Pneumolabirinto: Uma Causa Rara de Vertigem após
Traumatismo Ligeiro do Ouvido
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Figure 1 – Axial computed tomography image of the temporal bone
showing an air bubble in the left vestibule (arrow)

Figure 2 – Coronal computed tomography image of the temporal
bone shows the same air bubble in the left vestibule (arrow)

Pneumolabyrinth is diagnosed by the presence of air inside the inner ear.1 We report the case of a healthy 9-year-old
girl who developed dizziness and vomiting after inserting a hairpin in her itching ear. On examination she presented signs
of left vestibulopathy (right-beating nystagmus on head shaking test and refixation saccade on head impulse test to the
left) and evidence of trauma to the eardrum on otoscopy, without perforation. Pure tone audiometry did not show cochlear
lesion. The temporal bone computed tomography revealed air in the left vestibule (Figs 1, 2).
She did antibiotic prophylaxis and three days of systemic corticosteroids. Vertigo subsided after one week with normalization of the vestibular examination and absence of signs of perilymphatic fistula. The case is remarkable because pneumolabyrinth is rare, particularly without temporal bone fracture,2-4 and it is usually the result of major trauma.1 It is important
that the clinician considers this diagnosis when evaluating a patient with vertigo, even after minor trauma to the ear canal.
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