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Isolated Flocculus Infarction Mimicking Acute Labyrinthitis

Do-Hyung Kim, MD?, Ju-Hee Lee, MD? Sun-Young Oh, MD*°, Byoung-Soo Shin, MD*®

Department of Neurology”, Chonbuk National University School of Medicine, Jeonju, Korea
Research Institute of Clinical Medicine”, Chonbuk National University Hospital, Jeonju, Korea

Acute vestibular syndrome characterized by vertigo, spontaneous nystagmus, and postural instability is caused by a

unilateral injury to either peripheral or central vestibular structures. However, central vestibular syndromes, such as

labyrinthine ischemia due to occlusion of anterior inferior cerebellar artery (AICA), may cause abrupt unilateral

labyrinthine dysfunction that mimics peripheral vestibulopathy. Here we report an AICA infarction with isolated

flocculus lesion on magnetic resonance imaging mimicking acute labyrinthitis with vertigo, unidirectional

horizontal-torsional nystagmus, ipsilesional sensorineural hearing impairment, and positive head-thrust test without

any typical findings of floccular lesion.
J Korean Neurol Assoc 29(3):241-245, 2011
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Figure 1. Facial photograph shows
sustained head tilt toward the left
side (A) and fundus photo graphs
exhibit conjugate leftward torsion of
the eyes i.e., counterclockwise from
the patient’s point of view (B).
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Figure 2. (A) The spontaneous right beating and clockwise torsional nystagmus in primary position with fixation was recorded by the

3-dimensional video oculography. Spontaneous nystagmus was augmented during the rightward gaze and decreased with the leftward gaze and

follows Alexander's law. Bithermal caloric test showed canal paresis of 56% on the left side (B), and pure tone audiogram disclosed 83dB
sensorineural hearing loss on the left ear (C). (D) Diffusion-weighted MRI demonstrates acute infarct in the left flocculus which is a territory of the
anterior inferior cerebellar artery (AICA). ADC maps also showed low signal intensity in the same area (arrow).
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Table. Clinical presentations of our patient and summaries of the symptoms and signs and the structures damaged by AICA occulusion

Progression Vertigo, nystagmus Tinnitus, hearing loss

Gait & limb ataxia

Facial paralysis Brain MRI

Involving structures Vestibular Labyrinth,
vestibular nerve &
nuclei, flocculus

Onset 1¥ hospital day

Cochlea, auditory nerve

1¥ hospital day

Vascular supply Internal auditory artery Internal auditory artery
(branches of AICA) (IAA) (1AA)

MCP, cerebellum

1¥ hospital day (gait)
2nd hospital day (limb)
Recurrent penetrating
arteries (RPA)

Facial nerve HIS on flocculus

2™ hospital day 2" hospital day

Recurrent penetrating Terminal cerebellar
arteries (RPA) branches

AICA,; anterior inferior cerebellar artery, MCP; middle cerebellar peduncle, HIS; high signal intensity.

P55 W (recurrent penetrating artery, RPA)T} A€}
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