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An Adult Case of Meningitis due to Inner Ear Malformation

Atsushi HARIMAY A, Tetsuo HIMI

Department of Otolaryngology, Sapporo Medical University School of Medicine

Inner ear malformation can be associated with a cerebrospinal fluid (CSF) fistula leading

to meningitis. Meningitis due to inner ear malformation commonly occurs in childhood. How-

ever, as far as we know, an adult case is relatively rare. In this report, we describe an adult

case of inner ear malformation with meningitis. The site of CSF fistula was the stapes foot-

plate. The stapes was removed and the vestibule was packed with soft tissue.
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Fig.1 CT scan showing inner ear malformation
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Fig.2 Cerebrospinal fluid fistula in the oval window
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Tablel Meningitis due to inner ear malformation
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Stool et al.?) 1967 2 2 0
Hipskind et al.® 1976 2 1 1
Schuknecht®) 1980 2 1 1
Desjardins et al.®) 1982 3 3 0
Neely et al.2) 1985 2 2 0
Quiney et al.”) 1989 7 7 0
Ohlms et al.” 1990 3 3 0
Phelps et al.®) 1993 7 6 1
Tyagi et al.?) 2005 4 4 0
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