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A Case of Sigmoid Sinus Reshaping Surgery for Pulsatile Tinnitus without
Structural Abnormalities

Taek Yoon Cheong, MD, Jimin Yun, MD, Keun-Woo Jung, MD and Jeon Mi Lee, MD, PhD
Department of Otorhinolaryngology, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

— ABSTRACT —

Tinnitus is a perception of sounds in the absence of external noise. There are two types of tinnitus, sensorineural
and somatic, and somatic tinnitus is usually amenable to treatment. The most common form of somatic tinnitus
is a pulsatile tinnitus, which is known to be attributable to turbulent blood flow caused by vascular abnormalities.
However, recent research has demonstrated that structural abnormalities are not mandatory factor to cause pulsa-
tile tinnitus. Here we present a case of pulsatile tinnitus originated from sigmoid sinus (SS), but without definite
bony wall dehiscence, which have been treated by transmastoid SS reshaping surgery. (J Clinical Otolaryngol

2021;32:65-69)
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Fig. 1. Preoperative pure-tone audiogram revealed low tone hearing loss, which was normalized after sigmoid sinus
(SS) reshaping surgery (A). Dominant SS was noted on the right side (*). Bony defect was not identified, but the wall

was thinner compared fo the opposite side (B).
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