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A Case Report of Vestibular Schwannoma Misdiagnosed as Idiopathic Sudden
Sensorineural Hearing Loss
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Abstract

Objective : The purpose of this study is to discriminate the vestibular schwannoma misdiagnosed as Idiopathic
Sudden Sensorineural Hearing Loss.

Methods : A 46-year-old female patient who was suffering left sudden sensorineural hearing loss(SSNHL),
visited after diagnosed as Idiopathic SSNHL by previous hospital. For diagnosing the vestibular schwannoma, we
conducted the Puretone audiometry, auditory brainstem response threshold test and magnetic resonance
imaging(MRI) for temporal bone with enhancement.

Result : Auditory Brainstem Response threshold test was abnormal and in enhanced MRI, the vestibular
schwannoma in left side was detected. The patient was discharged from the hospital for tertiary hospital care.

Conclusions : When the patient with SSNHL visits a hospital even if after diagnosed as Idiopathic SSNHL by
previous hospital, a doctor should keep in mind the possibility of vestibular schwannoma.
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Table 1. Puretone Audiometry
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[(AARTE] Axial DWI, T2, T1, FLAIR, sagittal
T1, intracranial-neck TOF MRA /
unenhanced

[FH=47] No
infarction, mass, hydrocephalus, atrophy

evidence of hemorrhage,
in the brain. No evidence of stenosis, occ
lusion, aneurysm on MR angio.
@ Puretone audiometry (PTA) (Table 1)
® Evoked Potential Report (202049 3¥ 169)
(Fig. 1)
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Fig. 1. Evoked Potential Report (20.3.16)

Hz PTA
250 500 1k 2k 4k 8k
Date R/L)
20.3.17 90 100 110 110 115 NR 6/109
20.3.18 90 100 NR NR NR NR 4/100
20.3.23 85 95 100 NR NR NR 8/98
20.3.31 85 80 105 95 90 100 4/93
20.5.01 75 75 85 80 70 90 1/78

*NR : No response
tAir Conduction A3} Zet ¥7|3+
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@ YA (20209 59 169) (Fig. 2)
(AAF)H] MRI for temporal bone with

enhancement

(A) T2 THIN TSE TRA

T 9 391 B B dHeE o HE 3% 19

[B=AA] Probable vestibular schwannoma,
left size : about 0.8 em with involvement

of IAC fundus. Others, unremarkable

(B) CE MPR VISTA TRA

(D) CE MPR VISTA COR

ﬂz.ﬁmm

Fig. 2. MRI for Temporal Bone with Enhancement.
(A) T2 THIN TSE TRA, (B) CE MPR VISTA TRA, (C) T2 VISTA TRA, (D) CE MPR VISTA COR

@ Puretone audiometry (PTA) (Table 2)
Table 2. Puretone Audiometry

Hz PTA

Date 250 500 1k 2k 4k 8k ®/D)
20.5.08 75 80 90 85 75 20 8/85
20.6.17 80 80 90 85 75 85 13/85

"Air Conduction 23} gt #7135}
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® Auditory Brainstem Response Threshold test
(ABR) (2020 5€ 15%) (Fig. 3)
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1.20 213 4,93 183 1.80 ara 1.37

1.20 3.17 4.93 1.87 1.77 3.73 1.37

Fig. 3. Auditory Brainstem Response Threshold Test(ABR) (20.5.15)
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Table 4. The Composition of
Gamisoyo—-san—gami Day 3-7

3 % 1@

I-rllzrrgzl Botanical name Angl nt
W Angelicae Gigantis Radix 6
"% Poria Sclerotium 6
B jit  Atractylodis Rhizoma Alba 6
BEEE Paeoniae Radix Rubra 6
| Bupleuri Radix 6
PortBz Moutan Cortex 4
e ¥ Gardeniae Fructus 4
H & Glycyrrhizae Radix 3
[l Zizyphi Spinosae Semen 3
W= Biotae Semen 3
iz N Menthae Herba 2
W Zingiberis Rhizoma 2
Total Amount 51

