
FIGURE 16-1 Magnetic resonance image showing diffuse meningeal
enhancement after gadolinium administration in a patient with low
cerebrospinal fluid (CSF) volume headache.

Initial treatment for low CSF volume headache is bed rest. For
patients with persistent pain, IV caffeine (500 mg in 500 mL of
saline administered over 2 h) can be very effective. An
electrocardiogram (ECG) to screen for arrhythmia should be
performed before administration. It is reasonable to administer at
least two infusions of caffeine before embarking on additional tests
to identify the source of the CSF leak. Because IV caffeine is safe
and can be curative, it spares many patients the need for further
investigations. If unsuccessful, an abdominal binder may be
helpful. If a leak can be identified, an autologous blood patch is
usually curative. A blood patch is also effective for post-LP
headache; in this setting, the location is empirically determined to
be the site of the LP. In patients with intractable headache, oral
theophylline is a useful alternative that can take some months to
be effective.
Raised CSF Pressure Headache  Raised CSF pressure is well
recognized as a cause of headache. Brain imaging can often
reveal the cause, such as a space-occupying lesion.
Idiopathic intracranial hypertension (pseudotumor cerebri)
NDPH due to raised CSF pressure can be the presenting
symptom for patients with idiopathic intracranial hypertension, a
disorder associated with obesity, female gender, and, on occasion,
pregnancy. The syndrome can also occur without visual problems,
particularly when the fundi are normal. These patients typically
present with a history of generalized headache that is present on
waking and improves as the day goes on. It is generally present
on awakening in the morning and is worse with recumbency.
Transient visual obscurations are frequent and may occur when
the headaches are most severe. The diagnosis is relatively
straightforward when papilledema is present, but the possibility
must be considered even in patients without funduscopic changes.
Formal visual field testing should be performed even in the
absence of overt ophthalmic involvement. Partial obstructions of


