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Abstract. Objective To investigate the clinical characteristics of cerebral infarction with a prodromal symptom of sudden sensorineu-
ral hearing loss, and to deepen understanding of the disease and reduce misdiagnosis. Methods Two cerebral infarction patients with
a prodromal symptom of sudden sensorineural hearing loss who were admitted to our hospital in 2014 were enrolled as subjects. The two
patients underwent magnetic resonance imaging ( MRI) , high-resolution MRI, digital subtraction angiography ( DSA), carotid ultra-
sound, and transcranial Doppler examination. The clinical characteristics were summarized based on the clinical data and literature re-
view. Results The prodromal symptoms of the two patients were sudden sensorineural hearing loss and dizziness. DSA showed stenosis
in the proximal basilar artery. Brain MRI revealed new-onset infarction in bilateral pontine and left cerebellum of one patient. Emergent
arterial thrombolytic therapy and subsequent dual antiplatelet and statin therapy achieved hearing recovery. Brain MRI revealed new-on-
set infarction in the right pontine of the other patient. Hearing was partially recovered after dual antiplatelet and statin therapy.
Conclusions Cerebral infarction with a prodromal symptom of sudden sensorineural hearing loss is not rare. Patients with sudden sen-
sorineural hearing loss should undergo cerebrovascular examinations as soon as possible. Clinical characteristics including dizziness,
multiple risk factors for atherosclerosis, and basilar artery stenosis indicate a high risk of cerebral infarction.

Key words: sudden sensorineural hearing loss; cerebral infarction; anterior inferior cerebellar artery; high-resolution magnetic reso-

nance imaging

58 Y ¥ 4% (sudden deafness, SD) &2 R M M M PE K B B R soR S Mk E
B HE G W B SORE B R LR B, R U D R R BOREBR N BEWI B o /NI AT T 2 K ( ante-

s EHER:2016 —-07 - 05 ;& [E H #5:2016 - 09 -21
YEZ A IMITEN (1986 — ), 2 AEBE BRI, 12, 32 B ol 85 | o 2 L A8 P T P F 5
BIEE XGA(1976 - ) 9, FARBRIW, LA, ERNIEIN MG SN AT R AIHESE . E-mail: livzunjing@ 163. com,

- 427 -



Journal of International Neurology and Neurosurgery 2016 ,43(5)

rior inferior cerebellar artery , AICA ) Jixj #i 3E 1 3= 32 4iF
RZ—, W BE URENE KR, X RS
& TE 5 R W) 4 AT BE 2P0 A R VA T o A SC i
o3 A B B bl 28 N B IIR 1 2 ) LSS Ol R GE IR
R i A5 B2 995 191] , I 45 G SCHR &2 >, 6 4 G 26 i A1) £
I R R AL B2 AR 2 FE AR K TG G DL, BRI R &
K, e IR IE R
1 IBARZER
1. 5= 1

FHE,48 2, FH LB )T 10 b, PO
J155 6 h7 F 2014 4 12 J iz T & B IF AL Be if
ST, BEAEME IR s 5 4. BE T ABEHT 10 h €44
B Sk 7 RERUE WY )R B, 45 25 29 2 /N S W g
e, Rtz . 6 h il A 47 4 # v R A U BT
55, BB N Al AT E , MR ORTT MK, 2N IS RE AR A
Frfi, Wi TR A2, S A i E 165/
100 mmHg , #1575 2, & 10 WA, A7 00 55 = 3 g 7,
AT V-2, 2 2 584 1R R UL WY I 53
1y CT kg Ar oK DLW W 5 7™, % 08 2 1k i A
B, &5 T Bl "] DL AR 300 mg ik K 23 GO 2R IBIT o
4 hJE R B R R RE R SRR O, Y R
585, A My ORI B R RO, A B
HRE Y B A, OCHR ) A 0 BE AL, R L K P o 2
MR A2, A ) e A M o, OREL I S W Oy 3R B, R
F>HSME AR, AN BRI 0 9, 22 il i
PRIL g AL T + 2, XA g B4 AE BH 1 . NTHSS 3 53
15 73, @& Fw MR E)E, 22 71T 2
FU R I 1 52 ( digital subtract angiography , DSA )
KA K sl Bk BB 9T o Ja WA B i — 2D 58 3 Sk
5 MRI ., & 45 3% fF 2 ¥R 8 12 ( high-resolution MRI,
HR-MRI) | # 2 ik # 7 . & /il £ 3% ) ( transcranial
Doppler, TCD ) 45 £ 7 .
1.2 4EfH2

