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Tinnitus (TN)
I 1
Sensorineural Somatosounds
(Subjective TN) (Objective TN)
ﬁ% |
TN from classical TN from nonclassical Muscle origin TN \/ctscul‘ctr ™ Patulous E-tube
pathway Pathway « Palatal - High JB
“Somatic TN" myoclonus « Venous hum
“Ofic TN" - Middle ear - BIH
myoclonus « AVM, AVF
« Glomus, etc.

Fig. 1. Classification of tinnitus. TN : finnitus, JB : jugular bulb, BIH : benign infracranial hypertension, AVM : Arterio-ve-
nous malformation, AVF : Arterio-venous fistula, E-tube : Eustachian tube (Adapted and modified from Park SN, 2009).
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Fig. 2. Brain MRI images of a patient with symptomatic palatal myoclonus. A well encapsulated tumor (arrow) origi-
nated from the frigeminal nerve has been seen in the axial (A) and coronal (B) view of the scan.
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Fig. 3. Myoclonic motion of the palatal muscle (arrows) can be observed in a patient with palatal myoclonus by flex-
ible nasal endoscopic examination (A). Electromyogram of muscle tensor veli palatini in this patient shows the bursts

of electrical activity with different frequency and amplitude
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(B). ET : Orifice of left Eustachian tube.
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Fig. 4. Iregular and mild perturbations in the tympanograms (A) and acoustic reflex decay audiogram (B) in a pa-

fient with middle ear myoclonus.
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Fig. 5. Right tympanic membrane of a patient with high jugular bullb shows a bluish mass like lesion (arrows) which
contacts with tympanic membrane (A). Regular perturbation was observed in her tympanogram (B). Axial image of
temporal bone CT of the patient shows a high jugular bulb (C).

Fig. 6. Coronal T2-weighted MRI shows a 1.4-cm signal void (arrow) in the paraclinoid region of the right internal ca-
rotid artery (A). Large saccular aneurysm (arrow) arising from the clinoid segment of right internal carotid artery has
been observed in angiographic examination (B). The angiography image after coil embolization of the aneurysm
shows packed coil loops within the aneurysm (arrow)(C).
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Fig. 7. Iregular perturbations synchronous to self-respiration have been observed in the tympanograms of a patient

with patulous Eustachian tube.
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