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CASE 27. Charles, age 46 
 

HISTORY 
Charles gave a history of recurrent episodes of dizziness for the past two years. The attacks were severe 
sensations of spinning, with nausea and vomiting, the acute periods lasting up to half a day and 
unsteadiness persisting for several days. Prostration had necessitated admission to the local hospital on two 
occasions. He had noted hearing loss in the right ear, worsening during and after the attacks. There had 
been a ringing or rushing tinnitus in the ear, often worsening before or during the attacks. In addition, there 
had been a persisting feeling of fullness/water/pressure in the right ear that tended to fluctuate. More 
recently he had suffered several incidents when he collapsed precipitately, but without losing consciousness. 
He had been treated with numerous medications but found relief only from parenteral prochlorperazine 
(Stemetil) during the acute episodes. 

 

FINDINGS 
The eardrums were normal. The Weber referred to the left and the Rinne was positive (normal) on that side. 
A Romberg test and other CNS assessments were normal. There was no nystagmus.  

 

INVESTIGATIONS 

                 

Successive audiograms over several months showed a fluctuating low frequency sensorineural deafness, 
becoming more severe despite treatment. An ABR indicated cochlear disease, and electrocochleography 
indicated hydrops. Electrocochleography showed a right canal paresis of 60%, with low grade nystagmus to 
the left.  An MRI scan was normal. 
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DIAGNOSIS 
Endolymphatic hydrops (ELH, Meniere’s Disease). The aetiology of ELH remains obscure, but may possibly 
be vascular, viral, auto-immune, or of other origins. 

 

MANAGEMENT  
Charles had been treated with various medications (betahistidine/Serc, dimenhydrinate/Dramamine, 
prochlorperazine/Stemetil, amiloride-hydrochlothiazide/Moduretic), and also a low salt diet and urea 
capsules, but with only limited success. 

His options at this time were intra-tympanic gentamicin perfusions or surgery (saccus endolymphaticus 
decompression, VIII nerve section, or labyrinthectomy). Two perfusions a week apart produced a moderate 
degree of disequilibrium lasting six weeks, resulting in complete eradication of the rotatory vertigo. The 
hearing loss and tinnitus remained, but the latter slowly settled over many months. 

 

SALIENT FEATURES AND COMMENT 
The unilateral pressure sensation, deafness, tinnitus and episodic rotatory vertigo are characteristic of ELH. 
The differential diagnosis would include vestibular neuronitis, benign positional vertigo or CNS disease, 
particularly basilar migraine or brainstem pathology. Neuronitis does not cause hearing loss; BPV likewise, 
and is less severe in extent and duration. The low frequency PTA pattern is very suspicious of ELH, but can 
be noted in treponema infections or auto-immune disease. 

 

More information: 
• Inner Ear Conditions 

• Meniere’s Disease 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%2013%20INNER%20EAR%20CONDITIONS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.6.Inner-ear/1.%206.%204%20MENIERES%20DISEASE.pdf
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