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Vertigo and Sudden Hearing Loss Caused by Pontine Infarction

Byoung-Mu Jeong, Min-Kyung Hyun, Won-Yong Sin, Mi-Rang Kim, Hyeon-Cheol Shin*,
Ji-Cheon Jeong, Cheol-Ho Yoon

Department of Internal Medicine, College of Oriental Medicine, Dongguk University,
Department of Internal Medicine, College of Oriental Medicine, Daegu Haany University™

Anterior inferior cerebellar artery(AICA) is a branch of the basilar artery which supplies the bloods for ventrolateral
cerebellum and the lateral tegmentum of the lower two-thirds of pons. AICA occlusion can cause such symptoms as
acute-onset unilateral deafness, vertigo, facial weakness and ataxia.

A case of sudden hearing loss, facial palsy and vertigo caused by AICA territory infarction recently presented itself.
Korean Oriental and Western medical therapy were applied in combination. Facial palsy and vertigo improved, but hearing

loss did not improve.

This case is reported with a brief overview of related literatures.
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Table 1. Gross Grading $ystem of House-Brackmann
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Hue . ol - NS - 2ojg MY - SN - 2HE
Q9 g U9 297 BE, 24, TE 24
o] WA & oI HANSNGE B
shgont AAoldnh ST U4 AnE B
7] Ao P9F PR AE WE, 4 v

Al =24 e 170/100mHg = A28 A4
B, BAgHo] ek 3F A& Hafol

gbgel FaASTa Sastgnh QreviH g
B} H-B grade®S A3l oM 994 H-B
gradet= 1[I $3THTable 1).

Grade Descrip#ion Characteristics
I Normal Normal facial function all areas
I Mild Gross: Slight weakness noticeable on close inspection may have very slight synkinesis
dysfunction At rest: Normal symmetry and tone
Motion
Forehead: Moderate to good function
Eye: Complete closure with minimum effort
Mouth: Slight asymmetry
I Moderate Gross: obvious but not disfiguring different between two sides, noticeable but not severe
dysfunction synkinesis, contracture, and/or hemifacial spasm
At rest: normal symmetry and tone
Motion
Forehead: slight to moderate movement
Eye: complete closure with effort
Mouth: slightly weak with maximum effort
I\ Moderately Gross: obvious weakness and/or disfiguring asymmetry
sevetle At rest: normal symmetry and tone
dysfundtion Motion
Forehead: none
Eye: incomplete closure
Mouth: asymmetry with maximum effort
\ Severe Gross: only barely perceptible
dysfunction At rest: asymmetry
Motion
Forehead: none
Eye: incomplete closure
Mouth: slight movement
VI Total No movement
paralysis
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Table 2. Laboratory Findings
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Molrhz B ol4o] Aot 1A
Ao tiTable 2).

AR E(2003 3 102 29):  Normal

rhythm with occasional premature ectopic

)
i

froae =

sinus

complexes.
Nonspecific ST and T wave abnormality.

@ Chest PA(2003'd 10¥ 4¥): No active lesion
lung.

@ @Azl H=2992003d 109 49Y): Extra-
axial fluid collection on bifrontal area.
conclusion) subdural hygroma, bifrontal area
(Fig. 1).

® HA7]FHE320033  10€
infarction, right facial colliculus, right pons

(Fig. 2).

). Recent

total protein (6.5-8.2 g/de)

albumin (3.5-5.0 g/df)

BUN (9-23 ng/df)

Cr (0.6-1.4 mg/dl)

total cholesterol (141-239 mg/df)

5.2 .

3.0 3.8
14 16
14 1.3
197 173
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Fig. 1. Extra—axial fluid collection on bifrontal area.

Fig. 2. T2 weight brain MRI: small high signal intensity in

the right facial colliculus of pons
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(Transcutaneous electrical nerve stimulation). Yol g0l e Feole 59 dTEE
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0o = IS BUk ERAEE & 4 otk Al MAlEE
AstarrgHo] dRvk Hee Aeod= AR
AL TR YAEN Basilar artery)e] F £ DAY BEW F2402 vehd 5 A o A
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Table 3. Clinical Symptoms Progress
1 1 day 3 day 12 day 33 day 42 day 49 day
VAS* of vertigo 10 9 6 3 25 0-1
H-B grade of facial palsy i v - \Y - il
Hearing loss 27 ¢ked WEhE RERS ERS HshE B
*VAS: Visual analogue scale
Table 4. Herb-Medication and Acupuncture
Hospiatal day Herb-medicine Acupuncture
1-7 day PR BN AN HY, S, B8, shf, i, S
8-22 day SEOHY b E-Rl
23-29 day BRI Rat
30-36 day BRI HE W
37-42 day FURHESE G 0 AR TRF HY, e, e, A, e, BER
43-51 day AUN Eowiy ey RS [-[7])

Table 5. West-Medication

Hospital day

West Medication

aspirin protect 100mg 1T qd, nicetile 500mg 1T bid, dichlozid 25mg 1T qd.

1-6 day aspirin protect 100mg 1T qd
79 day aspirin protect 100mg 1T qd, nicetile 500mg 1T bid.
dramamine 50mg 1T tid, vastin 20mg 1T tid, melode 2mg 1T bid,
10-14 day aspirin protect 100mg 1T qd, nicetile 500mg 1T bid.
15-20 day
20-51 day

aspirin protect 100mg 1T qd, nicetile 500mg 1T bid, dichlozid 25mg 1T qd, norvasc 5mg 1T qd.
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