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Effect of Transverse Sinus Stenting on Diffuse Leukoencephalopathy

with Idiopathic Intracranial Hypertension

Hee-Jae Jung, MD, Mina Jung, MD, Kwan Young Park, MD, Jun Young Chang, MD, PhD
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A diagnosis of idiopathic intracranial hypertension (ITH) can be made after excluding secondary causes. As stenosis of

transverse sinuses is often revealed with ITH patients, transverse sinus stenting is used to release intracranial hypertension. It

is rare to find a case of leukoencephalopathy secondary to ITH. Herein, we describe a case of diffuse leukoencephalopathy

with ITH, which improved after stent insertion in the transverse sinus.
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Figure 1. (A) Brain magnetic resonance imaging showed diffuse leukoencephalopathy. (B) After 1 month of onset, leukoencephalopathy was
aggravated. (C) After 2 years of right transverse sinus stenting, leukoencephalopathy improved.

o

Sl ol e} €13
o7} 271514t} (Fig. 1-B). T7} Alggt WY (computed
tomography venography)¥} ¥&%z47 ©
o105, A 95 200 3 om o] FaAel
3} 42 Tl Auize] Wikl WA E ARAzo] o
(Fig. 3-A). HSeegarleln S5t LAVt (Superior sagittal
sinus)‘b} Q=0] JLEAM=H(sigmoid sinus)2] ¢ 2}o]= 30 mmHg

o, olof $3 7l AuE AHEARIES AL, ol
£ Y9l APk 25 mnllg 4w sl SRS §
A 24 o] AUENT YSuEle] wd TAEE
P 2hasiolnh o WAool A4 7es iR =)
fefol=. ookl Fofsiion £5 5 A3
SR DS

LEIEE 2 FAEA(Fig. 3-B), A= AR Ao

o>
1)
32
O

o rj1o_{4

F

1

’3&’1

;l"é

Figure 2. (A) Fundus photography showed papilledema in both eyes,

worse on the right side. (B) After 2 years of right transverse sinus
stenting, papilledema improved.
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