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A Case of Paroxysmal Positional Vertigo Several Months
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A perilymphatic fistula (PLF) is an abnormal leakage of the perilymph from the inner ear into
the middle ear. A PLF may be trauma-induced or may occur with unknown causes. PLF repair
Received  July 11,2022 should be considered when patients present with sudden or progressive sensorineural hearing
Revised August’ 30,2022 loss with positional nystagmus. Although the leakage of perilymph is not always found during
Accepted  September 1, 2022 the exploration surgery, both hearing loss and dizziness tend to improve immediately after
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PLF repair. However, about 24% of patients who underwent PLF repair reportedly have expe-
rienced recurrent vestibular symptoms, suggesting the possibility of PLF recurrence or other
vertigo causes. In this PLF patient, dizziness completely subsided after the PLF repair. How-
ever, several months later, the disabling paroxysmal positional vertigo developed, which was
diagnosed as benign paroxysmal positional vertigo. Reported herein, with a review of the rel-
evant literature, is a case of paroxysmal positional vertigo several months after PLF repair,
where successful vertigo subsidence was finally achieved.
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Table 1. Characteristics of nystagmus over time
. Spontaneous nystagmus Dix-Hallpike test Head roll test L
Time . . . Characteristic
Resting Visual fixation Rt Lt Rt Lt
Initial onset None None UB DB LB LB No fatigability
(local clinic) Torsion Small amplitude
Duration >30 sec
Initial visit None None RB LB RB LB No fatigability
(5 days after Small amplitude
onset) Duration >30 sec
Visit day 2 None None RB LB RB LB No fatigability
(7 days after Torsion Small amplitude
onset) Duration >30 sec
POD #45 None None None None None Torsion (scanty) A few seconds
No subjective vertigo
POD #67 None None None UB None None Fatigability
Torsion Duration <30 sec
POD #70 None None None None None None No subjective vertigo
POD #74 LB None LB LB LB LB Small amplitude
Duration >30 sec
POD #84 None None RB LB RB LB Fatigability
Duration <10 sec
POD #89 None None None None None None No subjective vertigo

UB, up-beating; DB, down-beating; LB, left beating; RB, right beating; POD, post-operative days
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LARP Impulse Test
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RALP Impulse Test

Test Operator
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Fig. 2. Video head impulse test on initial visit. Decreased gain of left posterior semicircular canal and overt saccade were observed.
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