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Fig.2 Optokinetic nystagmus pattern

Fig. 3 Eye tracking test
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Table 1 Caloric test

Latency Duration
cold 15 sec. 70 sec.
Right
warm
No change of nystagmus
cold |due to spontaneous toward
right
Left
Absence of nystagmus
Warm | v, ward left
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Fig. 4 Writing test
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Fig. 5 Pure tone audiogram
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Table 2. Difference-Limen test and sh
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increment sensitivity index test

Frequencies (Hz) Left
1000 1.2
D. L. test
4000 0.8~1.0
1000 0%
S.I.S. 1. test
4000 45 %

Ay O,rOGREM RION CO. LTE.
|

|

i

S

10 20 30 40 50 60 70 80 90 100 110
SENSATION LEVEL IN DECIBELS

Fig. 7 Speech audiogram
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Fig. 9 Auditory brainstem response

Fig. 10 CT scan (26. Sep.)
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Fig. 12 CT scan (10. Oct.)
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A Case of Cerebellar Hemorrhage Who Had Rotarory

Vertigo With Bilatal Directional Nystagmus
Befor The Onset

Shigemitsu MATAYOSHI, Kazuhiro NAKAHODO, Chikako KIYUNA

anb Yutaka NODA
Department of Otorhinolaryngology, School of Medicine, University of the Ryukyus

Cerebellar hemorrhage is fatal on serious stage of coma. The slight attack of it has the symp-
toms of headache, nausea and vomiting.

We experienced a case of cerebellar hemorrhage, who was male, 39 years old, and visited our
out clinic with rotatory vertigo, nausea and vomiting. He got cerebellar hemorrhage, breaking into
the fouth cerebral ventricle 17 days later. The neuro-otological examinations were performed be-
fore occuring cerebellar hmorrhage, and we had concluded the diagnosis to be a brain stem dis-
order.

Though it is said that cerebellar hemorrhage comes from hypertension, anomaly of vessels,

etc., the cause in our patient was unknown in spite of many examinations.



