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Conductive Hearing Loss Secondary to a High Jugular Bulb in a Pediatric Patient

Soo-Yong Ahn, MD!, Bo-Young Kim, MD', Myung-Goo Kang, MD' and Soon-Sub Choi, MD?

! Department of Otolaryngology-Head and Neck Surgery and *Diagnostic Radiology,
Dong-A University College of Medicine, Busan, Korea

—ABSTRACT —

A high jugular bulb (HJB) is a rare anatomical variation and is usually discovered as an incidental finding on
physical examination, middle ear surgery, or computerized tomography of the temporal bone. Frequently, it is
asymptomatic, but it may cause tinnitus, vertigo, conductive or sensorineural hearing loss. Conductive hearing
loss in association with a HJB has been reported infrequently in the literature. A loss of conduction may result
from obliteration of the round window, interference with the ossicular chain and/or contact with the tympanic
membrane. A HIB can be confused with both vascular and non vascular masses of the middle ear. Surgical
treatment of a HIB to correct the conductive hearing loss is not recommend mostly. We report the case of a
six-year-old female with unilateral conductive hearing loss secondary to a HIB. The clinical features, diagnosis,
differential disgnosis, and management of a conductive hearing loss associated with a HIB are discussed. (J
Clinical Otolaryngol 2006517:248-252)
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Fig. 1. A : Endoscopic views
of the right ear shows dark-
bluish mass in tympanum.
B : Endoscopic views of the
right ear shows dark-bluish
mass was not changed in
anterosuperior tympanum
after 1 year.
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Fig. 2. A : Pure tone audiogram shows conductive hearing loss. B : Pure tone audiogram shows less changed

conductive hearing loss after 1 year.
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Fig. 3. A, B : CT scan find-
ings. Partial obstruction of
the round window is seen
in the patient with high lo-
cated jugular bulb and de-
hiscence of the hypotym-
panum. C, D : CT scan find-
ings after 1 year. The degree
of obstruction of the round
window is decreased in the
patient with high located
jugular bulb and dehiscence
of the hypotympanum.

#A510] 23.9% WES ROty Rsh 1o 7
AT oAyl wabnch 154 e Ao By
en, AAHeR $20) H=uck 20 A% Wk
iu}‘” r44 o) WMW Zo] &3t 0|4 4
870
2 4Z gL s Helo)a 92 z—z%‘aﬂ—g— =
& dAfgo] 2= AxUnc) o T ulje] 2] wE
o7 oARAL” Park 57& 848 % 7621(90.5%) ]
A §Zo HAElglth BEtgla, B Fde) A
ét&’ﬂ‘ﬂ A9} AR 92 119] AAuolt)
4 M AT EAolo agHes

Fﬂ

t}. §7] ©]7 (pneumatic otoscope) ©& 1ol 94
S £ 43¢ 18 T A% AAE Folo] HEE &
o, 19 AW e £ U S 75 A
9] Ao A7t SRR #EE 4 gtk 19
BAuTE FF vhsA oY, %, ded 55 24
AN e 2|k Ik sk, ols T
9] AR WAy x|} 7P F o] Qltt 1



o

gl ojs) oblel A o
Pt ol B0 el £59E
e gAgolt Bage zuA, of
ro g 1 oW1 % et 53 4
B AR das o

—g—ﬂxu A e 57 o)

o>4

io
N
L

-
me B do o
2

YOS

>,

o

)k

> P d

=2

>
oy, B
o 2 ge |

_._[E

—|~g0(l

N

(3
r

J‘j
-‘,J

]
k=l
1o e 3 _{
oy
=
>
X
FW
=
jg
th
oX,
2 _l% °

o [
mTSE%
=
oo o
)
i,
B

i o
[e3
o
~N
o o
POV
S R
I
03': IS

—|—' 2L
lo

0_L4 ﬂ-].u
ol

_0|L

X

2

jinl)
A
r&

_-l'j

il

o

&)

gk

u

1o,

o

-
12
1o,
n
o
o
[r
Ach
X
=

= %
i J‘j -
o
:lru
oH lM
zfl

o

%

o

ol

r_LoJ(_A‘

ol

o

g AL B
174 o] ofiiths .
T7F 2 7IAFE] WSl H'l:cf}‘?i AT,
Yo%, SRkt 2 @ ef o

3 Wadin 52 319] ﬁoxgwﬁw} 274
sjol wuiel2A ol fube Thse) glrku 3
Park 57 %= dlyel=x Wellq 9] 2477} 42,
/1 io u]—xg H EE‘ E'_O E}_,_ 5]__,_0}01;} 13]—7
9] ARNTIL 3 1A% YL el 150 w71

