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Leaking Labyrinthine Lesions associated with Recurrent Meningitis
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= Abstrat=
Despite antibiotics, meningitis still remains a life threatening infection. Meningitis is the

most common intracranial complication of acute otitis media. Recurrent meningitis associated
with acute otitis media suggests leaking labyrinthine lesions between the middle ear and the
cerebrospinal fluid.

If recurrent meningitis is thought to be otitic in origin, multidirectional polytomography or
high-resolution computed tomography scanning of the temporal bone should be performed to
look for a defect.

The authors experienced 3 patients with leaking labyrinthine lesions(Mondini dysplasia,
post-brain tumor surgery, post-traumatic lesion) developing recurrent meningitis and

presented these cases with review of literatures.
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(Case 1) Temporal bone CT shows dilated
both labyrinthine vestibules, empty both
cochleas, and partial clouding of the right
mastoid air cells and tympanic cavity.
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(Case 2) Temporal bone CT shows large
right occipitomastoidal bony defect(arrow
heads) and clouding of the mastoid air
cells and tympanic cavity.

Fig 2.

Fig 3. (Case 2) Fistula at the right sinodural
angle(asterisk).
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Fig 4. (Case 3) Temporal bone CT shows a
fracture line extending from the left
tegmen(arrow) and clouding of the

mastoid air cells and epitympanum.

(Case 3) The cotton ball placed in the left
ear canal shows a tiny small radioactivity
on radionuclide cisternography  with
Technetium-99m-DTPA.

Fig 5.
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