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Symptomatic Relief of Idiopathic Infratentorial Superficial Siderosis

with Maintaining Supine Position

Sungyang Jo, MD, Myung Ah Ko, MD, Dongwhane Lee, MD, Hyuk Sung Kwon, MD, Sun U. Kwon, MD

Department of Neurology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Superficial siderosis results from the deposition of hemosiderin in subpial layers of the central nervous system following
hemorrhage in subarachnoid spaces. Infratentorial superficial siderosis (ISS) presents with unique clinical features including
progressive hearing loss, ataxia, and myelopathy, and the most common cause of idiopathic ISS is dural abnormality. Here we
report a case of idiopathic ISS with radiological findings of spontaneous intracranial hypotension, whose clinical symptoms
of ISS including cerebellar dysfunction improved after supine position was maintained for 2 months.
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Figure. Chronologic images of superficial siderosis with spontaneous intracranial hypotension. (A, B) Brain and spine MRI shows
hypointensities in the brainstem, cerebellum, and spinal cord by T2-weighted images. (C, D) Brain MRI at 6 months after symptom
onset shows pachymeningeal enhancement and subdural effusion. (E, F) Brain MRI at 2 months after bed rest shows decreased
pachymeningeal enhancement and subdural effusion.
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