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[ Abstract] Objective To investigate the clinical features, imaging findings and prognosis of
idiopathic intracranial hypertension (ITH) patients complicated with iron deficiency anemia (IDA). Methods
A total of 307 cases of IIH patients hospitalized in Beijing Tongren Hospital were retrospectively screened
between January 1, 2011 and February 28, 2018. There were 49 anemia cases (15.96%) and 45 IDA cases
(14.66%), respectively. Finally, 36 IDA patients were enrolled. The clinical characteristics, imaging
findings, treatment and prognosis of these patients were analyzed. Results IIH combined with IDA was
more common in women of childbearing age (34/36). There were 30 obese and overweight cases (83.33%),
with multiple subacute or chronic course of disease. The visual symptoms in the early IIH patients were first
diagnosed in the Department of Ophthalmology. The first symptom was headache with / without visual
symptoms (27 cases (75%)). Head MRI detected empty sella or partial empty sella, and 2 cases of venous
sinus thrombosis were found in DSA examination. Of the 34 female patients, 24 had simple
menometrorrhagia or menstrual disorder. All patients were given methyl acetate to reduce the intracranial
pressure and iron therapy. Five patients received low molecular weight heparin-warfarin sequential
treatment, 5 cases underwent gynecologic surgery and 2 male cases received hemorrhoid operation. There
were 7 cases underwent lumbar cisterna-peritoneal shunt for visual impairment. During the follow-up,
intracranial pressure decreased and visual function of patients improved significantly. Conclusions IIH is
frequently found in obese or overweight women at childbearing age and IDA may be an important cause of
IIH. IH can cause serious irreversible visual impairment. Therefore, early identification and active

treatment should be performed. Correction of anemia can significantly improve the clinical symptoms of ITH.
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Operation should be employed for ITH patients with poor visual functien or rapid progress, in order to reduce

intracranial pressure and improve prognosis as soon as possible.
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