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Figure 1. MRI and MRA at the time of emergency transport to our department. A: MR diffusion-weighted imaging
showed a hyper intensity lesion in the anterior inferior cerebellar artery territory, including the right middle cerebellar peduncle.
B: There was no right posterior inferior cerebellar artery or anterior inferior cerebellar artery.

Figure 2. CT showed increased extent of the infarction and surrounding edema, resulting in compression below the
fourth ventricle, and obstructive hydrocephalus. A: axial view. B: Sagittal view.



BEEASCAT L7200 /NN BN IRAE e i 2 22 L BRBEAY I B L 72161 391

Figure 3. MR angiography showed the right anterior inferior cerebellar artery and a common trunk with the posterior

inferior cerebellar artery.
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A Case of Hearing Loss Preceding Anterior Inferior Cerebellar Artery Infarction Syndrome With a Pro-
gressive Course

Jumpei Kiyono', Hirotsugu OHTA' and Junkoh YAMAMOTO®
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Abstract : Anterior inferior cerebellar artery (AICA) syndrome is a well-known symptomatic disorder. AICA syn-
drome is one of the causes of sudden hearing loss seen in recent years, but most of these cases were diagnosed as
hearing loss preceded by other symptoms. Due to variations in AICA, we consider that many cases are actually not
recognized as AICA syndrome. In this report, we describe a case of AICA syndrome preceded by hearing loss and
describe its course of progression.
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