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Diplopia ed esoftalmo in pregressa tireopatia: un caso di pseudotumor cerebri
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DIPLOPIA AND EXOPHTHALMUS IN A PREVIOUS THYROID PATHOLOGY: A CASE OF PSEUDOTUMOR CEREBRI


Key words: Pseudotumor cerebri, Diplopia, Exophthalmus,Thyroid pathology, Acetazolamide


The peculiarity of the present clinical case regarded a relatively benign pathology diagnosed by exclusion. It presented itself by an isolated symptom (diplopia) accompanied by a morphological characteristic (exophthalmus due to previous thyroid pathology), which led to confusion given that the two symptoms are usually not associated. The differential diagnosis included predominantly disorders of the neurosurgical field. The hypothetical diagnosis of pseudotumor cerebri with appropriate diuretic and dietetic therapies brought to complete and definite resolution of the clinical picture.
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Ipertensione endocranica idiopatica (pseudotumor cerebri) in una bambina in terapia con ormone della crescita
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IDIOPATHIC INTRACRANIAL HYPERTENSION (PSEUDOTUMOR CEREBRI) IN A GIRL RECEIVING GROWTH HORMONE TREATMENT


Key words: Idiopathic intracranial hypertension, rhGH, Acetazolamide, Corticosteroids


We report a case of idiopathic intracranial hypertension (IIH) (pseudotumor cerebri) following treatment with recombinant growth hormone (rhGH). A 9-year-old girl, treated for GH deficiency, developed bitemporal worsening headache, diplopia, intermittent exotropia and visual loss 3 months after starting rhGH. Ocular fundus examination revealed bilateral papilloedema and a MRI scan ruled out intracranial disease (including venous sinus thrombosis), leading to diagnosis of IIH. rhGH was discontinued and acetazolamide therapy was initiated up to 30 mg/kg/die dose without clinical improvement and with mild metabolic acidosis. We reduced acetazolamide to 20 mg/kg/die and added dexamethasone ev (0,4 mg/kg/die) with dramatic answer already after 1 day, then confirmed by fundus oculi and visual evocated potential. We suggest the use of corticosteroids in IIH when acetazolamide is inefficient or intolerable.




						
						  Vuoi citare questo contributo?


						  G. Tornese, F. Patarino, S. Pensiero, F. Parentin, E. Faleschini, G. Tonini, F. Marchetti
Ipertensione endocranica idiopatica (pseudotumor cerebri) in una bambina in terapia con ormone della crescita
Medico e Bambino 2007;26(7):459-461 https://www.medicoebambino.com/?id=0707_459.pdf
						

					

				



leggi l'articolo in formato PDF [image: ] 		

			

      





    
        	Medico e Bambino
	Chi siamo
	Scrivi un articolo
	Ultimo numero
	Archivio
	Gli articoli più visti
	Referee 2023


    

    
        	M&B Pagine Elettroniche
	Su questo numero
	Ultimo numero in pdf
	Archivio
	Gli articoli più visti


    

    
        	Risorse
	Abbonati alla rivista
	Registrati sul sito
	Cambio password
	Congressi
	Recensioni
	Segnaliamo
	Domande frequenti



    

    
        	Social e Contatti
	[image: ]
          MeB su FaceBook
          
	[image: ]
          MeB su Instagram
          
	[image: ]
          MeB su Twitter
          
	[image: ]
          MeB su BlogSpot
          
	Contatti
	Privacy e cookie

        
    






Copyright © 2019 - 2024 Medico e Bambino - Via S.Caterina 3 34122 Trieste - Partita IVA 00937070324
redazione: redazione@medicoebambino.com, tel: 040 3728911 fax: 040 7606590

	abbonamenti: abbonamenti@medicoebambino.com, tel: 040 3726126







La riproduzione senza autorizzazione è vietata. Le informazioni di tipo sanitario contenute in questo sito Web sono rivolte a personale medico specializzato e non possono in alcun modo intendersi come riferite al singolo e sostitutive dell'atto medico. Per i casi personali si invita sempre a consultare il proprio medico curante. I contenuti di queste pagine sono soggetti a verifica continua; tuttavia sono sempre possibili errori e/o omissioni. Medico e Bambino non è responsabile degli effetti derivanti dall'uso di queste informazioni.

Unauthorised copies are strictly forbidden. The medical information contained in the present web site is only addressed to specialized medical staff and cannot substitute any medical action. For personal cases we invite to consult one's GP. The contents of the pages are subject to continuous verifications; anyhow mistakes and/or omissions are always possible. Medico e Bambino is not liable for the effects deriving from an improper use of the information.







       
	
	






  