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There are a number of reports on the pathologies of vestibular disorders. However,
these studies included only a few examples, which were not quantitative but
merely anecdotal or descriptive. However, a single tissue section may be relevant
to a specific disease in multiple ways. The histopathological characteristics of
common peripheral vestibulopathies, including benign paroxysmal positional
vertigo, Ménicre’s syndrome, labyrinthitis, vestibular neuritis, and ototoxicity,
have been described. A recent study validated a new quantitative method for
determining vestibular otopathology. Detailed quantitative analyses of vestibular
pathology are required to obtain a deeper understanding of the vestibular system.
Such studies will likely reveal the pathophysiological causes of specific diseases
by elucidating the correlations between structural and functional features.
Therefore, histopathological studies of vestibular disorders should be performed.
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Table 1. Histopathological characteristic findings of human vestibular disease

Vestibular disease Histopathological findings Reference
Benign paroxysmal A granular, basophilic staining homogeneous calculus measuring 350 pm in greatest 8
positional vertigo dimension is attached to the posterior surface of cupula of the posterior semicircular canal.
(cupulolithiasis) All other vestibular sense organ appeared normal.
Measles labyrinthitis ~ Pathologic changes consist of severe degeneration of the organ of Corti, spiral ganglion, 11

and vestibular sense organs.

The saccular wall had collapsed on to the macula. There were large areas of hair cell loss
and deposits of amorphous basophilic material. Distorted sustentacular cells were trapped
between the collapsed wall and the stroma of the macula.
Vestibular neuritis Severe atrophy of the superior division of the vestibular nerve and the degenerated ampullary 16
branch were showed. The crista, including the sensory epithelium, appeared normal.

The cochlea appeared normal.

Meniere’s disease A dense layer of sparsely celluar noninflammatory and avascular fibrous tissue between the 19
(vestibular fibrosis) dilated saccular wall and stapes footplate was showed.
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