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Vertebrobasilar Occlusion Initially Presenting with Sudden Bilateral
Hearing Loss with Vertigo

Sun Ah Park, M.D., Byung June Ahn, M.D., Shi Chan Kim, M.D.*, Kwang |k Yang, M.D.,
Tae Kyeong Lee, M.D., Moo Young Ahn, M.D., Ki Bum Sung, M.D.

Department of Neurology and Otolaryngology*, Soonchunhyang University College of Medicine, Bucheon, Korea

A 57-year-old man complained of sudden hearing loss and vertigo as sole initial symptoms. Pure tone audiometry
revealed severe bilateral sensorineural hearing loss. Brain MRI demonstrated multiple scattered small acute
infarctions in the bilateral thalami, occipital lobe, cerebellum and ventral upper pons, however, none in the level
of vestibulocochlear nuclei. Cerebral angiography revealed vertebrobasilar occlusion with collateral circulation. On
the seventh day of the patient’s hospital stay, he developed dysarthria, dysphagia and ataxia. Five months later,
his hearing loss persisted, but other neurologic deficits improved substantially.
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Figure 1. Pure tone audiometry perfomed three days (black
circles) and five months (lined circles) after the attack. The
patient’s hearing levels are plotted against stimulus frequency.
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Figure 2. Brain MRI taken on third day. (A-F): Fluid attenuated inversion recovery (FLAIR, A-D) and diffusion-weighted images (E
and F) show multiple tiny infarctions in the bilateral thalami, cerebellum and ventral pons. However, lateral caudal pons demonstrates

no definite lesions on MRI (D and F). (G) MRA does not reveal any identifiable signals from bilateral vertebral artery and basilar

artery. (H) Follow-up brain CT taken on seventh day when the patient’s neurologic signs aggravated reveals low densities in the upper

pons.
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Figure 3. Cerebral angiography. (A-C) Cerebral angiography

reveals acute tapering and severe stenosis of right (A and C)
and left (B) vertebral artery immediately after branching
posterior inferior cerebellar artery. The basilar artery is
invisible on bilateral vertebral arterial injection. The lateral
image of right vertebral artery injection (C) shows preserved
circulation of cerebellum via posterior inferior cerebellar artery.
(D) On right internal carotid arterial injection, the basilar
artery (black arrow), bilateral superior cerebellar artery (black
arrowheads), part of left anterior inferior cerebellar artery
(lined arrow), and posterior cerebral artery (lined arrowheads)
were visible via posterior communicating artery.
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