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A 24-year-old African American male with a previous 
history of kidney transplant in 2011 for chronic kidney 
disease stage V secondary to posterior ureteral valves 
with bilateral high-grade vesicoureteral reflux, presents 
with chronic headaches, transient visual obscurations, 
and pulsatile tinnitus for the past six months.  Pertinent 
medical history includes, Hypertension and 
Hyperparathyroidism. He is not obese. His Medications 
are Mycophenolate, Prednisone, Tacrolimus, 
Amlodipine, Labetalol, Lisinopril, EPO, and Ferrous 
Sulfate.  

 

Idiopathic intracranial hypertension (IIH) commonly
occurs in obese women of childbearing age. We report a 
rare case of IIH in a young patient, due to uremia in the
setting of a failing kidney transplant.  

Most case reports on optic disc edema in patients with end stage 
kidney disease include types of optic neuropathy other than IIH, such 
as ischemic, toxic, inflammatory, or nutritional; Secondary elevated 
intracranial pressure due to venous sinus thrombosis has also been 
observed. True IIH in conjunction with uremia has rarely been reported 
and the etiology is poorly understood.  

There are specific limitations to IIH therapy in patients with renal 
failure: Medication dosage needs to be adjusted according to kidney 
function. Ventriculoperitoneal and lumbo-peritoneal shunts are not 
compatible with peritoneal dialysis, which is often the preferred 
dialysis method of younger patients.  

IIH may present with atypical features in patients with progressive 
renal disease, which can imitate other retinal disorders.  

There is little awareness of IIH amongst Nephrologists. Thus this 
condition may be more common in patients with renal failure than 
thought, but could go undiagnosed, as headaches, blurred vision and 
general malaise and fatigue are frequently seen in these patients. 
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The patient reports undergoing CT imaging of the brain 
one month prior, which was unremarkable. Under the 
working diagnosis of idiopathic intracranial 
hypertension (IIH) the patient is scheduled for MRI, 
MRV, and lumbar puncture.

Due to moderately elevated BUN and Creatinine, the 
potential dosage of Acetazolamide is limited to1g/day. 

Left Eye      Right Eye  The patient follows up one month later, after restarting 
hemodialysis. 

He reports subjective improvement of headaches and 
visual acuity. 

 

The patient is then lost to follow up until two and a half 
months later he presents for follow-up, complaining of 

of his vision. He has not followed 
through with any of the scheduled testing procedures. 

After this visit, the patient is again, lost to follow-up

Massive retinal exudates & optic disc edema raise 
concern for Neuroretinitis 

Testing is finally performed:

LP: OP = 40cm H2O, Normal CSF Composition, 
Bartonella Ab negative

MRI / MRV unremarkable
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Fundus examination shows persistent grade 3 optic disc edema in 

both eyes, but now with retinal edema, vascular sheathing, and 
massive exudates in the right eye, forming a partial macular star 
 

Optical coherence tomography of the retina confirms 
significant optic disc and retinal edema. 

Fluorescein angiography shows significant disc leakage, 
right greater than left, with no macular leakage, which is 
consistent with primary disc edema, rather than retinitis 
or neuroretinitis  
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