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FEATURES OF THE DIAGNOSIS OF MENIERE'S DISEASE ON THE
EXAMPLE OF A CLINICAL CASE

Kharina Kateryna, Shepel Veronika, Sazonova Taisiia

Introduction. Meniere’s disease is accompanied by a non-infectious pathology of the inner ear, during
which can lead to systemic labyrinth dizziness, nausea, vomiting, hearing loss and tinnitus in one ear. It is a
rare disease, affecting up to 200 cases per 100,000 people.

Aim. The purpose of this article was to analyze the clinical case of a patient with Meniere's disease.

Materials and methods. Patient S., was admitted to the Department of Vascular Pathology of the Brain
and Rehabilitation of the State Institution «Institute of Neurology, Psychiatry and Narcology of the NAMS of
Ukraine» with complaints of regular attacks of systemic vertigo with a frequency of up to 7 times a week
lasting 1-4 hours, sometimes accompanied by vomiting, constant noise and whistling in the left ear. He
considers himself ill since 05.11.19, when during training in the gym there was the first case of dizziness and
vomiting, which lasted 3 hours. In August 2019, the attacks continued, became more frequent and prolonged,
passed on their own, sometimes in a specific position of the head - the head tilted forward with the neck
stretched out. Neurological examination revealed that the palpebral fissures and pupils were equal. Eye
movements are full, painless. Convergence insufficiency was examined. Corneal reactions are reduced.
Horizontal positioning nystagmus was examined. There are no pathological signs, no sensory disturbances.
The patient performed coordination tests with uncertainty. The patient showed unsteadiness during Romberg's
test. The patient felt pain during the palpation of paravertebral points. The patient experienced exaggerated
changes in mood.

Results. 1. Brain MRI results showed a thinning and a decrease in the MR signal on T2 from the cochlea
of the inner ear to the left. CT scanning of the mastoid processes revealed an increased density of bone
structures of the labyrinth nucleus on the left. 2. During the otoneurological examination, the asymmetry of
vestibular responses along the labyrinth, slight stimulation of the left labyrinth were established. The patient
was diagnosed with peripheral cochleovestibular syndrome on the left, Meniere's syndrome.

Conclusions. This clinical case illustrates the importance of collecting a detailed medical history and
examination of a patient with complaints of dizziness, hearing loss, tinnitus, and repeated vomiting. To
establish a diagnosis and develop a treatment plan for a patient, the coordinated work of a multidisciplinary
group is required, which should consist of a neurologist, audiologist, and otolaryngologist.
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INTRODUCTION

Meniere's disease (MD) is a nonsuppurative
disease of the inner ear, the clinical symptoms
of which are caused by an increase in
endolymph volume and an increase in intra-
labyrinth pressure, and it leads to the
development of progressive deafness, tinnitus,
systemic dizziness, imbalance and autonomic
disorders [1].

© Kharina Kateryna, Shepel Veronika, Sazonova
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According to the literature, MD affects from
10 to 190 people per 100,000 people, most of
whom are women. The average age of patients
is 20-50 years [1, 2].

MD can begin with both vestibular and
auditory (hearing loss, congestion and tinnitus)
symptoms. In the early years of the
development of the disease, hearing loss may
fluctuate with almost complete recovery of
hearing in the period between attacks. Later,
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hearing gradually decreases
deafness [3].

Dizziness in  Meniere’s  disease is
accompanied by spontaneous nystagmus,
ataxia, coordination disorders, severe
autonomic dysfunction, such as hypersalivation,
hyperhidrosis, changes in blood pressure,
dyspeptic disorders. A hypothesis has been put
forward that the characteristic attacks of
dizziness can be caused by a sudden movement
of the volume of endolymph from the cochlea
to the upper part [4]. The attack can last from
several minutes to several days. Ataxia and
coordination disorders can persist for several
days after an attack. Diagnosis is usually based
on anamnesis and clinical symptoms.

Difficulties in diagnosing MD may be due to
the fact that many patients whose disease
begins with attacks of dizziness cannot clearly
describe their complaints. In addition, there are
a number of diseases and conditions
accompanied by vestibular disorders that
require differential diagnosis of MD: benign
paroxysmal positional vertigo, vertebrobasilar
insufficiency, craniocerebral trauma, vestibular

to complete

neuritis, labyrinthine fistula, labyrinthitis,
consequences of otosurgical procedures,
multiple  sclerosis, acute otitis media,

hyperventilation, side effects of drugs [5, 6].
CLINICAL CASE

Man, 27 years old, a resident of the Kharkiv
city.

