WRE R 552048 248 2009 online®ML Comm

Benign Paroxysmal Positional Vertigo of Horizontal Semicircular
Canal in a 7-Year-Old Child : A Case Report

Ho-Ryun Won, MD, Gyu-Ho Lee, MD, In Seok Moon, MD and Hoon-Shik Yang, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Chung-Ang University, Seoul, Korea

—ABSTRACT —

Benign paroxysmal positional vertigo (BPPV) is a most common vestibular disorder. Generally, BPPV is known
to occur primarily in adults and is rare in children. Especially BPPV of horizontal semicircular canal (HSC) is
known to be extremely rare in children. We report a case of BPPV of HSC in a 7-year-old child and also define

the features of the disease. (J Clinical Otolaryngol 2009:20:239-242)
KEY WORDS : Positional vertigo - Semicircular canal - Child.
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Fig. 1. Videonystagmogram of patient. Top line indicates horizontal component and bottom line indicates vertical
component on each nystagmogram. A, B : Pure horizontal right beating nystagmus was found on the right side Dix-
Hallpike test and was not reversed by sitting up. No nystagmus was observed on the left side Dix-Hallpike test. C, D :
Roll test showed direction-changing horizontal geotrophic nystagmus. Right head rolling induced stronger nystagmus
than left head rolling.
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Fig. 2. A follow-up videonystagmogram after barbecue maneuver on next day. Top line indicates horizontal compo-
nent and bottom line indicates vertical component on each nystagmogram. A, B : The roll test show direction chang-
ing horizontal ageotrophic nystagmus. Left head rolling induce stronger ageotrophic nystagmus than right head rolling.
Overall intensity of ageotrophic nystagmus was weaker than intensity of nystagmus before performing barbecue repo-

sition maneuver.
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