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Sudden Deafness with Vertigo as a Sole Manifestation of
Anterior Inferior Cerebellar Artery Infarction
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Keimyung University School of Medicine, Daegu, Korea

Although sudden deafness occurs with anterior inferior cerebellar artery infarction, the deafness is usually associated
with other brainstem or cerebellum sign such as crossed sensory loss, lateral gaze palsy, facial weakness, Horner syndrome
or limb dysmetria. An 84-year-old woman suddenly developed right-sided tinnitus, hearing loss, vertigo, and vomiting.
Audiometry and electronystagmography documented absent auditory and vestibular functions on the right side.
T2-weighted and diffusion-weighted MRI showed a tiny infarct in the right lateral inferior pontine tegmentum. Anterior
inferior cerebellar artery occlusion can cause sudden deafness and vertigo without brainstem or cerebellar signs.
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Figure 1. Audiologic findings. (A) Pure tone air conduction audiogram shows a moderate hearing loss on the right side. Hearing

levels in decibels (dB) (American National Standards Institute, 1989) are plotted against stimulus frequency on a logarithmic scale.

O; air conduction on right side, x; air conduction on left side, <; bone conduction on right side, >; bone conduction on left side,

[; bone conduction (masked) on right side, ]: bone conduction (masked) on left side. Stapedial reflexes (®; right,

. left) were

recorded at normal levels bilaterally. (B) brainstem auditory evoked potential testing shows normal wave latencies bilaterally.

Figure 2. Brain MRI 2 days after onset of symptoms. T2-
weighted and diffusion-weighted axial images showed a tiny
infarct in the right lateral tegmentum of the lower pons.

LIPT) 9]0 2e- 7 4jo] #2%9{chFig. 2). MRASH
A2 EIAARE A1, 7 S nﬂs} HEH AR
£ A AR el gL AL RAAT 24 &
SRAPANA o}13 FEE 2

tlo

A

o
J
b >

4e ner

E
=

El

LIPT #95= AICA°IA Yo = W3] Ty s
(recurrent penetrating artery)ell &3] {7 =
Aoz A gk’ AICAZE Auish=s o8] 39 =
LIPT ¢} %23ZHmiddle cerebellar peduncle)= AICA
Aol At A S8 S-S v F9E A
UARE EEAE LIPT ©@5vhe] W% 7hs3sith 814
g HTe) Aol waw wyA HwAA ) 369
T LIPT 955 e 492 %l Axkse] +4
azkel] mETH AICA °—‘H 1A &4do] LIPTe =
%PEM UrEM S AAH R 30116 8011 Balaiel o

A& 21 “47}7]"8—% AME 3 AT Had vl gtk
Fisher’*= LIPTol| =38l AICA %

644 HHSHMNERIRIN 227 62

LRt 3o, Bl bAwi] ARRIAY o]
D AR HzteieE Barskgin) shAIRE S EAIE o]
A A = T oA el UERA] ek
Roquer 57& 15 2] AICA Aol 73t Q144 o5t
A LIPT 724 @502 yehd 25e] 842 7143819
ARk o5 @A} A o x|, g3} A LA oA
Az ek a8k 27814 o)A A7do] FukE it
Verghese 5°& LIPTol| Zakg 7 Ao A Zuby v 1}
AA el e 8 24O F 16 st of
TFolAE W, oA g3t Ak W 29 @] 9]