COMPLAINTS
Patient S. was admitted to the Department of
Vascular Pathology of the Brain and

Rehabilitation Department of State Institution
«Institute  of Neurology, Psychiatry and
Narcology of the NAMS of Ukraine» and
complained about regular attacks of systemic
vertigo with a frequency of up to 7 times a
week lasting 1-4 hours, vomiting, tinnitus in
the left ear.

Patient S. was admitted to the Department of
Vascular  Pathology of the Brain and
Rehabilitation Department of State Institution
«Institute  of Neurology, Psychiatry and
Narcology of the NAMS of Ukraine» and
complained about regular attacks of systemic
vertigo with a frequency of up to 7 times a
week lasting 1-4 hours, vomiting, tinnitus in
the left ear.

He considers himself ill since 05.11.19 when
during training in the gym there was the first
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case of dizziness with an attack of vomiting,
which lasted for 3 hours. In August 2019, the
seizures continued, became more frequent
(every day), became longer (from 40 minutes to
4 hours), passed on their own, sometimes with a
specific head position — the head tilted forward
with the neck stretched out. After another attack
on 15.11.19, which lasted about 4 hours, he
went to the State Institution «lInstitute of
Neurology, Psychiatry and Narcology of the
NAMS of Ukraine» and was hospitalized in the
Department of Vascular Pathology of the Brain
and Rehabilitation for a more detailed
examination, diagnosis and treatment.

ANAMNESIS VITAE

The patient denies intestinal infections,
hepatitis, malaria, helminthic infestations,
diabetes mellitus, tuberculosis. Allergic history
was unremarkable. No blood transfusions were
performed. According to the patient — mitral
valve prolapse of the stage | with minor mitral
regurgitation was present. The patient is not
observed by cardiologists.

OBJECTIVE STATUS

Consciousness is clear, the skin is pale pink,
peripheral lymph nodes are not enlarged. The
facial expression is calm. Body mass index
24,49 kg/m?. The thyroid gland is undetectable.
The isthmus of the thyroid gland is palpable,
painless. The musculoskeletal system is
developed at a sufficient level. The shape of the
chest is normosthenic, there are no chest
deformities. During the percussion of the lungs,
a clear lung sound was observed on both sides.
During the auscultation, vesicular breathing is
heard, no wheezing. The boundaries of relative
cardiac dullness were not shifted. Heart rate
was 80 beats/min., abnormal heart sounds are
not heard. Rhythmic pulse, medium filling was
identified. Blood pressure was 120/75 mm Hg.
The abdomen was of normal size, soft and
painless; the lower border of the liver is along
the edge of the costal margin. During the
neurological examination, the palpebral fissures
and pupils were equal. Photoreactions were

live. Eye movements are full, painless.
Convergence insufficiency was examined.
Corneal reactions were reduced. Horizontal

shallow setting nystagmus was observed.
Asymmetry in the facial innervation is not
revealed. The decreased hearing was found.
There were no pathological signs, no sensory
disturbances. The patient performed
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coordination tests with uncertainty. The patient
showed unsteadiness during Romberg’s test.
The patient felt pain during the palpation of
paravertebral points. The patient experienced
exaggerated changes in mood.

RESULTS OF THE INVESTIGATIONS

During the echocardiography examination
(ECHO-KG) (18.11.19), echo signs of prolapse
of the | degree with minor mitral regurgitation,
relative insufficiency of the pulmonary artery
valve were found. Left ventricular systolic
function was within normal limits.

MRI examination of the brain (16.11.19):
Behind the cerebellar worm, a local expansion
of the subarachnoid space up to 3.3x1.3 cm was
determined. There was the thinning and
decrease in the MR signal on T2 from the
cochlea of the inner ear on the left. In the basal
parts of the left maxillary sinus, a cystic
formation up to 1.3x1.0cm was visualized.
Conclusion: Retrocerebellar arachnoid cyst is a
variant of development. There were indirect
signs of sclerotic changes in the cochlea of the
labyrinth of the inner ear on the left.

Computed tomography (CT) scan of the
mastoid process (20.11.19): ventilation of the
mastoid cells was not impaired. Increased
density of bone structures of the labyrinth
nucleus was detected on the left. There was no
data on the violation of the integrity of bone
structures.

