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Basilar Artery Dolichoectasia Causing Anterior Inferior Cerebellar
Artery Infarction with Sudden Deafness . A Case Report

Jeong Kwon Nam, MD, Sang Min Lee, MD, Seong Rok Lee, MD and Joong Keun Kwon, MD

Department of Otolaryngology-Head and Neck Surgery, Ulsan University Hospital,
University of Ulsan College of Medicine, Ulsan, Korea

—ABSTRACT —

Dolichoectasia describes enlarged, tortuous, and dilated arteriopathy which mainly involves vertebral and basilar
arteries. Clinical expression includes from asymptomatic to malignant disease like infarction and intracranial
bleeding. Anterior inferior cerebellar artery infarction is rare disease and can cause sudden deafness, vertigo, fa-
cial palsy, tinnitus, ipsilateral gaze palsy, loss of facial thermal sense, ipsilateral Horner’s syndrome, and cerebel-
lar ataxia. Sudden deafness without central symptoms is rare manifestation of anterior inferior cerebellar artery in-
farction. We experienced a case of sudden deafness caused by anterior inferior cerebellar artery infarction secondary
to basilar artery dolichoectasia. (J Clinical Otolaryngol 2010521:245-248)
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Fig. 1. CPure tone audiometry at onset (A) and 40 days
after treatment (B). Hearing improved partially from
deaf ear to moderately severe loss after freatment with
heparin and warfarin.
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Fig. 2. Brain magnetic resonance image and angiogram. A : Acute infarction of cerebellum and pons is shown in axial

diffusion-weighted image (white arrow). B : 3D-magnetic resonance angiography shows patent vertebral and basilar
artery, dolichoectasia of the proximal basilar artery (unfiled arrow). C : Magnetic resonance imaging T1 shows that

diameter of the proximal basilar artery is 8.6 mm (white arrow).
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