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Magnetic Resonance Imaging Fails to Show Evidence of

Endolymphatic Hydrops in a Case with Tumarkin’s Otolithic Crisis

Ki-Youn So, MD, Seung-Bae Hwang, MD?, Sun-Young Oh, MD

Department of Neurology and Radiolog)”, Chonbuk National University School of Medicine, Jeonju, Korea

Tumarkin’s otolithic crisis refers to drop attacks that are an unusual manifestation of Meniere’s disease. It has been
proposed that these drop attacks result from mechanical deformation of the otolithic organs related to the endolymphatic
hydrops that occurs in Meniere’s disease, as revealed by MRI with intratympanic gadolinium enhancement. Here we

report a patient with Tumarkin’s otolithic crisis in whom inner-ear MRI with intratympanic gadolinium administration
during the acute attack did not reveal the presence of endolymphatic hydrops.
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Figure. (A) Three-dimensional fluid-attenuated inversion recovery magnetic resonance imaging (3D-FLAIR MRI) taken 24 hour after
intratympanic injection of gadoinium and (B) follow-up 3D-FLAIR MRI performed after 3 month. Axial view images are shown the gadolinium
in basal, second and apical turns of cochlea, vestibule and semicircular canals. All compartments display a normal enhancement in perilymphatic

space and there is no endolymphatic hydrops in otolithic organ. a: Scala tympani in basal turn of cochlea, b: vestibule, c: second turn of cochlea,
d: saccule, e: utricle, f: horizontal (lateral) semicircular canal g: apical turn of cochlea, h: modiolus, i: posterior semicircular canal, j: cochlear
nerve, k: vestibular nerve, 1: anterior (superior) semicircular canal.
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