Otoneurological study (20.11.19):
Asymmetry of vestibular reactions along the
labyrinth, slight stimulation of the left
labyrinth. During the overturn test, the
excitability of the labyrinths was symmetrical,
slightly increased.

RECOMMENDED DRUG THERAPY

Treatment was prescribed: medogistin,
vestinorm, meksiprim, platifilin, vinpocetine,
magnesium  sulfate, diclofenac, renalgan,

carbamazepine.

During the stay in the hospital, attacks of
systemic  vertigo were observed twice,
accompanied by tinnitus in the left ear lasting
about 20-30 minutes, which passed without
medication, the patient took a forced position,
ensuring peace. Discharged under the
supervision of a neurologist at the place of
residence and for further examination by an
otoneurologist. Betaserc (medogistin) 24 mg 2
times a day for 2 months was prescribed on an
outpatient basis, vertinex 1 tab. 2 times a day —
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1 month, Cavinton 1 tab. 3 times a day — 1
month, carbamazepine 200 - tab. 2 times a day
— 4 months.

DISCUSSION

Meniere’s disease is a rare, chronic disease.
A thorough differential diagnosis is required for
the diagnosis. This clinical case confirms that a
correctly collected anamnesis and examination
of a patient, as well as correctly selected
methods of further instrumental diagnostics, are
fundamentally important for establishing a
diagnosis and successful treatment in the future.

Despite numerous studies, the etiology and
pathogenesis of Meniere disease have not been
reliably established. There is a hypothesis that a
genetic predisposition plays an important role
in the pathogenesis of Meniere’s disease,
namely the anatomical features of the structure
of the inner ear [7]. Also, there are suggestions
that the development of Meniere disease is
associated with connective tissue pathology.
Based on the data of the clinical case, it can be
assumed that Meniere’s disease occurred in this
patient due to violations of the intrauterine
anlage of connective tissue [4]. This assumption
may be supported by the patient's mitral valve
prolapse and pulmonary valve insufficiency.

The American Academy of
Otorhinolaryngology and Head and Neck
Surgery (AAOHNS) has developed diagnostic
criteria for the diagnosis of Meniere's disease.
These criteria were revised by the Committee of
the Barany Society, The Japan Society for
Equilibrium Research, The European Academy
of Otology and Neurotology (EAONO), The
Equilibrium Committee of the American
Academy of Otolaryngology-Head and Neck
Surgery (AAO-HNS) and the Korean Balance
Society in 2020 [2].

The criteria for making a diagnosis were
identified: two or more spontaneous attacks of
dizziness lasting from 20 minutes to 12 hours;
sensorineural hearing loss at low and medium
frequencies confirmed by audiography during
or after an attack of dizziness; fluctuating
auditory symptoms: hearing loss, feeling of
fullness in the ear; absence of the causes of
these symptoms [2].

There are three main variants of the course
of the disease. In the first variant (cochlear
form), auditory disorders first occur, and then
vestibular. In the second (classical) variant,
auditory and vestibular disorders appear
simultaneously, the first attack of dizziness is



accompanied by hearing loss and tinnitus. In
the third (more rare) variant of the course (the
vestibular form of Meniere disease), the disease
begins with vestibular dizziness [2].

Differential diagnosis of Meniere disease
diagnosis of MD should be performed with a
wide range of diseases. Differential diagnosis is
most difficult during the early stages of
Meniere disease during the first attacks. First of
all, it is important to perform differential
diagnosis with vestibular neuronitis, and in the
case of recurrent vestibular crises — with
vestibular migraine [7]. The duration of an
attack of dizziness helps to distinguish Meniere
disease from vestibular neuronitis: if it is
Meniere disease, the attack usually lasts several
hours — no more than a day, then if it is
vestibular  neuronitis, constant  systemic
dizziness persists for at least several days.
Special attention should be paid to the
differential diagnosis of Meniere disease with
perilymphatic fistula, especially if there is a
traumatic factor in the anamnesis. Repeated
attacks of dizziness, a history of headache are
the diagnostic criterias of vestibular migraine
and it makes it possible to differentiate it from
Meniere disease.

Vestibular migraine is characterized by the
presence of oculomotor disorders in the form of
numbness and speech impairment during an
attack of dizziness, and in the interictal period -
the absence of hearing loss, despite frequent
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OCOBJINBOCTI JIATHOCTUKHA XBOPOBU MEHBEPA HA ITPUKJIAII
KJITHIYHOI'O BUITAIKY

Xapina K. B., Illlenens B. B., Cazonoséa T. M.

