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Magnetic Resonance Imaging in Sudden Deafness

Kyong-Myong Chon, M.D., Eui-Kyung Goh, M.D.,
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Sudden deafness is a disease presenting acute sensorineural deafness of unknown etiology.
There are many theories as to the etiology of sudden deafness including viral infection, blood
flow disorders, labyrinthine membrane rupture, and immune disorders.

Recently, magnetic resonance imaging(MRI) has become an importent method for examining
ear disease. MRI of early stages of sudden deafness were analyzed in combination with the

clinical result of treatment to determine whether or not it is

of this disease
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Table 1. Subject
Case(No) Age(yrs) Sex(F:M) PTA (mean,dB)
18 46 11:7 73
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Table 2. Subjects and MRI findings
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3= #29) Gd-DTPA enhnced T1-weighted
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proton density axial image2# 7] E o)
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Case Age(sex (@) (dB) Symptoms C-p MRI findings
1 45 31 24 Tinnitus - - -
2 54(M) 76 70 Tinnitus,Vertigo + SBF
3 48(F) 61 21  Tinnitus - -
4 55(F) 102 75 Tinnitus,Vertigo + -
5 50(M) 51 14 Tinnitus,Vertigo + Tortous VBS
6 77(M) 54 51  Vertigo + SBF
7 36(F) 60 16 Tinnitus - -
8  35(F) 45 15 Tinnitus - -
9 56(M) 105 95  Tinnitus,Vertigo Labyrinth enhance
10 40(M) 71 21 Vertigo - -
11 25(F) 75 50  Tinnitus,Vertigo - -
12 46(F) 105 105  Tinnitus,Vertigo + -
13 54(F) 105 105  Tinnitus,Vertigo + SBF
14 16(M) 59 10 Vertigo - -
15 30(F) 105 55 Tinnitus - -
16 58(F) 65 50 Tinnitus + -
17 33(F) 75 30 Tinnitus - -
18 70(M) 69 49 Tinnitus,Vertigo + -

C-P: canal paresis
SBF: slow blood flow
VBS: vertebrobasilar system
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(Patient case 9) Gd-DTPA enhnced
T1-weighted coronal image in Lt su-
dden deafness with vertigo. Gadoli-
nium enhancement is obserbed in Lt
cochlear(arrow)

Fig. 1.

(Patient case 6) Proton density axial
image in Rt. sudden deafness with
vertigo. High signal indicating SBF
is observed in caudal basilar artery
(arrow).

Fig. 2.
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(Patient case 2) Proton density axial
image in Lt. sudden deafness with
vertigo. High signal indicating SBF
is observed in Lt. vertebrobasilar ar-
tery(arrow).

Fig. 3.

5 £
(Patient case 5) Proton density axial
image in Rt. sudden deafnecc with
vertigo. Tortous Rt. vertebrobasilar
artery is observed(arrow).
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Table 3. MRI findings

Case(No.) Normal SBF in VBS Lea:l_g;‘lteh Tortous VBS
18 13(73%) 3(17%) 1(5%) 1(5%)

SBF: Slow blood flow
VBS: vertebrobasilar system
Table 3. MRI and Clinical findings

MRI findings Initial PTA Final PTA Vertigo CP(+)
SBF in VBS 84 82 3/3 3/3
Labyrinth enhance 51 14 1711 1/1
Tortous VBS 105 95 171 171
Normal 67 42 6/13 4/13

CP: canal paresis
SBF: Slow blood flow
VBS: vertebrobasilar system
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