BHE,56 &, FH L REEU TR ATEAR
9 K7 T 2014 4 11 J 14 H ARG, BEAE & i H 9w 3
AR 20 4F . BE T AREHET 9 d RS
kB PERLY) e K, A HEH0 e W )R B AT
& ARG TE] A O i Rl Sr A Sk E BT RNE L2 h
Ja MBS A AERFF A G R, S d B2 T
FBil12, A4 BP150/85 mmHg, #f &3 2 , 12 &
o WA, BUHR 7K SF- 332 A ] UK - F5 22 IR 52, 4 B
Wy R R, > B, A I SR e B i s
RFEHE, AN EEshE, RMEREAKRIL

1

WIS 5 o WA By i — 20 58 3% DSA |3k /i MRI |
HR-MRI | 31 fy ik & 75 L TCD | 4fi & W] Wy 55 46 £ .

2 HENE.BIREF

2.1 fwAI1

2.1.1 DSA¥%ZRFHHREIRLALER HM
XU JBE 38 DX B B3 = Bl T, AR R 2R R BT
T REsh Bk ze ), s I0 i B O 8F [ 3l Bk i, SR 5 1
T HE T2y TRETIASE 1 PIC S48 &
H1 38, 25047 F 3h k= 000 HE 58 % 8h ik & 5%
T 5 B R BRI Bl kGRS 46 B A 2E (1B JE B AT DL
WA A R A B2, 25 F vt-PA 20k 8 ik vE G (3L
20 mg) , (8 F AR ACHT W] W4T R, IR L A
MR LI K5 2 IV 9, % 2 ik 3 52 475 ast 2
JEReE (E1C) , Kim L =5 i kIS 3l ik 12 1 1) 28
IF K 2k i B B o

2.1.2 kM MRl % A% B J5, 58 3% 3k /i MRI
7 s KA AT i 2 0 /0N i T B A AE (T TA)
2.1.3 % & % bk HR-MRI &K 3 ik HR-MRI
IR R B KR Y BE S I R A (& 1D)

2.1.4 ImEHMAF  HEh K R - 20 HE Bh Bk
EA S,
2.1.5 TCD TCD 7R 72 i) # 3l fik ifin 3 2 B #H &5

2.1.6 i felaied AL R K AR LDL-C
3.30 mmol /L [f] Y 2 it & #R 12. 35 pmol/L | %5 i
I B 6. 21 mmol/L, ANA | ENA i . ds-DNA | ANCA
BpoR W

2.1.7 &y Sy BAE LAk 100 mg/d ., 7 4
75 mg/d PR ARARTT 40 mg/d FEIHIT .

2.1.8 #)a HipEm AR MEEE, BREME
B A5, XU WY g B i 4 B, A B L IV 9, 78
AR V 2%,

2.2 f&E62

2.2.1 DSA#EZR BE DSA AR HEIKD
ok R O VB AS (B 2B) A5 /N I T 3l ik A
7,

2.2.2 kA MRL Skt MRI 7R« A5 A 8 OB A
Fert (K 2A) .

2.2.3 R & 3 sk HR-MRI 3 JE 35 ik HR-MRI
71N 2 RIS Bl Dk R T BE e B AL IS g ik R Pk e (1A
2C),

2.2.4 Mk AE  HEMKEAER KRR
2.2.5 TCD TCD 7x : BUOU HE 2l ik K JE S 2l ik 1

- 428 -



[ B b 225 2 22 40 B 2 i

2016 4F H43 % 5

U AR Y 0, K S Bl Bk P i g o
Bk,

2.2.6 RFsFwor  BUH Al TR - A B
HMAEEEE, BRI 65 dB

2.2.7 Ay E WAL 3K A R LDL-C
1.74 mmol/L | [A] Y 2 Bk & R 13. 56 pmol/L | ¥l fk
M4 1 5. 1% , ANA . ENA % . ds-DNA , ANCA

1
-

UL
2.2.8 %A ABEEMSEAERIT2HRITTE W
AL Ak 100mg/d . 3 7 4 75mg/d . BT 36 4% fb T

40mg/d %,
2.2.9 #a HBFE B AEIR B b, s A
B B AT B A T R R

B 1

Tl 1 HAEF KA. A: sk MRI(DWI & 5 ) = M 5 i & & ) /s i 37 & A 98 4 B2 il 30 Bk i % (30 Bk ia
AT ) TR RDARAAWS TN E;C. M REFH(FHWREAE) THRRIDKRIN S FE, L