Beryn. XBopoGa MeHbepa CyNpOBOMKYETHCS TIATOJIOTIEI0 BHYTPINIHBOTO ByXa HeiH(eKmiiHOTOo
XapakTepy, IiJ dYac SKOr0 BHHHMKAIOTh HAmaad CHUCTEMHOTO Ja0ipHHTOBOTO 3alaMOpPOYCHHS, IO
CYIIPOBOIKYETHCS HYAOTOIO 1 OIIFOBOTOIO, 3HIKEHHSIM CIIyXY i IIyMOM B ogHOMY Byci. Llei po3maz ckiamHO
JIarHOCTYBAaTH, OCKUTBKH MAI[iEHTH, 3aXBOPIOBAaHHA Y SKHX NOYMHAETHCA 3 HANaliB 3allaMOPOYCHHS, HE
MOXYTb YiTKO OITHCATH CBOI CKapTH.

Merta. Metoto ganoi cTarTi OyB aHaNI3 KIIHIYHOTO BHIA/IKY Malli€HTa 3 XBOpoOoro MeHbepa.

Martepianun ta meroau. XBopuii C. IOCTYNHB y BiIAIJICHHS CYAWHHOI ITAaTOJOTi] TOJOBHOTO MO3KY Ta
peabimitanii Y «lHcTuTyT HeBpojorii, mcuxiaTpii Ta Hapkoiorii HAMH Vkpaimm» 31 ckapramMu Ha
peryispHi HamaIu CHCTEMHOTO 3allaMOPOYEHHS 3 YaCTOTOO /10 7 pa3iB HA TIOKICHb TpHUBAJNICcTIO 1-4 rommaw,
AKi 1HOMI CYNPOBOKYBAIHCS OJIOBOTOIO, MOCTIHHMM IIYMOM i CBHCTOM B JiBOMY Byci. HeBpomoriune
o0CTe)KeHHS TI0Ka3ajo, 0 OYHI IIITMHHU 1 3iHUII B HOpMi. Pyxu oueill moBHi, O6e300micHi. byna BusBiena
HEIOCTaTHICTh akTa KOHBepreHiii. KopHeanpHi peakuii 3HIKeHI. ByB BUSBICHUI TOPH30HTAIBHINA HiCTarM.
CeHCOpHHX TIOpYyIIeHh He Oyino BUsBIEHO. [lalieHT HEBIIEBHEHO BHKOHYBAaB KOOPIWHALINHI mpoOH, Oyia
BUSIBJICHA XUTKICTH B 1031 Pombepra.

PesyasTaTn. 1. I[Ipu anamisi pesynpratiB MPT romoBHOT0 MO3Ky, BHSBICHO ITOTOHIICHHS 1 3HWKCHHS
MP-curnany Ha T2 Bin paBiuku BHYTpimHBOTO ByXa 37iBa. [Ipum KT-ckaHyBaHHS COCKOBHAHHX BiIPOCTKIB
BUSBJICHA TIIJBUIICHA IMUIBHICTH KICTKOBUX CTPYKTYp sAnpa nabipuHty cropiHku. 2.Ilim dac
OTOHEBPOJIOTIUYECKOTO TOCIIKSHHS BCTAaHOBIICHA aCHMETPis BECTHOYIIPHHUX peakiiil Mo JIAOipUHTY, JIeTKe
30ymxeHHs JiBoro nadipuHTy. [locTaBineHo miarHO3: mepudepUIHN KOXIICOBECTHOYIIPHUI CHHIPOM 3I1iBa,
CHHIpPOM MeHbepa.

BucnoBku. JlaHuii KIIHIYHUN BHIIQAOK UTIOCTpYE BaXKIUBICTh IeTaldbHOTO 300py aHaMHE3y Ta
oOCTe)XeHHS TallieHTa 31 CKapraMi Ha 3allaMOpOYCHHS, 3HIDKCHHS CIIyXy, HAasABHICTh IIYMy Y BYyXax,
OaraTtopazoBe OxroBaHHA. {711 BCTAaHOBIICHHA IiarHO3y 1 po3poOKW IUIaHy JIKyBaHHS Tali€HTa HEOOXigHa
371aro/KeHa podoTa MyJIbTHANCIUILTIHAPHOT TPYIIH.
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OCOBEHHOCTHU JIUATHOCTHUKMU BOJIE3HU MEHBEPA HA ITIPUMEPE
KIIMHUYECKOI'O CJOYYAS

Xapuna K. B., lllenens B. B., Cazonosa T. M.

