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A Case of Leptomeningeal Carcinomatosis with Bilateral Hearing Loss and Dizziness

Sung Jin Kwon, MD', Sang Yeol Nam, MD', Kwangseon Min, MD?> and Hyo-Jeong Lee, MD, PhD'
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ABSTRACT

Leptomeningeal carcinomatosis is defined as the diffuse infiltration of the leptomeninges by malignant cells metastasized from
systemic cancer. We report a case of leptomeningeal carcinomatosis presenting bilateral sensorineural hearing loss and dizziness.
A 51-year-old woman who was diagnosed with non-small cell lung cancer with leptomeningeal carcinomatosis was referred to our
department because of progressive hearing loss and dizziness. Magnetic resonance imaging revealed an abnormal enhancement of
the vestibulocochlear nerves within the internal auditory canals bilaterally. The patient received chemotherapy concurrently with an
intrathecal methotrexate injection. Leptomeningeal carcinomatosis must be considered in the differential diagnosis of cancer pa-
tients with bilateral progressive sensorineural hearing loss. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:453-6)
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Fig. 1. The CSF shows multiple single scattered atypical cells and
three dimensional cell clusters. The atypical cells show prominent
nucleoli.
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Fig. 2. Auditory brainstem response of the patient on (A) the left and (B) the right ear.
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Fig. 3. MR images of leptomening-
eal carcinomatosis involving bilat-
eral internal auditory canals. (A) A
gadolinium-enhanced T1 image of
brain which was taken at the initial
diagnosis of leptomeningeal carci-
nomatosis. No abnormal enhance-
ment is examined in the bilateral
eighth nerves. (B) A coronal and
(C) an axial views of gadolinium-
enhanced T1-weighted images af-
ter development of hearing loss
showing internal auditory canals. Bi-
lateral cochleo-vestibular nerves
are enhanced and hydrocepha-
lus is noted. (D) A gadolinium-en-
hanced Tl-weighted image re-
veals an abnormal leptomening-
eal enhancement in cerebellar fis-
sures (arrowheads).
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