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Palatal myoclonus (palatal tremor) was reported to be presented with a sole symptom of ob-
jective pulsating tinnitus and could be controlled by botulinum toxin injection alone. Howev-
er, there were 3 cases reported in Korea of palatal myoclonus tinnitus controlled with botuli-
num toxin injection through the dual administration route of the mouth and nasal cavity. We
present an 11-year-old boy of essential palatal myoclonus tinnitus, which was controlled by
intraoral botulinum toxin injection to the tensor veli palatini muscle alone. Intraoral injection
of botulinum toxin to the anatomical location of tensor veli palatini muscle with the guidance
of electromyography was effective and safe for the child of objective tinnitus caused by pala-
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Palatal myoclonus - Tinnitus.
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Fig. 1. Tympanometry of the patient, right (A), left showing fluttering of ear drum (B).
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Fig. 2. Initial intraoral botulinum toxin
injection, electromyography revealed
regular contracture of the injection
site (3 Hz, 400—800 pV)(A), injection
to the visually maximal contracture
site (B).

Fig. 3. Second intraoral botulinum
toxin injection, predetermination of
injection site (A), second injection at
the posteromedial side of maxillary
tuberosity with the guidance of elec-
tromyography (B). O: initial injection
site, X: second injection site, H: ham-
ulus, S: posterior nasal spine, PM:
palatal margin.
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Fig. 4. Electromyographic findings
of pre and post injection at second
session, maximal rhythmic contrac-
ture of 3 Hz and amplitude of 1000—
2000 pV at left tensor veli palatini
) . ) 2 3 3 2 @ 3 4 W % 3 : a : . muscle before injection (A), and no

i burst at 2 weeks after injection (B),
) ) ) S S right tensor veli palatini muscle be-
fore injection (C), and no burst at 2
weeks after injection (D).
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Table 1. References of botulinum toxin injection on children of palatal tremor tinnitus

Botox Injection of Palatal Myoclonus Tinnitus I Jung KH, et al.
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Effect
duration

6 mo

tinnitus at

No
2d

Injection route
and EMG
Intraoral,

Site

Used toxin Dose

nEE Duration Preceding Tx.
Sex

References

Rhinolalia, reflux

Rt. TVP

30U

Dysport

18 mo None

6/F

Krause et al.*'?

2d >2yrs

7d

EMG guided

Both TVP

50U

None

>4 yrs

Intraoral,

L. TVP

30U

Dysport

12 mo None

10/F

EMG guided
Intraoral,

Rhinolalia, reflux

1

>6 Mo

3d

10U L. TVP

Dysport

Medication

2 mo

17/F

Park et al.?

EMG guided
Transnasall,

Both. TVP

Lt. 20 U/
Rt. 10U

EMG guided
Intraoral
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>15*%

NR

Lt. palate
(LVP?)
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Dysport

Medication,
division of
T, ST

11/M >3 yrs

Ensink et al.”
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NR
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Pain, swallowing

60 U
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BOTOX
Dysport

Medication, division

of TT, ST, TVP
#monthly injection for 18 months with increasing dosage and surgical blockage of Eustachian tube was performed after the last injection, tinvoluntary movement of tongue and

orbicularis oris muscles spasm were combined. TVP: tensor veli palatini muscle, TT: tensor tympani muscle, ST: stapes tendon, LVP: levator veli palatini muscle, EMG: electromyog-

raphy, Tx.: treatment

None

2 yrs
Acute

12/F
17/Ft

Jero and Salmi'”
Jamieson et al.'?
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