}‘_,
r>~

ox, &

_l:: EI\‘
4
N
Ei
30

@
e
30
)
L
E W

2

N oxo
N
= K

1—4

Sohe ASE avmzel W e ofr] 9138 =
9 2 % ek

zote] 39 FRUFE B WEY 4BY Fold
o eqsel =k W 2 1A AAEE Y 5
forE F91% 7golo} Wk 121 1§l YT
= Foel Bu Ex uEwy FEae el 2
Qal, el & etozi BelrHE GobE, A}
FA % B3, WER Fgopd Sol ek?
w3 e BERow 19l Avvel te Al
WY R T 5 9T B 2L AWHO
2 #4054 ghor] Ay U WP TR Aad
& 913 A1 THPEE 018 F ek BAS A% A
F e AR 1A pgel? o2 9 E39)
Y3} S EHo] WEXHA Rap] uFe] A%
A A BT ARGEE R el o5 FHEA ¢
ok

2:5p8) BRF0] 3] AT oK o Fud

-

e
o ox

o ML

e ﬂf:; | o) tsska 91k Robin
&) & 5ol WAE 02T AE A

Okr8 9 1 20N HEY LS Seist 19 AU 10]
AR SIAARL F oo st

9
Asks Ales Ao, & $ 39 ‘”%‘0]

olg}l fAKS F FElE Ruskeledl, A 18] AW
TE AIA AR F s = o]AHeR st
9] AL AdsrslE), l Sl e B = h
A4S g3l Glasscock & 1 Jﬂ SdlelA ¥4
Aol ARH o= 19 AR A7 st
Aol JL F7HA O‘OW st e A
As foks dzo] A AAS V1R gopajzia
kit EE}EW o5d vkl AARES 19 B
Toll gk A5 FHe FE4 ARl dEiMe F=
= AT ’“%94 > A8 9 APE wie] BE
A AN8E FHskaL vk AT, e T fle AER
At kg ool Qi #Ae A9, BF-2 A
hatate] ojio] Zobd A4 WA Agso] o
FA £gol & 5 Aok ol 1g) AR
T7F AdR SdE Rus oy, Agte] ATshuA
A7)7F AAAE] STk e B
2 FHY ApelA AES 14 ﬁ@fﬂ?
Zofe] Yo7} ofg]ar, o] Yt AstA gkor vt
A o]Holi} Eo] Fulyx] oo} x—l oA S
aefste] 744 55 AW ositk
Aol & 1d % A 19 AT A
A8 2717} st Zofe] o]zt obF] 64

2 ojuys FA A
< 8t 7] S 9 s ARE 91 @ o o]
W 23 9 BsAelA mEtedolv 1At FoE
Ql A A ZA e,

.

i

1
[}

<

il

oL
1=

i
okl

-

of o mzr X

Nt
=

A

2l

i)

4
37313
B

WA

e o QHMW FNHow F

rE f

opl
02
ra
L2
=t
Ao
o
oX
=)
-
2
dlo
o

REFERENCES

1) Haupert MS, Madgy DN, Belenky WM, Becker JW. Uni-
lateral conductive hearing loss secondary to a high jugular
bulb in pediatric patient. Ear Nose Throat J 1997:76:468-9.

2) Sertac Yetiser, Mustafa Kertmen, Altan Yildirim. An anal-
ysis of correlation between the unusual location of the
Jugular bulb and audiovestibular symptoms. Auris Nasus
Larynx 2004;31:369-77.

3) Overton FB, Ritter FN. 4 high placed jugular bulb in the
middle ear: a clinical and temporal bone study. Laryngo-

251



J Clinical Otolaryngol 2006;17:248-252

scope 1973;83:1986-91.

4) Wadin K, Thomander L, Wilbrand H. Effects of high jugular
fossa and jugular bulb diverticulum on the inner ear. Acta
Radiol Diag 1986;27 (6):629-36.

5) Park CK, Park YJ, Yoon SD, Kim SH. Otolaryngologic
Analysis of High Jugular Bulb Using Temporal bone Com-
puted Tomography. Korean J Otolaryngol 1997:40 (9):
1256-61.

6) Lin DJ, Hsu CJ, Lin KN. The high jugular bulb: report of
five cases and a review of the literature. J Formos Med
Assoc 1993,92:745-50.

7) Glasscock ME, Dickins JRE, Jackson CG. Vascular anom-

252

alies of the middle ear. Laryngoscope 1980,90:77-88.

8) Moretti JA. Highly placed jugular bulb and conductive
deafness secondary to sinusojugular hypoplasia. Arch Oto-
laryngol 1976;102:430-1.

9) Walsh RM, Lannigan FJ, McGlashan JA. Jugular bulb phle-
bectasia. Int J Pediatric Otorhinolaryngol 1993,;25:249-54.

10) Robin PE. 4 case of upwardly situated jugular bulb in the
left middle ear. J Laryngol 1972;186:1241-6.

11) Graham MD. The jugular bulb: Its anatomic and clinical
considerations in the contemporary otology. Laryngoscope
1977:87:105-25.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