s g 2/
Iy - W

, AL e AR B

8 b Bk F 5D KRB Bk & 4 Pk ek L 3k (HR-MRL) 7 KR 3) Wk IR T B8 3 30 % B & LK .

B2 sf2 BB FHH. Ak MRICDWI 7 31) o= & 0 #f B 37 2 A% 58kt 5 B2 il 3h bk 3 % (46 4 3 Bk

2

#H) T

AR B WAL B P AR S ek E A D AT T MR R Cr R R B Bk & o P % 3k 3k (HR-MRI) = 2 & 3 Bk

WA BE R BN R B RE R F .
3 e
REEHZZIERAREEN (A EL DB 5L
ANEFE 3 d BLN) (W 7R 3 A B L B R R
FE30 UL B EMatEE®, K28 hnH
RE MO WEZ R B0 W R A6
etk i Ve AN B BB S M 45 BT
ES N S K S e < N v I N R U IR = R 1
BBEMHED . AXBET2HURENE KA
R B i A B8 5 ) 4 o, BRI DX T 20 ) F 5
UL LASR R R CRE IR B I AR BE AR 2 I AT RE
PR i, K RL 236 AT DL R BUS KCF

G AE g /IN I HT R 3 kR A 1 3 B R 2 —
FLTE 2000 4F J5 A4 15 B A A, 2 BT R 15 B 5 4
L, BT T AICA i 4 58 55 1] b 2¢ 25 1) % HE 4
R SCHRARGE 45 AR —, 1 30% ~100%
SRR S5 H 10 22 VR4 T ST ) F W 8 20
T A HE AT B i F 5 A DU AR e ot g B, PR T A 5
— B4y AICA Jigi £ 3T ) 2 B9 R 12 o 76 [
—JHF ST e, % 12 ] ATCA il 45 38 % HL3E 47 7 0 46
W& BT B (92% ) B T TR KE M 4 1 H
Z L ATCA Jigi K BE M BR %8 2 A7 A6 W AR BL RS

— R /NWRT T 2l ik e SOk g Bl bk P 2E B0 Bl

- 429 .



Journal of International Neurology and Neurosurgery 2016 ,43(5)

G TR G P T B P A A B 2R A M LT 4 A AR AR
BE , B0 R S RS e M H
AT S T T S e r o K T B % T R R
PEB 28 1 - R W S R T 2 UL, R D g A AR o
Bl ik ok 8% Bl ik O ZOR 3, sk Z M ECPE 3R, HNE B
A i BE AT OR, N N B A S kAR R oM SR R,
S, W J5 W il 28 00 A A9 B RE X BE R R, D LR il g
R A

AICA Z MIEE Zh Bk F 1/3 347 & i, i & it
1N e NP N LG Bl I N 1 N N R A
AICA i BEFE 2 S5 R A 45 8 28 L 1z = IR 5% L 3L o
PR B8 SR I uE A A B PE TE | BE AL RR
Horner fiE, It PR % 3L 5 1L 48 5 48 19 ¥ Ao be 72 52 Al
Ko AICA fii B3 B # WL 1Y & 0 AL 1) /2« AICA 3 Jik
AR B gy K o5 B A AL I A TR i, BREE IS Bl ik i A% S
F AICA JFH4b . AICA Jilj £ E /9 4 4R 2 B Gk T
REZE AL B9 K/ 5 8L, 58 2 nl DA S A e B /N ik
SR Z AT R AR 5 2 R IR A B AR DN i B
ARJE S B ATCA IR A 28 2 3L, {H 2, A SCHiK 4
2 0] LAAE N AICA figi 58 i ME — Il R R L . L
X T Bl Bk ok A BE Ak A I P R 2 R e i O R AR
it e JBE ) IR A B AT REE

