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Spontaneous ocular nystagmus -

Spontaneous nystagmus is a reflection of tonic left-right vestibular asymmetry. It is typically
seen after a recent unilateral peripheral vestibular lesion and has fast phases away from the
side of the lesion. Sometimes spontaneous nystagmus is seen in the absence of a recent unilat-
eral peripheral lesion, in which case it provides evidence of a vestibular lesion but does not lo-
calize it. We experienced a case of 35-year-old man who had sudden sensorineural hearing
loss on the left side with acute onset of vertigo and transient spontaneous nystagmus, which
had fast phases away from the side of the sudden deafness, without canal paresis on the bith-
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Sudden hearing loss - Vertigo.
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Fig. 1. Initial cochleovestibular workup. Pure tone audiometry shows 38 dB descending type sensorineural hearing loss on the left ear
(A). Videonystagmography shows spontaneous nystagmus of 2.5°/s right beating and 11.3% left CP and 89.8% right DP on bithermal
caloric test; RW 12.8°/s, RC 1.3°/s, LW 11.3"/s, and LC 0°/s (B). Vestibular evoked muscular potential measured with 500 Hz tone burst
at 90 dB nHL were 27.67 uV and 40.36 pV for right and left, respectively (C). CP: canal paresis, DP: directional preponderance, RW, RC,
LW, and LC: peak slow-phase velocities of the caloric responses to right warm, right cool, left warm, left cool responses, respectively.
VEMP: vestibular evoked muscular potential. Hor, Pos (°): horizontal eye position tracing, Vert, Pos (°): vertical eye position tracing.
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Fig. 2. After 6 weeks follow-up cochleovestibular workup. Pure tone audiometry shows with normal hearing until 4 kHz on the left ear
(A). Videonystagmography shows negative spontaneous nystagmus and 23.7% left CP and —31.1% left DP on bithermal caloric test;
RW 8.7°/s, RC 14.9°/s, LW 10.1°/s, and LC 4.4°/s (B). CP: canal paresis, DP: directional preponderance, RW, RC, LW, and LC: peak slow-
phase velocities of the caloric responses to right warm, right cool, left warm, left cool responses, respectively. Hor, Pos (°): horizontal eye

position tracing, Vert, Pos (°): vertical eye position tracing.
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