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Superior Canal Dehiscence Syndrome — Report of
Two Cases

Juen-Haur Hwang and Kai-Nan Lin*

ABSTRACT

Superior canal dehiscence syndrome was first reported by Minor in 1998. Some twenty-
seven cases have been described to date. Affected patients develop vertigo or oscillopsia
in response to loud sound or maneuvers that change middle ear or intracranial pressure.
They may also experience constant and often disabling dysequilibrium and unsteadiness.
This clinical entity has been confirmed by high-resolution computed tomography (HRCT)
imaginge of the temporal bones. The clinical presentation and findings can be understood
by the effect of dehiscence on the physiology of the labyrinth. A 54-year-old woman and
a 48-year-old man are described. The first patient case presented with a three year history
of recurrent dizziness. Tinnitus, fullness, and recruitment sensations of the right ear were
noted, especially in one month during which, she had listened to loud noise. There was
also a short, recent episode of vertigo. The second patient presented with a two year
history of fluctuating dysequilibium, high-pitched tinnitus, and a sensation of fullness in
the left ear. His symptoms were aggravated by reduced fluid intake, and were always
followed by left occipital tightness and headache. A high fluid intake afforded significant
relief. Short episodes of about 4 seconds of vertigo and oscillopsia were also noted, when
finger were placed deeply into the left ear canal. HRCT of the temporal bone showed
dehiscence of the bone overlying the right superior semicircular canal in the first case,
and a suspicious dehiscence bilaterally in the second case. In terms of treatment, avoid-
ance of provocative stimuli has been sufficient to prevent symptoms from becoming debil-
itating. Unfortunately, chronic dysequilibium and unsteadiness do not response well to
medical treatment.
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