DLOE 3800 B R AE R 1 AICA i A 38 i 2 0 2R fE
g 13 3] S g2 ih, W BE 4 & B BUS K P B4R
A AR R LR SR 22, 0 DL e IR
S, B S A SC 2 iR B SCHR Il e, 3R ATk P R 2
DA SR 38 R B R IR Y I A SE B8 Il R R . G
AT W BAT — M2 B 3l K o A A AL e 1
PR Hook, INAEAR FOR A, 50 3 e A ], A Iy
fy Ik fk i AR 2Dt BB A W g TR R BT JE S RE A2 4
R HRE B o, URBE N E KIERD
ATCA ik 5L F8 38 R B 00 A7 78 5 i 3 Bk B 7% o 75 5
[ f) — 350 82 5] AICA [l A% 58 35 91 8F 7 v ™, % 450
W i BE 2% 56 1T 9K AE AR 19 FR 2 N T T BCRE IR A Y
g 3 BE 1 %8 Ak 12 ( magnetic resonance angiography ,
MRA ) X L 43 #r, & B i 5808 3h ke AICA JF 1
WP HE Z W (62% vs. 13% ) o AHR T HoAlL 69 B
/NI RE AR IR 3 K B A% B ATCA iR A 3B £ 25 B 4%
By 5t BT i E AR S8R AKAE IR, B O 24 ATCA i 1fi
TR RIS N X T s SO A S
BB PR AR, B RN R S E R B Z )R
WL, PO TR B R, R 0l G U AR IS 3 ik
e AR A0 R A AR R IS 2 Bk OBk 2 B9 1 A0, B AR AR

K PR BV 39 OK R BB A SR AR B DL T, AT
TG IR E 1 S 2R o X T SRR 3 ik Bk A A R
I U7 5 0 K 5 2 7 1K 7
Ji ik, B o 3 ik 3R 842 (high resolution magnetic
resonance imaging , HR-MRI) %f F & i s fik B¢ 5t 1) &
BLE: MRA GUSPE B w0 L F R RERY
HA LA i PR R I 5 228 B ) I A AL - R A
I Sk 7 55 T BE ) BE 32 AUAE IR R B O R Bl Jikopk

7RI I 2 BBl Ik ok R B 1k 1G BR ER Y 1 AR

o ARSCP TR 2 BB, R R Bh
REH I K2, sk ) 7% 35K 3h Bk B R
O RAE

R 3 ) R % 24 4T FE I 3 Bk HR-MRI B £
BLJI 8 Bk BE B, HR-MRI # MRA 17 78 {5 % . 4§ 5
S T I sh bk R B 28 B 3 I A HR-MRI 2
IR Bh ik e A B BORPE B8 MRA B 7 Kim 251
(B 98 L X 219 fi 4 () HR-MRI 5 MRA 25
AT X H, Hop A 13 B B %% 7 HR-MRI | 8 /R B
P B P AR F] 72% , HFE MRA |k &K 3 7
o AE T — WX 41 6 A Bl B ST R GE R B 5E
ARU61.5% B il 4 HR-MRI _F A] % BB B | 1
HA 35% s Bl 2 MRA | & B8 %5 . Ok, & 4
PEAZ W A5 % A% RT B B 3R AT BF 9T 3K IS 3 Bk B R Y
Gy AT ERAL R BT A FRAE , H AT A HR-MRI 8 5% R ,
Xt 5 i 2 ik 28 A BE 1 B, BE IS 3h Bk R B Ay A
F MG L2 WA SR B 2 B LR 3 Ik
PEHL O A7 F IO o 3 IS 3h bk I O BE B R 45 5 Kk
i 45 5 A4, AT R 2% F 5L IC 3 Bk 4 S AR & A
R EEEMAFEME S, NTRERE, W
JPEIE A B 3 Bk , HR-MRI 5 MRA ££ 78 — & i
#o

