Papilledema is optic disc swelling from increased intracranial pressure (ICP, commonly >250 mmH2O).
Pseudotumor cerebri (PTC) / Idiopathic intracranial hypertension is defined by 

1. Increased ICP.
2. Normal neuroimaging studies: no hydrocephalus, intracranial mass or cerebral venous thrombosis.
3. Normal CSF composition.
4. signs and symptoms attributable to increased ICP( headache occurs 90%, transient visual loss 70% and papilledema in almost all cases)
Causes: the cause of PTC is uncertain but usually occurring in young and obese woman with no the underlying disease. The other associations in the table.
DDx of papilledema: anomalous disc, papillitis( decreased VA and impaired color vision), AION ( decreased VA, the underlying diseases, altitudinal/arcuate VFD), and optic perineuritis( MRI with contrast is helpful).
Diagnosis & investigation: 

· Careful ophthalmoscopic examination of the optic nerve and history taking are the most important methods.
· FFA can confirmed early papilledema.

· Lumbar puncture after normal neuroimaging studies.

· CT can exclude intracranial mass but in the case suspected cerebral venous  thrombosis, the MRI with contrast / MRV are preferred.

· Other lab investigations depending on the suspected conditions such as endocrine diseases, hypercoagulable state, anemia and careful history taking of drugs.
Management: preservation of vision and alleviation of headache are the goals of treatment, therefore, the monitoring signs are BCVA, optic nerve function, VF and the severity of papilledema.
· Monitoring schedule: every 1-2 wks until stable or progress and if stable the F/U may be every 1-3m and every 4-12m respectively.

· In nonsurgical cases= headache with good vision: weight loss is advised and lower ICP by the administration of carbonic anhydrase inhibitor 

(Diamox) 1g/day max 4g/day and LP to relieve ICP in the severe headache case
· Surgical treatment in severe headache and severe optic neuropathy


1. CSF diversion procedures can relieve both headache and disc    

edema.
2. Optic nerve sheath decompression is considered in the patient with severe visual loss but mild headache.

	Exogenous substances most classically associated with PTC

	Antibiotics: tetracycline, minocycline, doxycycline, nalidixic acid
Beta-human chorionic gonadotropin hormone withdrawal

Chlordecone

Corticosteroid withdrawal

Cyclosporine

Danazol administration or withdrawal

Growth hormone

Levonorgesterol implants(Norplant)

Lithium carbonate

Retinoid: vitamin A, isotretinoin, all-trans-retinoic acid




	Systemic illnesses associated with PTC

	Obesity

Hyperthyroidism

Anemia

Chronic respiratory insufficiency

Pickwickian syndrome

Obstructive sleep apnea

Renal disease(nephrotic syndrome)

Sarcoidosis

SLE

Systemic HT




