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A Case of Mondini Dysplasia with Recurrent Meningitis
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In children, recurrent ingiti to a sy bacterial infection
should be considered as a result of cerebrospinal fluid(CSF) leak due to inner ear anormaly.

Mondini dysplasia is the most commonly encountered inner ear deformity causing CSF leak
with hearing impairment.

In many cases, that may have residual hearing and so the hearing can be preserved or
improved by use of hearing aid or cochlear implant, but when it is associated with CSF leak,
age and recurrent meningitis though hearing preservation is ideal,
treatment must be to stop and lose the CSF leak.

the primary goal of
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Axial view showing no mddle &
apical cochlear turns
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Fig. 2. Coronal view :Lt. vestibule was
enlarged & the IAC was shortened
and narrowed

Fig: 3. An oval shaped defect was found on
the anterior portion of the foot
plate
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Fig. 4. Schematic view of operation : CSF
leaked from the anterior portion of
oval window & Hytle’s fissure
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