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Introduction

Benign intracranial hypertension (BIH), also known as idiopathic 
intracranial hypertension, is a neurological condition characterized by increased 
intracranial pressure without a clear cause. It is most commonly seen in young 
overweight women, although it can affect people of any age, gender, or body 
type. The symptoms of BIH may include severe headaches, pulsatile tinnitus 
(ringing in the ears), transient visual obscurations, double vision, nausea and 
vomiting. These symptoms are often worse upon waking up in the morning or 
after changes in posture, such as standing up. If left untreated, BIH can cause 
vision loss and permanent damage to the optic nerves.

The exact cause of BIH is unknown, but it is believed to be related to an 
imbalance in the production and absorption of cerebrospinal fluid (CSF), the 
fluid that surrounds and protects the brain and spinal cord. CSF is produced 
in the ventricles of the brain and is absorbed into the bloodstream through the 
arachnoid villi, small structures in the lining of the brain. Certain factors may 
increase the risk of developing BIH, such as obesity, female gender, hormonal 
imbalances, certain medications and underlying medical conditions such as 
sleep apnea, lupus and Addison's disease. In some cases, BIH may be caused 
by an underlying condition that affects CSF dynamics, such as a brain tumor 
or venous sinus thrombosis.

Description

Diagnosis of BIH involves a thorough physical and neurological 
examination, imaging studies such as magnetic resonance imaging (MRI) or 
computed tomography (CT) and a lumbar puncture (spinal tap) to measure 
the pressure of the CSF. Treatment options for BIH may include weight loss, 
diuretic medications to reduce fluid buildup and surgery in severe cases. Benign 
intracranial hypertension is a neurological disorder characterized by increased 
intracranial pressure without a clear cause. It most commonly affects young 
overweight women and can cause severe headaches, vision loss and other 
neurological symptoms. While the exact cause of BIH is unknown, certain risk 
factors may increase the likelihood of developing the condition. Treatment 
options may include weight loss, medication and surgery, depending on the 
severity of the symptoms. If you suspect you may have BIH, it is important 
to consult with a healthcare professional for proper diagnosis and treatment.

Communicating hydrocephalus is a neurological condition characterized 
by the accumulation of cerebrospinal fluid (CSF) within the ventricles of 
the brain. Unlike obstructive hydrocephalus, in which there is a blockage 

preventing the normal flow of CSF, communicating hydrocephalus is caused by 
an impairment in the absorption of CSF into the bloodstream. Communicating 
hydrocephalus can occur at any age but is most commonly seen in older 
adults. The symptoms of the condition may include headaches, nausea, 
vomiting, cognitive impairment, difficulty walking and urinary incontinence. 
In severe cases, communicating hydrocephalus can cause permanent brain 
damage or even death.

The exact cause of communicating hydrocephalus is not always clear, 
but it can be associated with certain medical conditions such as meningitis, 
subarachnoid hemorrhage, or brain tumors. It can also occur as a result of 
traumatic brain injury, radiation therapy, or complications from brain surgery. 
Diagnosis of communicating hydrocephalus typically involves imaging studies 
such as magnetic resonance imaging (MRI) or computed tomography (CT) 
scans to evaluate the brain and the flow of CSF. A lumbar puncture (spinal tap) 
may also be performed to measure the pressure of the CSF.

Treatment options for communicating hydrocephalus may include 
medication to reduce the production of CSF, surgical placement of a shunt 
to drain excess fluid from the brain, or endoscopic third ventriculostomy, a 
minimally invasive procedure to create a bypass for the CSF to flow out of the 
brain. Communicating hydrocephalus is a neurological condition caused by 
an impairment in the absorption of cerebrospinal fluid into the bloodstream. 
It can be associated with certain medical conditions or occur as a result of 
traumatic brain injury or complications from brain surgery. The symptoms of 
communicating hydrocephalus can be severe and may include headaches, 
cognitive impairment and difficulty walking. Treatment options may include 
medication, surgical placement of a shunt, or endoscopic third ventriculostomy. 
If you suspect you may have communicating hydrocephalus, it is important 
to consult with a healthcare professional for proper diagnosis and treatment.

Benign intracranial hypertension (BIH) and communicating hydrocephalus 
are two neurological conditions that affect cerebrospinal fluid (CSF) dynamics 
in the brain. Despite their similarities in clinical presentation, the two disorders 
have different management strategies. Exploring the factors that influence the 
development and management of BIH and communicating hydrocephalus is 
essential to improving patient outcomes. Benign intracranial hypertension, 
also known as pseudotumor cerebri, is a condition characterized by increased 
pressure within the skull. The cause of BIH is not always clear, but it is most 
commonly seen in overweight women of childbearing age. The symptoms of 
BIH can include headaches, vision changes, pulsatile tinnitus and nausea. 
Management options may include weight loss, medications to decrease CSF 
production, or surgical interventions.

Communicating hydrocephalus, on the other hand, is caused by an 
impairment in the absorption of CSF into the bloodstream. It can occur at 
any age and is associated with conditions such as meningitis, subarachnoid 
hemorrhage and brain tumors. The symptoms of communicating 
hydrocephalus may include headaches, cognitive impairment and difficulty 
walking. Management options may include medication, surgical placement 
of a shunt, or endoscopic third ventriculostomy. Factors that may influence 
the development and management of BIH and communicating hydrocephalus 
include brain compliance, the state of the cranial sutures, the nature and 
magnitude of the insult and the time course of the pathological events leading 
to presentation. Brain compliance refers to the ability of the brain to adjust to 
changes in CSF pressure. In individuals with low brain compliance, even slight 
increases in CSF pressure can result in symptoms of BIH or communicating 
hydrocephalus.
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The state of the cranial sutures, or the fibrous joints between the bones of 
the skull, can also influence the development of these disorders. In individuals 
with cranial sutures that are not fully fused, changes in CSF pressure may be 
more likely to cause symptoms. The nature and magnitude of the insult leading 
to the development of BIH or communicating hydrocephalus can also be 
important factors to consider. For example, traumatic brain injury or radiation 
therapy may increase the risk of developing communicating hydrocephalus 
[1-5].

Conclusion

Finally, the time course of the pathological events leading to presentation 
may be an important factor to consider in the management of these disorders. 
Early detection and treatment may help prevent permanent brain damage 
or other serious complications. Exploring the factors that influence the 
development and management of BIH and communicating hydrocephalus 
is essential to improving patient outcomes. These factors may include brain 
compliance, the state of the cranial sutures, the nature and magnitude of the 
insult and the time course of the pathological events leading to presentation. 
Early detection and treatment of these disorders may help prevent serious 
complications and improve patient quality of life.
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