Berynnenne. bonesnb MeHbepa CONPOBOXKAACTCS NATOJIOTHEH BHYTPEHHETO yXa HEWH(EKIHOHHOTO
XapakTepa, BO BPeMsI KOTOPOTO BO3HHMKAIOT IPHUCTYIBI CHCTEMHOIO JIAOMPHUHTHOTO TOJIOBOKDPYXEHUs, UTO
COTIPOBOXKAETCS TOIIHOTOM U PBOTOM, CHU)KEHHEM CIIyXa U IIIyMOM B OJHOM yX€. OTO pacCTPONUCTBO CIIOKHO
JIMarHOCTHPOBATh, MOCKOJBKY TALMEHTHI, 3a0ojeBaHME Yy KOTOPBIX HAuWHAETCS C IPHUCTYIIOB
TOJIOBOKPY’>KEHHMSI, HE MOTYT YETKO OINCATh CBOM YKaI0OBI.

Hean. Llenbro qanHOM cTaThy OBUT aHAIN3 KIMHUYECKOTO ClTydas IanueHTa ¢ 0o1e3Hpl0 MeHbepa.

Matepuansl 1 MeToabl. bonbHOI C. NOCTYNHII B OTJENEHUE COCYAUCTON NAaTOIOIHMH FOJOBHOTO MO3ra U
peabmwmranuu I'Y «MHCTUTYT HeBpojoruy, ncuxuarpun U Hapkonorun HAMH Ykpaunsn» ¢ xanobamu Ha
peryisipHble MPHUCTYIbl CUCTEMHOTO FOJOBOKPYKEHHS C YaCTOTOM A0 7 pa3 B HEJENIO NPOJOIKUTEIbHOCTBIO
1-4 daca, KOTOpblE MHOTZAA COIPOBOXKIAIMCH PBOTOM, MOCTOSHHBIM LIYMOM M CBHCTOM B JIEBOM YXE.
Hesponornueckoe o0cineioBanue 1MoKas3aio, YTo IIa3HbIe METH U 3padyku B HOpMe. JIBIKeHUs IJ1a3 MOJIHBIE,
6e300ne3HeHHble. bbIma oOHapykeHa HEIOCTaTOYHOCTh aKTa KOHBEpreHUWH. KopHealbHbIE peakuu
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CHIKEHBI. Bbul OOHapykeH ropu3oHTalbHBIH HucTarM. CEHCOPHBIX HApYIICHHH HE ObUIO OOHApPY>KEHO.
[TaupeHT HeyBEpEeHHO BBIOJIHSIT KOOPANHAIIMOHHBIE IPOOBI, Obli1a 00Hapy)keHa MIATKOCTh B o3¢ PomOepra.

PesyabtaTel. 1. Ilpu anammse pesynbraroB MPT romoBHOro mosra, oOHAapyX€HO HCTOHYEHHE H
cHibkeHre MP-curnana Ha T2 oT ynutku BHyTpeHHero yxa cieBa. IIpu KT-ckaHupoBaHMM COCLEBUIHBIX
OTPOCTKOB OOHapy’>KeHa IMOBBIIICHHAs IIOTHOCTh KOCTHBIX CTPYKTYp siipa jabupunra cieBa. 2. Bo Bpems
OTOHEBPOJIOTMYECKOT0 HCCIICAOBAHUS YCTAaHOBJIEHA aCUMMETPHsl BECTHOYJSIPHBIX peaklHid 1O JaOUpUHTY,
Jerkoe BO30ykaeHue seBoro yadupunra. [loctaBneH nmarHo3: nepudepuuecKHi KOXJICOBECTUOYIISPHBIHI
CUHJPOM clIeBa, CHHIpOM MeHbepa.

BoiBoabl. [laHHBIA KIMHUYECKWI Cly4all WUIIOCTPUPYET Ba)KHOCTH JIETAIBHOrO cOopa aHamHe3a U
o0cneoBaHMs TMalMeHTa C jKalo0aMy Ha TOJIOBOKPYXKCHHE, CHIDKEHHE CilyXa, HajJu4yue IymMa B yIIax,
MHOTOKpaTHYI0 pBOTY. J{J1s ycTaHOBIEHHs JUarHo3a M pa3paboTKu IUIaHA JICYSHHUs NalueHTa HeoOxonuma
claxeHHasi paboTa MyJIbTUANCIUIUTUHAPHON TPYIIIBL.
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