Editorial

Hypoparathyroidism Should Always Be Checked in Papilledema

The term papilledema is most often understood as optic
disc edema occurring as a consequence of intracranial
hypertension. It has been proposed to use this term in
this meaning only, excluding thus disc swelling from
vascular causes, optic nerve neuropathies, or other
reasons."

The clinical picture of papilledema can actually also
occur in patients with hypocalcemia of any cause. In the
pediatric population, DeGeorge syndrome is one of the
possible causes.”) Such papilledema is almost always
bilateral and usually causes minimal or no reduction in
visual acuity, sometimes even no blind spot enlargement,
at least not early. There have been several documented
cases of later papillary atrophy, however. The blurring of
vision can sometimes be the leading clinical sign even
in the acute phase.?!

Most commonly, it has been reported with primary
or secondary hypoparathyroidism. It occurs only
when hypocalcemia is severe, and it improves with
its reversal. The underlying pathophysiological
mechanisms are not completely understood, but it
seems likely that in severe hypocalcemia intracranial
pressure can increase, probably due to cerebrospinal
fluid (CSF) hypersecretion, less likely to decreased CSF
absorption.”™ Actually, papilledema in hypocalcemia
probably represents one part in the spectrum of
idiopathic intracranial hypertension. Some alternative
theories have been proposed, including alterations in
local tissue permeability, as there are case reports which
show that the CSF pressures were normal. However,
elevated CSF pressure has been documented in most
cases.P!

Hypocalcemia is actually a rare cause of papilledema.
However, it can be diagnosed very easily with serum
calcium measurement, which should not be omitted.
Even in the absence of other signs and symptoms of
hypocalcemia, one should keep this possibility in mind.
The authors of the instructive case report “Afebrile
seizures as initial symptom of hypocalcemia secondary
to hypoparathyroidism” have reminded us on this fact.[®

The diagnosis of hypocalcemia is more easily suspected
with seizures. Both generalized and focal seizures can
occur in hypocalcemia as the sole presenting symptom.[®7]
The hallmark of hypocalcemia should be actually muscular
irritability with tetany. However, some patients experience

rather less specific symptoms as fatigue or depression. Low
CSF ionized calcium concentrations can have convulsive
effects even in patients without any paresthesias, stiffness,
myalgia, or cramps.
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