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Tinnitus and Intracranial Diseases

Masahisa SATO

Department of Neurology,
Brain research Institute, Niigata Universily

Tinnitus is a common complaint in our clinical practice. Although most of the diseases
in which tinnitus is a main symptom are related to internal ear, intracranial diseases should
not be disregarded because they can lead to severe sequelae and are sometimes even lethal.
Tinnitus is classified into two conditions. The one is nonvibrating tinnitus, which includes
mainly nervous system diseases involving cranial nerves and brain stem such as acoustic
neurinoma, neurovascular compression syndrome, facial nerve palsy and brain stem vascular
disorders. The other condition is vibrating tinnitus which includes pulsatile vascular tinnitus
such as arterio-venous malformation or fistula, tumors which contain vessels, can be heard
by physician. Palatal myoclonus and twitch of stapedial muscle can be also origin of tinnitus
of muscular origin. The pathophysiology of the tinnitus of central origin are not well
explained. Physicians should be note those diseases as origins of tinnitus.
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Tinnitus and Psychiatric Disorder
—-- Psychiatric Aspect and Management of Tinnitus ——

Gen INAZUKI and Noboru ITOH

Department of Psychiatry,
Niigata University School of Medicine
(Director: Prof. Shin IIDA)

In Niigata University, 14 patients whose chief complaints were tinnitus were referred
to the department of psychiatry during 7 years. All patients were referred from the
department of oto-rhino-laryngology. Six were male and 8 were female patients, whose
mean age was 48.2 vears old. Seven patients have unilateral tinnitus and 7 have bilateral
one. Psychosocial stress factors associated with their occupation, their family relationships
and so on were found in 9 patients. ICD-10 criteria was used for their psychiatric diagnosis.
Six patients were diagnosed as having the depressive episode and 8 patients as the somatoform
disorder. Antidepressants and anxiolytics were used together for the patients with the
depressive episode and the patients with somatoform disorders presenting mild depressive
symptoms. Anxiolytics were used for the patients with somatoform disorder without
depressive symptoms. Psychotheraputic approaches were also conducted in all patients.
In 6 patients with the depressive episode, their depressive symptoms were completely
disappeared, while their tinnitus were improved in 4 patients (66.7 %). In 8 patients
with the somatoform disorder, their tinnitus were improved in only 2 (25.0%). We conclude

that the first pychiatric approach to patients suffering from tinnitus is the evaluation and
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