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is undoubtedly underestimated compared to the real, 
given the number of cases that occur at an advanced 
age but which fortunately resolve into spontaneous 
way and without important consequences.

Case Presentation
A 68-year-old male patient, already suffering from 

five years from high blood pressure and type 2 diabetes 
both in drug treatment (acetylsalicylic acid-ASA-rami-
pril and metformin), comes in a vision reporting the oc-
currence of headache in the left temporal-parietal side 
associated with a sensation of postural instability, a 
few days before, which the patient reports appeared 
after the troublesome rhinitis episode with plenty of 
serous rhinorrhea and repeated attempts to blow his 
nose and Valsalva maneuvers. No history of recent or 
past trauma, travels, infections, syncope/presyncopal, 
surgery.

Management and Results
The patient was in good general condition. Vital 

Signs: Glasgow Coma Score (GCS) 15, Blood Pressure 
(BP) 130/80 mmHg, Heart Rate (HR) 86 beats per min-
ute, rhythm; Respiratory Rate (RR) 14 breaths per min-
ute; SpO2 98% in the ambient air, CT 36 °C. At the neu-
rological examination the sensory was intact, as well 
as the psyche, with cranial nerve unscathed. No motor 
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Background
The postural instability is a spatial orientation disor-

der with an erroneous perception of movement of the 
body or of the surrounding environment that is clini-
cally with extrinsic sense of confusion in multiple direc-
tions. It is a very common especially in people over the 
age of 65-years, recognizing a multitude of causes also 
very heterogeneous among themselves and with differ-
ent prognosis disorder, even within the same etiology. 
Here we present a case of postural instability in an el-
derly patient. A case of postural instability is presented 
which, although not infrequent, is often not sufficiently 
investigated in the elderly patient and whose incidence 
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intra-abdominal pressure) and oxygen to accelerate the 
resorption of pneumocephalus [20]. The hyperosmolar 
therapy with mannitol can be used as an intervention 
waiting for the surgery when indicated. In the case of 
cerebrospinal fluid leakage and pneumocephalus sec-
ondary to trauma of lasts they are self-limiting and do 
not require antibiotic prophylaxis. Surgery is indicated 
in cases of significant intracranial hypertension, per-
sistent losses, persistent pneumocephalus (longer than 
a week). In these cases, the antibiotic is indicated (even 
if there are no signs of infection) awaiting surgery [21-
24]. The patient clearly had a CSF leak, and the next step 
would be to do a CT myelogram to locate the etiology of 
the CSF leak. However, no such investigation was done 
although the leak did resolve spontaneously as many of 
these do [25-27].

Conclusions
The balance disorder diagnosis is not easy and of-

ten requires a multidisciplinary approach, which starts 
from the general practitioner and then affect the neu-
rologist, the otolaryngologist, the geriatrician, the 
ophthalmologist. The presence of a pneumocephalus 
implies the presence of air or gas inside the skull from 
the box and skull-Dural barrier injury or producing in-
tracranial gas, relief of this sign on CT pushes to inves-
tigate the find. Some cases require surgery, but if there 
is no evidence of infection, leakage of cerebrospinal 
fluid, rest and a remote control with a neuroimaging 
is the alternative treatment of choice (other than the 
case-rare-the pneumocephalus hypertensive emergen-
cy clinic because the condition creates a mass effect 
on the brain tissue: It is necessary to pay attention in 
particular to rapid changes in level of consciousness). 
In the cases treated conservatively, once the source of 
air is identified or controlled, the air resorption occurs 
in the first week; the majority of patients no significant 
signs or symptoms of intracranial hypertension can be 
observed clinically.
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