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Brain Tumors and Vertigo

Shigeki KAMEYAMA

Department of Neurosurgery, Brain

Research Institute, Niigata University
(Director: Prof Ryuichi TANAKA)

In a wide variety of the benign or malignant brain tumors, cerebello-pontine angle

tumors, especially acoustic neurinomas, gliomas arising from the brainstem, the fourth

ventricle and the cerebellum, and metastatic tumors of these regions, may present with

recurrent vertigo or dizziness.

of revealing the precise location of the infratentorial tumors.

Magnetic resonance imaging is a better diagnostic tool

Mechanism of central
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positional vertigo is suggested to be due to a lesion of the unilateral inferior cerebellar

peduncle including a juxta-restiform body or the inferior cerebellar vermis.

Key words: central positional vertigo, brainstem glioma, cerebellopontine angle tumor,

fourth ventricle tumor, cerebellar vermis tumor
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Otogenic Vertigo and Vestibular Function Tests
Shuichi IGARASHI and Yuichi NAKANO

Department of Otolaryngology,
Niigata University School of Medicine
( Director: Prof. Yuichi NAKANQO)

There are many otogenic diseases which cause vertigo. Neuro-otological examinations,
especially tests of vestibular function, are available to diagnose these diseases, but some-
times it is difficult to make a definite diagnosis because many of their pathogenese are
obscure and some of these diseases have only been defined clinically. The strategy for
diagnosing these diseases and characteristic tests results in seven representative otogenic
diseases accompanied by vertigo (Méniére’s disease, delayed endolymphatic hydrops,
positional vertigo, sudden deafness with vertigo, vestibular neuronitis, perilymph fistula
and labyrinthitis) are concisely described. New methodology should be developed to
improve diagnostic reliability with respect to these diseases in the future.

Key words: otogenic vertigo, equilibrium examination, diagnosis
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