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Pneumolabyrinth Combined with Temporal Bone Fracture

Young-Hoon Kim, MD', Hyun Pil Chung, MD', Won Sun Yang, MD? and Su-Jin Han, MD'
Department of Otorhinolaryngology, Netional Health Insurance Corporation llsan Hospital, Goyang,
2Department of Otorhinolaryngology and Head & Neck Surgery, College of Medicine, Yonsei University, Seoul, Korea

—ABSTRACT —

Pneumolabyrinth is a rare entity in temporal bone fracture. The air in the labyrinthine system is an objective
evidence of an abnormal communication between the inner ear and the middle ear or mastoid cavities. We report
a case of pneumolabyrinth with temporal bone fracture after falling down injury in a 6-years-old boy. It caused
severe hearing loss and vertigo, suggestive of destruction of inner ear. Diagnosis was made by means of a high
resolution computed tomography (HRCT) scan of temporal bones. This patient was managed conservatively and
the pneumolabyrinth was resolved spontaneously. Vertigo was cleared without improvement of hearing loss.

(J Clinical Otolaryngol 2008519:87-91)
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Fig. 1. Left temporal bone HRCT find-
ings. A : Longitudinal fracture line
(white arrow) was noted and air in
vestibule (black arrow) and bony
structure assumed as stapes (open
arrow) were observed. B : Air in ve-
stibule. C : Air in the vestibule (bla-
ck arrow) and presumed entry of
air by otic capsule fracture (white
arrow). D : Airin the vestibule (bla-
ck arrow) and presumed contour
of M-l complex (white arrow) show-
ed no definite dislocation.
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Fig. 2. A : Pure tone audiometry showed profound sensorineural hearing loss and auditory brainstem response was
not recorded with 90 dBHL click stimulation in left ear. B : Caloric irrigation 3 months after trauma showed decreased

response in left side.
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Fig. 3. Follow-up CT scan findings 1
month after trauma. A : Air in the
vestibule disappeared (black ar-
row). Stapes was observed in nor-
mal position (open arrow) and tym-
panic segment of facial nerve (whi-
te arrow) was observed. B : Air in
the vestibule disappeared (black
arrow). C : Air in the vestibule dis-
appeared (black arrow) and con-
tour of incudostapedial joint (white
arrow) was normal. D : M-l com-
plex (black arrow) showed intact
ossicular chain.
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