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A Case of Lateral Semicircular Canal Dysplasia with Normal Cochlea :
Diagnosis by Three-Dimensional Reconstruction Based on Images from

Spiral High-Resolution Temporal Bone Computed Tomography
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Department of Otolaryngology-HNS, The Catholic University of Korea, College of Medicine, Seoul, Korea

—ABSTRACT —

When compared with anomalies of the external and middle ear, congenital anomalies of the inner ear present a
clinical problem for diagnosis because the inner ear structures can not be observed directly. Since the structures,
such as cochlea, semicircular canals, facial nerve, and ossicles, have a complex relationship in the temporal bone,
it is difficult to describe their exact spatial relationships by conventional computed tomography. In recent years,
three-dimensional recontruction technique based on images from high-resolution computed tomographs (HR-
CT) permits more reliable and definitive description of these structures. We experienced one rare case of lateral
semicircular canal dysplasia with normal cochlea development. Three-dimensional recontructed images based
on HRCT represented an isolated lateral semicircular canal dysplasia in detail. Thus, we report this case with
a review of the literature. (J Clinical Otolaryngol 2004;15:150-153)
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Fig. 1. A0 The pure tone audiogram shows high frequency
sensorineural hearing impairment of both ears. BO The
result of bithermal caloric test shows total vestibular loss
in right ear.
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Fig. 2. A Axial and coronal computed tomogram of the temporal bone. The right vestibule is shown as a large cavity
like dilatation and the lateral semicircular canal appears as a short, thick outpouching of the vestibule (arrow). The
cochlea and other semicircular canals appear normal. BO This feature is seen more clearly in three-dimensional

recontructed images of right inner ear.
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