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Two Case of Posterior Inferior Cerebellar Infarction
Mimicking Acute Peripheral Vestibulopathy

Tae Jung Park, MD, Jung Uk Han, MD, Do Hyun Kim, MD and Bo-Yoing Kim, MD
Department of Otorhinolaryngology, Maryknoll Hospital, Busan, Korea

—ABSTRACT —

Vestibular neuritis is characterized by the acute onset of spinning type of dizziness, nausea and vomiting, in the ab-
sence of hearing impairment and tinnitus. Central vertigo such as cerebellar infarction may present with nonspe-
cific symptoms similar to those of peripheral vestibulopathy. It is known for being frequently misdiagnosed, there-
fore cerebellar infarction may pose a significant diagnostic challenge. Basilar artery supplies the cerebellum by
branching out into superior cerebellar artery (SCA), anterior inferior cerebellar artery (AICA), and posterior infe-
rior cerebellar artery (PICA). We experienced two cases of PICA infarction presenting as vestibular neuritis types
of dizziness, and therefore we are reporting the cases. (J Clinical Otolaryngol 2012;23:101-104)
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Fig. 1. T2-weighted non-enhanced axial images presented acute infarction at right PICA territory with mild diffuse brain
102

atrophy.
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Fig. 2. T2-weighted non-enhanced axial images presented acute infarction at the medial branch of left PICA territory.
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