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Fig. 1. A 79-year-old woman with

vertigo for 1 day.

Axial T1- weighted image (A) shows
low signal intensity lesion and axial
T2- weighted image (B) shows high
signal intensity lesion in the right
lateral medulla, representing recent
infarction.
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Table 1. Etiology and Anatomic Location of Lesions on MRI in Central Vertigo

Lesions

; Infarction Tumor Hemorrhage Others Total

Locations

Lateral medulla 5 5
Pons 2 1* 5
MCP 17 4
CPA 1 17 2
Vermis 1 2 3
Thalamus 1
Corona radiata 3 3
Parietal lobe 1 1§ 6
Total 18 2 5 4 29

MCP : middle cerebellar peduncle, CPA : cerebellar pontine angle, *: atrophy, ' : cavernous angioma,

T :cyst, ¥ :cortical and subcortical tuber

SY S#DKUHOCO

Fig. 2. A 48-year-old man with sudden onset spinning sensation.

Axial T1-weighted image shows (acute to) subacute stage hemorrhage in the left pons.

Fig. 3. A 64-year-old man with progressive hearing loss and vertigo.

Gadolium-enhanced T1-weighted axial image shows a well enhanced right cerebellopontine tumor involving the
internal auditory canal and compressing the brain stem. The mass was confirmed to be acoustic neuroma.

Fig. 4. A 2l-year-old woman with tuberous sclerosis and epileptic vertigo since 4 year old of age.

Axial T2-weighted image shows high signal intensity tubers in the left parietal region(arrows).
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Fig. 5. Central vestibular pathway. 1. vestibular nuclei of
medulla oblongata, 2. cerebellopontine angle, 3. floccu-
lus, 4. cerebellar vermis, 5. midbrain, 6. ventral inter-
mediate nucleus of the thalamus, 7. vestibular cortical
area of the parietal lobe, 8. vestibulothalamic tract, 9.
vestibulospinal tract, 10. medial longitudinal fasciculus.
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Brain MR Imaging Finding in Patients with Central Vertigo'

Chun Keun Jeong, M.D., Sang Joon Kim, M.D., You Me Kim, M.D.
Min Jung Cha, M.D., Young Seok Lee, M.D., Jae Il Kim, M.D.?
Geun-Ho Lee, M.D.?, Chung Koo Rhee, M.D.’>, Hyun Min Park, M.D.’

lDepartment of Radiology, Dankook University, College of Medicine
ZDepartment of Neurology, Dankook University, College of Medicine
3Department of Otolaryngology, Dankook University, College of Medicine

Purpose:To investigate brain lesions and their locations in patients with central vertigo, as seen
on MR imaging.

Materials and Methods: We retrospectively reviewed MR images of 85 patients with central type
vertigo diagnosed on the basis of clinical symptoms and vestibular function test(VFT), and analyzed
lesions and their locations. Those located along the known central vestibular pathway were in-
cluded in our study.

Results:In 29 of 85 patients(34%), lesions considered to be associated with central vertigo were
detected on MR imaging. These included infarction(18 patients), hemorrhage(5), tumor(2), cavernous
angioma(1), cerebellopontine angle cyst(1), tuberous sclerosis(1) and olivopontocerebellar atrophy (1)
;they were located in the parietal lobe(6 patients), the lateral medulla(5), the pons(5), the middle
cerebellar peduncle(4), the corona radiata(3), and the cerebellar vermis(3). Thirty-eight cases showed
high signal intensity lesions in deep cerebral matter, the basal ganglia, and pons but these were
considered to be unrelated to central vertigo.

Conclusion: MR imaging could be a useful tool for the evaluation of patients with central ver-
tigo.

Index words: Brain, MR
Brain, anatomy
Nerves, cranial
Nerves, MR

Address reprint requests to: Chun Keun Jeong, M.D., Department of Radiology, College of Medicine, Dankook University,
# 29, Anseodong, Chonan, Choongnam, 330-715 Korea. Tel. 82-417-550-6921 Fax. 82-417-552-9674

— 906 —





