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A Case of Spontaneous Intracranial Hypotension: Detection of Cerebrospinal
Fluid Leakage by Early Dynamic Radionuclide Cisternography

Jae Soo Kim, M.D., Dae Woong Yang, M.D. and Seok Gun Park, M.D.

Department of Neurology and Nuclear Medicine,' Dankook University Medical College, Cheonan, Korea

Abstract

Although cerebrospinal fluid leakage is suggested as one of the causes of spontaneous intracranial hypoten-
sion, only a few cases with direct evidence of cerebrospinal fluid leakage on radionuclide cisternography
have been reported in the literature. Indirect evidences of cerebrospinal fluid leakage such as early visuali-
zation of the soft tissue and bladder or delayed migration of radiotracer have been observed in most patients
with spontaneous intracranial hypotension. We report a case of spontaneous intracranial hypotension in
which cerebrospinal fluid leakage was directly demonstrated by early dynamic imaging of spine on
radionuclide cisternography. We suggest that early dynamic imaging of spine is an important adjunctive
procedure in detecting cerebrospinal fluid leakage in patients with spontaneous intracranial hypotension.
(Korean J Nucl Med 1999;33:184-8)
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Fig. 1. First radionuclide c1stemography of lumbar spine area at 30

min after injection.

#¥mTe-DTPA cisternography visualizes

kidneys earlier than expected, which is suggestive of CSF
leakage into blood compartment.
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Fig. 2. (a) Second radionuclide cisternography. Images of thoraco-lumbar spine area were taken for 30 minutes

with 1 minute interval after introduction of " Tc-DTPA into CSF space by spinal tapping. Only later part

of dynamic studies are shown here. Some focal radioactivity suggestive of CSF leakage (arrows) appeared
from 26 minute image. (b) There were two focal hot lesions alongside the cervico-toracic spine. The
leakage sites were determined by palpation with the aid of radioactive marker (arrow). Posterior view is
shown here. Because the patient turned his head towards the examiner’s side during palpation, the image
of the head looks like lateral view.
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