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A Case of Congenital Unilateral Deafness Combined
with Cerebrospinal Fluid Leak

Jung On Lee, MD, Tae-Uk Cheon, MD, Yeong Jun Song, MD and Joong Keun Kwon, MD

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

—ABSTRACT —

Otogenic cerebrospinal fluid (CSF) leak is a rare disease. When it is related with inner ear anomaly it could
cause recurrent meningitis. Early diagnosis and proper management is imperative to prevent recurrent meningi-
tis and subsequent bilateral sensorineural hearing loss. The authors present a case of bacterial meningitis in 3
years-old girl who had unilateral inner ear anomaly combined with CSF leak. Stapes foot plate defect was found
with CSF leak and repaired with soft tissue and fibrin glue. The postoperative course was good and there has
been no recurrence of the cerebrospinal fluid leakage. (J Clinical Otolaryngol 2018;29:95-98)

KEY WORDS : Cerebrospinal fluid leak - Ear - Inner - Congenital abnormalities.

Mo E

& o] wgste] A 7190
o= ool glek
o] A9 b W A4

o nEd AR A2 F

=
[e)

120184 1€ 12¢

A 20184 3¢ 20¢

120184 4¢ 119

WAAAL D FFt, 44033 SAPFAA] B ol
877 ZAltheha oatesl LA gl oju|gl ¢y
3} (052) 250-8807 - A5 : (052) 234-7182
E-mail : kwonjk@live.co.kr

=
Fal

>

Lo

95

bl of AT
W
o Iy

ﬁv‘
Al
ol

Wol71 gl =2
o2 A=s7lel

ol

2

2750 34 ofotE AlAfot
AtollAl A3 25 5o R
L E A @ 2HAAAL 4 Strepto-
coccus pneumoniae”’} S E o] Aolafol| A SFAA| A

HUFAR A7 T A7 FE Il BEEE 25

2l

T



J Clinical Otolaryngol 2018;29:95-98

5% 9 o] o4 2702 P21 2|25 rFig. 1.
oJUjAIA ATl 22 wuke AAoR A7)
Aol A Hol| % 2ol glo Aot nakeE A
Zo|4 BY AE A4S 2ot} BY TAES 2o
= 319} 7o) Aolet GAA| A= 5 Fol o] B

Fig. 1. Preoperative brain magnetic resonance image.
T2-weighted axial view showed left-side cochlea and
semicircular canal enlargement and mastoiditis.
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Fig. 2. Temporal bone computed tomography after left myringotomy. A : Axial view shows cystic change of left co-
chlea and vestibule. B : Coronal view shows direct connection between internal auditory canal and cochlea with-

out cribriform area bony septum (arrows).



Fig. 3. Infraoperative finding. A : Footplate had two defects (arrows) through which pulsatile cerebrospinal fluid leaks
(stapes supra structure had been removed). B : After removal of stapes, oval window was sealed with a piece of
temporalis muscle and attached fascia like a cork stopper and fixed with fibrin glue.

Fig. 4. Infraoperative finding in revision operation. Ovall
window was sealed with a larger piece of temporalis
muscle and attached fascia in the same way as in initial
surgery.
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