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Introduction

Pseudotumor cerebri patients exhibit

clear clinical signs and symptoms of

higher intracranial pressure (ICP)

without ventricular enlargement or

mass lesions[1]. There is some

evidence that Chairi I malformation

and psuedotumor cerebri may

coexist. Johnston et al found that

6% of adults having pseudotumor

cerebri also have Chiari I[2]. This is

eight times higher than the

occurence of Chiari I in the general

population. Banik et al

retrospectively found that up to 24%

of pseudotumor patients may

demonstrate radiographic evidence

of Chiari I[3]. However, an accurate

reasoning for why this occurs has

yet to be proven.

Chiari I is classified as a disorder of

the paraxial mesoderm with

hindbrain mal-development and a

small posterior fossa volume.

Pseudotumor cerebri has evidence

of higher brain parenchymal edema

and an altered CSF absorption[1, 4].

This result of a disorder intracranial

compliance. It is assumed that

patients with coexistence of both of

these syndromes may only have

temporary relief after Chiari

decompression. This decompression

may slightly change intracranial

compliance. If an underlying

psuedotumor cerebri is left

untreated, it is possible for

Results

This report suggests a possible

association between pseudotumor

cerebri and Chiari I malformation.

Conclusions

We Provide evidence that

psuedotumor cerebri and Chiari I

malformation  may coexist. It is

assumed that patients with

coexistence of both of these

syndromes may only have

temporary relief after Chiari

decompression

Learning Objectives

1. Define psuedotumor cerebri

disease.

2. Define Chiari I malformation

disease

3. Discuss the association between

the psuedotumor cerebri and Chiari I

malformation.
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