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A number of other conditions may present with RICP. 

• Primary /Secondary intracranial mass lesions Glioma/Lymphoma/Metastases lung breast melanoma 
• Cortical venous sinus thrombosis presenting as a mass lesion and RICP 
• IIH – Idiopathic intracranial hypertension 
• Secondary hydrocephalus 
• SAH/Elevated CSF protein/Malignant infiltration/CNS or CSF sepsis 
• CSF infiltration 
• Malignant hypertension/CO2 retention/Haematological malignancies 
 
Vascular CRVO, Malignant hypertension, NAION 
 
Inflammatory  (Ocular) AION, Scleritis, Uveitis, Optic neuritis 
  (Orbital) Wegeners, Sarcoidosis, Chug Strauss, IgG4 disease, TED 
 
Infective- e.g. Toxoplasma 
 
Toxic optic neuropathy (drug associated) 
 
Hypotony 
 
Diabetic papillopathy 


