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Associated conditions with PTC
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Associated conditions

Associated Conditions with PTC

The multitude of diseases, drugs and physiological conditions
that have been reported to be associated with PTC make it
virtually impossible to clearly identity the actual cause of the
disease (Wall, !'991). There have been many causes linked to
PTC, though the vast majority of cases remain in the idiopathic
group. Although the association of these conditions with PTC is
frequently clear cut, yet the pathogenesis is often not known.

The cause and effect are uncertain and some of these conditions
that are thought to be etiologically of importance may be found
later to be just associations (Fishman, 7« « ).

These associated conditions are summarized in table (Y), and
some of points of these associated conditions will be discussed,
such as endocrine and metabolic disorders, drug induced PTC,

hematological connective tissue disorders.
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Associated conditions

Table ("): Reported conditions and their likelihood

association with PTC.

) Highly likely causes:

* Decreased Flow through arachnoid granulations :

- Scarring from previous inflammation eg. meningitis,
sequel of subarachnoid hemorrhage.

- Obstruction to venous drainage (increased superior
sagittal sinus pressure): .Venous sinus thrombosis
Hypercoagulability states
.Contiguous infection (middle ear or mastoid otitic
hydrocephalus). .Bilateral radical neck dissection
Superior vena cava syndrome .Increased right
ventricular pressure

* Endocrine disorders :
- Exogenous growth hormone or insulin-like growth

Factor )
- Addison's disease
- Hypoparathyrodism
- Obesity
- Steroid withdrawal

 Nutritional disorders :

EA



Associated conditions

- Hypervitaminosis A

- Hyperalimentation in deprivation dwarfism .
Y. Probable Causes:
* Anabolic steroids (may cause venous sinus thrombosis)
* Chlordecone (kepone)
« Ketoprufen or indomethacin in Barter'syndrome
¢ Systemic lupus erythermatosus
* Thyroid replacement therapy in hypothyroid children

» Uraemia

F. Possible Causes:

» Amidarone

* Diphenylhydantion

* Iron deficiency anemia
* Lithium carbonate

+ Nalidixic acid

» Sarcoidosis

« Sulfa antibiotics

¢, Causes Frequently cited but unproven:
« Corticosteroid intake

* Hyperthyroidism

 Hypovitaminosis A
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Associated conditions

» Menarche

» Menstrual irregularities
 Multivitamin intake

* Oral contraceptive use
* Pregnancy

* Tetracyclines

(Corbett, 1999).
\)Endocrine and metabolic disorders:

PTC is most commonly seen in healthy women with a history of
menstrual dysfunction. Frequently, the women are moderately or
markedly overweight, menstrual irregularity or amenorrhea is
common; galactorrhea is an unusual associated symptom and the
patients' histories often emphasize excessive premenstrual weight
gain. Endocrine studies have not revealed specific abnormalities
of urinary gonadotropins or estrogens, and pathogenesis is
unknown (Fishman, ¥« + +). Ovarian hyperstimulation syndrome

(OHSYS) is a dangerous complication of ovulation induction with



Associated conditions

exogenous induction with exogenous gonadotrophins. Lensy et
al., (Y444) suggested a possible link between OHSS and PTC.
Occasionally, PTC has been observed during early pregnancy or
the postpartum state. The syndrome has occurred without
evidence of dural sinus thrombosis (Fishman, Y4A+),

Also PTC was seen more common in obese patients but not in all
of them, the mechanism by which obesity can cause PTC could
be explained as obesity causes increased intra-abdominal
pressure that pulses the diaphragm superiorly and raises the
pleural pressure which then impedes venous return from the brain
leading to vascular engorgement and sustained increase of the
intracranial venous pressure (Sugerman et al., Y444).

On the other hand obese females who are trying to reduce their
body weight using Aspartame products (chemical sweetner) are
more liable to PTC. Roberts (Y +¢) reported in his study many
female patients who developed pseudotumor cerebri, and they

were on frequent diet and taking these products containing this
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Associated conditions

chemical sweetener. Aspartame and its metabolites are
neurotoxic, this neurotoxicity is mediated through the following
components of aspartame - phenylalanine (°+7%); aspartic acid
(¢+7); and methyl ester () + %) that promptly becomes free methyl
alcohol (methanol) after ingestion - and their multiple breakdown
products after exposure to heat or during storage are potentially
neurotoxic. The mechanisms may variously involve dopamine
(derived from phenylalanine), cerebral cholecystokinin (CCK),
serotonin, endorphins, other important neurotransmitters,
neuroglucopenia, the unique permeability of the blood brain
barrier to phenylalanine, and the "aging" effect of the steroisomer
D-aspartic acid. Others include methanol-induced cerebral edema

and fluid disturbances noted in humans and experimentally.

Since PTC is not seen in all obese women and it may
occasionally occur in non-obese individuals. These observations

lead to the conclusion that obesity may be an etiological factor in
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