I3 AT B R O 7E % B M A SE R h
1% H Al AICA BT I 4, K Z 8 R N /AWE T
Shk A D4 O N WE Bh bk IS B Ik
Bt 5 B 2 RO 2€ Y MR E T B B AR AICA
b B AE B AT BEE S . KRBT EE A KA
SR IRIT DU Y R SR 2R R A
ViR 710 ,47% ~63% ) B & et £ 2 AW
Z gt Wi 28 2% HE B 10N R EEaETe .
AR R B iE 9T IR WT AR R L S R b
PR B IR R A A AE B R S L R T R 8
BEEFE & 7 H G 6 IR BL 2 0E R R WS A
o AR SO 2 ) 58 B 1k AR B 0 ) 3 4 T T I AR

e B
1= 5

By
o W

- 430 -



[ B b 225 2 22 40 B 2 i

2016 4F H43 % 5

sPRE P ILAE R BOUE 2R AE R T R B LS SR
J7 I R) R SRR A A, i ) 2 s BT R
K

ARSCRLEE 2 P DL 5 O B R IR B i A AE
WRF R, TR 5% 28 6 A 1 i ) 2 ML L 3 2 e i Y
I PR A5 5 B 5 87 R e TG S W TR 3R 23, LAY
By i PR b R 3 B e T A i 32 W S g TR T L 1R
B PR K.

2 £ X W

[1] Lee HS, Lee YJ, Kang BS, et al. A clinical analysis of
sudden sensorineural hearing loss cases. Korean J Audiol,
2014, 18(2): 69-75.

[2] Passamonti SM, Di Berardino F, Bucciarelli P, et al. Risk
factors for idiopathic sudden sensorineural hearing loss and
their association with clinical outcome. Thromb Res, 2015,
135(3):508-512.

[3] Amarenco P, Hauw JJ. Cerebellar infarction in the territory of
the anterior and inferior cerebellar artery. Brain, 1990,
113: 139-155.

[4] Lee H, Sohn S, Jung DK, et al. Sudden deafness and ante-
rior inferior cerebellar artery infarction. Stroke, 2002, 33
(12):2807-2812.

[5] Martines F, Dispenza F, Gagliardo C, et al. Sudden sensori-
neural hearing loss as prodromal symptom of anterior inferior

ORL ] Otorhinolaryngol Relat
Spec, 2011, 73(3): 137-140.

(6] ZE, XH . A& KE AE . [ B b 28005 2 # 28 S0 ) 2
Zeai, 2014, 41(2): 160-163.

cerebellar artery infarction.

[7] Lee H. Audiovestibular loss in anterior inferior cerebellar ar-
tery territory infarction ; a window to early detection? J Neurol

Sei, 2012, 313(1-2): 153-159.

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

. 431 -

Lee H, Kim JS, Chung EJ, et al. I nfarction in the territory
of anterior inferior cerebellar artery ; spectrum of audiovestibu-
lar loss. Stroke, 2009, 40(12):3745-3751.

BEWE. KT OMAESZ A EMRL R A, J s
i E AR E SRR, 2013, 40(5) : 478-481.

Kim YS, Lim SH, Oh KW, et al. The advantage of high-
resolution MRI in evaluating basilar plaques: a comparison
study with MRA. Atherosclerosis, 2012, 224 (2) . 411-
416.

Lim SH, Choi H, Kim HT, et al. Basilar plaque on high-
resolution MRI predicts progressive motor deficits after pontine
infarction. Atherosclerosis, 2015, 240 (1) ; 278-283.
Klein IF, Lavallee PC, Mazighi M, et al. Basilar artery ath-
erosclerotic plaques in paramedian and lacunar pontine infarc-
a high-resolution MRI study. 2010, 41
(7):1405-14009.

Huang B, Yang WQ, Liu XT, et al. Basilar artery athero-

tions ; Stroke ,

sclerotic plaques distribution in symptomatic patients; a 3. 0T
high - resolution MRI study. Eur J Radiol, 2013, 82(4) .
e199-e203.

Lee H. Sudden deafness related to posterior circulation infarc-
tion in the territory of the nonanterior inferior cerebellar arter-
y : frequency , origin, and vascular topographical pattern. Eur
Neurol, 2008, 59(6) : 302-306.

Tabuchi S. Auditory dysfunction in patients with cerebrovascu-
lar disease. Sci World J, 2014, 2014 261824.

Lin SW, Lin YS, Weng SF, et al. Risk of developing sud-
den sensorineural hearing loss in diabetic patients : a popula-
tion -based cohort study. Otol Neurotol, 2012, 33 (9) .
1482-1488.

Tiong TS. Prognostic indicators of management of sudden sen-
sorineural hearing loss in an Asian hospital. Singapore Med

J, 2007, 48(1) . 45-49.





