wall of the sinus and lack of
blood in the lumen indicated the presence of a thrombosis in the upper sec-
tion. Drainage of the ear ceased after ten days but paralysis of the sixth
cranial nerve continued and pain increased.
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Etiology and Pathogenesis

The etiology of this disease is unknown, although many possibilities
have been suggested. Predisposing factors such as infections, head injury,
hormonal disturbances, and allergy may play a part in the etiology. Smith, ?
at Johns Hopkins Hospital, suggested three classifications according to the
pre-existing symptoms:

1. Otitic group: Otitis media, upper respiratory tract infections,
or post-trauma.

2. Metabolic obesity group: Cases seen in fat young women having
menstrual troubles.

3. Nonotitic or idiopathic group.
Our casc falls within the first group, discussed below.

Although the exact mechanism of the incrcased cerebrospinal fluid
pressure is not clearly known, it is assumed to be caused by increased produc-
tion or decreased rcabsorption of cercbrospinal fluid secondary to a previous
mild and nonpurulent or localized meningeal inflammation. Many authors
suggest that dural sinus thrombosis is the main etiological factor in otitic
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contract the disease after otitis media are mostly children (66 per cent). The
frequency of the syndrome in children is quite high and most of the cases
among children are otitic.

Symptoms and Clinical Observations

The symptoms are the result of increased intracranial pressure. The
most frequently reported complaint is headache, which is usually more
mild than in the case of brain tumor.* Nausea and vomiting are also charac-
teristic. Blurred vision or temporary loss of vision are common.®* Blindness
may occur much sooner than in brain tumors because of the sudden
increase of pressure in the skull. Dizziness may also be reported. A primary
symptom is diplopia caused by paralysis of the abducens nerve. There is
usually no fever and the patient feels good and mentally alert. Papilledema
is usually found on both sides, and in rare instances, there is also a paralysis
of the fifth and seventh cranial nerves.? Foley reported internal rectus pa-
ralysis in addition to abducens paralysis in one case, and Smith reported
a superior rectus paralysis in one case and inferior rectus paralysis in another.?
However, generally no focal neurologic abnormalities can be found other
than abducens paralysis. Ataxia and convulsions have been reported,
and Maisel'® reported retinal hemorrhage in three cases.3-?

Generally, cerebrospinal fluid pressure increases, but there are no
chemical or cytologic changes in the structure of the fluid itself. Cerebro-
spinal pressure can'be as high as 600 mm H,O, but usually it is around 100
mm H,O.

No asymmetry or shifting is secen in the ventricles, which are often
smaller than normal.

Diagnosis

Otitic hydrocephalus should definitely be considered in cases where
the patient develops headache, 5 to 6 plus diopter papilledema, with or
without sixth nerve paralysis, following otitis media. Lumbar puncture is
a uscful diagnostic tool, as high cerebrospinal fluid pressures are charac-
teristic of the discase. Electroencephalography, pneumoencephalography,
arteriography, and other examinations give normal results, Although
rocntgen ray examination of the skull reveals nothing abnormal, roentgen-
ograms of the mastoid may show some haziness and fulness. A patient
with persistent otitis media should be examined with an ophthalmoscope.
However, establishment of the diagnosis of pscudotumor cercbri with its
benign prognosis should not signal the end of diagnostic studies.









