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What treatment option is MOST 
APPROPRIATE for this patient?

A. Observation 
B. Oral steroid alone
C. IV steroid followed by oral taper
D. Oral acetazolamide

Diagnosis & Plan

Retrobulbar optic neuritis OS
• Tx: IV methylprednisolone 1g/day x 3 days + 60 mg oral prednisone x 

11 days with taper of 20 mg on day 1, followed by 10 mg on days 2 to 4 
• Refer to neurology for full neurologic exam & consideration of 

immunomodulatory tx (started on diroximel fumarate)
• Vit D level 
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IDIOPATHIC INTRACRANIAL HYPERTENSION (IIH)
Management

• Diagnosis and co-management by neurologist or neuro-ophthalmologist
• Serial ocular exams (color, VFs, OCT, DFE)

• weekly or biweekly initially until vision stabilizes or improves
• Weight loss (10%)- nonpregnant overweight patients

• Topiramate, bariatric surgeries, nutrition counseling
• Acetazolamide

• First line, decreases CSF production
• 500mg PO bid to tid initially

• Topiramate- CAI, HA control, appetite suppression
• HA management-analgesics
• Severe progressive cases, medical failure:

• Optic nerve sheath decompression
• Lumboperitoneal /ventriculoperitoneal shunt

Pediatric Idiopathic Intracranial Hypertension (IIH)
Pediatric IIH

• May be a different underlying mechanism
• 50% males (prepubertal pediatric patients)
• Affected adolescents tend to be overweight, but obesity 

and weight gain are not associated risk factors in 
patients younger than 11 years

• Presentation S/S similar to adults except CN VI palsy 
more common (33%)

• Most cases improve with medical treatment 

Liu G, et al. Pediatric IIH. Surv Ophthalmol. Nov-Dec 2007;52(6):597-617.
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