Table 5. The Composition of

Gamisoyo—-san—-gami Day 8-12

o wEslel K2 Asl] 152087 wgSgom,  Led Botanical name Aot
i 28] Al & W Angelicae Gigantis Radix 6
® % Poria Sclerotium 6
Table 3. The Composition of Gamisoyo—san Bt Atractylodis Rhizoma Alba 6
Day 2 158 Paeoniae Radix Rubra 6
Herbal Botanical name Amount ] Bupleuri Radix 6
name (g o+~ D
w5 Angelicae Gigantis Radix 6 i oRpd Moutan Cortex 4
" % Poria Sclerotium 6 e 1 Gardeniae Fructus 4
S Atractylodis Rhizoma Alba 6 H o Glycyrrhizae Radix 3
B Paeoniae Radix Rubra 6 Fize( Zizyphi Spinosae Semen 3
* Bupleur! Radix 6 W Biotae Semen 3
Lo Moutan Cortex 4 - Menthae Herba 5
bE + Gardeniae Fructus 4 .
it a Glreyrrhizae Radix 3 LA Zingiberis Rhizoma 2
e Menthae Herba ) KGRz Arecae Pericarpium 2
L7 Zingiberis Rhizoma 2 A& Aucklandiae Radix 2
Total Amount 45 Total Amount 55

85



FgtoMlsm R ta]R] A4d A32(20219 8Y)

Table 6. The Composition of Yupungdan Day

6-13
Herbal . Amount
Botanical name
name (g
% % Mel 1.24
& Aurum 1.03
R E Zizyphi Fructus 1.01
1y Dioscoreae Rhizoma 0.38

SHY  Glycyrrhizae Radix Praeparata  0.27
()  Massa Medicata Fermentata — 0.14
Typhae Pollen 0.14
Ginseng Radix 0.14

KE#E  Glcine Semen Germinatum — 0.10

()
A &

i Asini Gelatinum 0.10
W Cinnamomum Cortex Spissus  0.10
REA Rhinocerotis Cornu 0.10
A it Atractylodis Rhizoma Alba 0.08
BIET Paeoniae Radix Rubra 0.08
& W Angelicae Gigantis Radix 0.08
w5 Scutellariae Radix 0.08
EINES Liriopes Radix 0.08
B & Saposhnikoviae Radix 0.08
EIRE Poria 0.07
IR=] Ligustici Rhizoma 0.07
iR Platycodi Radix 0.07
# 1= Armeniacae Semen 0.07
| Bupleuri Radix 0.07
4 H# Bovis Bezoar 0.05
fiE I Borneol 0.05
A Gazellae Cronu 0.05
H 8K Ampelopsis Radix 0.04
M= Biotae Semen 0.04
W Zingiberis Rhizoma 0.04
HETH Acori Graminei Rhizoma 0.04
B& Moschi Moschus 0.04
BB  Zizyphi Spinosae Semen 0.04
Total Amount 5.97
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Table 7. The Progress of the Patient's Symptoms
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Date Symptoms
2057 Lt. Earfullness Continuous. VAS 6
- Dizziness Intermittent. VAS 1-2
(Admission)
Lt. Upper trapezius pain VAS 6-7
Lt. Barfullness VAS 2-3
20.5.13 Dizziness None
Lt. Upper trapezius pain None
Lt. Barfullness VAS 2-3
20.5.19
Dizziness None
(Discharge) . .
Lt. Upper trapezius pain None

After the discharge day, we could not follow up due to personal reasons.
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Table 8. The *ABR Criteria for Diagnosis of Retrocochlear Disorders

Absence of response

Prolonged Wave Ilatency and absence of waves beyond Wave I

Wave V latency >6.2msec

Interaural latency difference Wave V(ILDV) >0.4msec or >0.3msec

Inter-peak latency(IPL) 1-V=>4.5msec

Interaural difference of Inter-peak latency(IPL) I-V=0.3msec

"ABR : Auditory Brainstem Response Threshold Test
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