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A Case of Cerebellar Infarction Presenting Sudden Hearing Loss
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Hye Kyung Park, MD and Ki Tae Kim, MD
Department of Otolaryngology, College of Medicine, Hanyang University, Seoul, Korea

— ABSTRACT —

Sudden hearing loss is defined as an abrupt onset of sensorineural hearing disturbance which develops over a
period of several hours or a few days without definite cause. Viral and vascular origin were suggested most
causative problems developing sudden hearing loss. We report one case , complains sudden hearing disturbance
with dizziness and then facial nerve weakness , tongue bite was developed subsequently. In brain MRI, anterior
inferior cerebellar artery infarction was noted. After treatment of infarction, cerebellar function was improved
but hearing loss was not recovered. We must remind the possibility that hearing loss was a leading symptom in
cerebellar infarction. (J Clinical Otolaryngol 2001512:80-82)
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Fig. 1. Photograph of patient’s bitten tongue due to de-
creased sensation of pain regardless of patient’s will.
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Fig. 2. T1 weighted axial image shows relatively round
increased high signal intensity lesion in the left anterior
inferior cerebellar artery (AICA) region.

Fig. 3. T2 weighted image shows increased high signal
intensity lesion in the left anteior inferior cerebellar ar-
tery territory compared with T1 weighted image.
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