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Fig. 1. Pure tone audiometry results show both moderate to severe sensorineural hearing loss at first onset of hearing loss (A) and ag-

gravated to deaf within 7 days (B).
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Fig. 2. Vestibular function test results. A: At first onset of hearing loss, video head impulse tests show the decrease of gain in both pos-
terior and lateral semicircular canals. B and C: After 2 weeks from the onset of hearing loss, video head impulse tests (B) and bithermal

caloric test (C) show the loss of bilateral vestibular function.
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Fig. 3. Electroneurography at 12 days after the onset. There is no response in bilateral orbicularis oculi and oris muscles.

Fig. 4. MRI at 5 days after the onset. T1 weighted axial images show thick linear nodular enhancement along leptomeninges, prominent
at both internal auditory canal, cerebellar folli, and both trigeminal nerves. All lesions are indicated with red arrows.
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