3 Aus e 2 A7) SHAE s Tk
By 27 glo] B FxjolA Yehd P &3 A
2 488 d7)i= PETh AN B Aol

gl

2

il
o

Lol Ay EHdE B8t oSHEEHAML
TETHARAAL B ¥ 2 1A
Tk Al He AY &40l Yol(inner ear) /gl
Q3He AJALETE” Yol %”‘ﬂa‘ﬂ o=l tiatE &
sh sl atA BroA] SHegko] AL glo]
° =2 F3d¥Hend artery)?l v|ZF el oJsjAvt
v et s 28 o AICA 999 51E
ol A eH--(cochlea) 7]191e] e &4 &3] 3
Jrk*? whHo| Fo}9-Ad A2l (retrocochlear
acoustic nerve)<> H| =5 o]elo k. ZA45 W (lateral
medullary artery), 913 Ao EXEF o] 9= o8] &
H=3 e :,th] w8 F(inferior lateral pontine artery)
ol o S5 #3558 worn = Yol vl &
A Wslo] & Wz %}‘jrz
Aol Hztor {FEo] dAAF ez So7tr]
27 79191 7523 2 (vestibular fascicle) ¥} U] &}=
Rl 2k wio] MR #aEma B ghxjo) A
et oA 2] 3 SR ALl A 9] wharg] dmpH] =

o

o}}J

-

F

x{z%/d 0_/,;4 tﬂtﬂp_i A z}a::___} _/,:_1]:_ 01x]u]— 7<4E':1 .C:/\EI
o] o] ol ek g 7heket ) F A4x S



SN LA S22 RS SMOR JIRI MoiAtHSHAM 10]
dhbe] Wwlow Awe 4= 9l Ulo] £4o] % ]  REFERENCES
7Fsdel Atk ahaltk LIPT F-91= dusly-atow

AICAONAM YQ+= Wh3] Fabd st ofuel 714 &
WA o= 3 %ﬂr(arcumferenﬁal artery)ol|
oI E dF7 2 TG HA A27A §lo]
AICA Y <oletal B3}
*g ASHA Sl whE 33

W olAele) 2 AFEAG wkne v}
w2 ety Faby B m)

S AICA 9939 Si9y WS b s
shxjol 4 MRI4 191 LIPT #-9]¢] 8
el Bl DA F3Y k%w

9 A4 A B

AR Sp-A L o)l o7k AL

XN

b
2ol (o

rlo

Ak
T
RS R=

o

o

ol

flo 4
it
oz
)

=)
P
o _1\‘

Fﬂ_ﬂi::

r
54
ar |o
il
=

2LH g S ogo oft

i
e

of 82 X o
o
rﬂlo r_‘m
ox A
o
it
i
uj
o [T

o,

Acknowledgement

This study was supported by grants of the Oriental
Medicine R&D Project (03-PJ9-PG6-S0O02-0001),
Ministry of health & Welfare, Republic of Korea.

10.

. Haberkamp TJ, Tanyeri HM. Management of idiopathic

sudden sensorineural hearing loss. Am J Otol 1992;20:587-
592.

. Oas JG, Baloh RW. Vertigo and the anterior inferior

cerebellar artery syndrome. Neurology 1992;42:2274-2279.

. Lee H, Sohn Il, Jung DK, Cho YW, Lim JG, Yi SD, et al.

Sudden deafness and anterior inferior cerebellar artery
infarction. Stroke 2002;33:2807-2812.

. Lee H, Whitman GT, Lim JG, Lee SD, Park YC. Bilateral

sudden deafness as a prodrome of anerior inferior cerebellar
artery infarction. Arch Neurol 2001;58:1287-1289.

. Bassetti C, Bogousslavsky J, Barth A, Regli F. Isolated

infarcts of the pons. Neurology 1996;46:165-175.

. Fisher CM. Lacunar infarct of the tegmentum of the lower

lateral pons. Arch Neurol 1989;46:566-567.

. Roquer J, Lorenzo RJ, Pou A. The anterior inferior

cerebellar artery infarcts: a clinical-magnetic resonance
imaging study. Acta Neurol Scand 1998;97:225-230.

. Verghese J, Morocz IA. Acute unilateral deafness. J

Otolaryngol 1999;28:362-364.

. Baloh RW, Honrubia V. Clinical neurophysiology of the

vestibular system. 3rd ed. New York, NY: Oxford University
Press; 2001;200-214.

Francis DA, Bronstein AM, Rudge P, du Boulay EP. The
site of brainstem lesions causing semicircular canal paresis:
an MRI study. J Neurol Neurosurg Psychiatry 1992;55:446-
449.

227 6% CHPHMEDISIBIN 45



