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Case 1

21Y/M, ENT OPD, 2013/07 

• Chief  Complaint:  Vertigo attack with short 

duration when changing head position off  and on 

for one year

• Present Illness: No specific otogenic and 

neurological findings

• Past History: DM(-), HTN(-), Hyperlipidemia(-)



Physical Examination

髓母細胞瘤好發於小腦，常見於兒童而於成人少見，僅佔成人腦惡性腫瘤之2%。最常見症狀

為第四腦室受壓迫造成腦壓上升，進而產生噁心嘔吐或早晨之頭痛，另外步態改變、複視、

感覺異常及眩暈等症狀亦可能出現。若手術未能完全切除或腫瘤已散佈至腦脊髓液時，需行

術後放射及化學治療。

本病例以陣發性姿勢性眩暈為單一臨床表現，未合併聽力喪失或其他神經學症狀，實屬罕見

情形，若門診時未經詳細檢查則易忽略此診斷而延誤病人治療。雖Positional downbeating

nystagmus於BPPV病人亦可能出現，但臨床上不可忽略腦部長瘤（尤其發生於小腦）之可能

性，耳神經學上稱此種病例為MPPV (Malignant paroxysmal Positional Vertigo)，故眩暈病人

之詳細問診與眩暈檢查之重要性不言可喻。

以陣發性姿勢性眩暈為單一臨床表現之第四腦室腫瘤- 病例報告
The fourth ventricular tumor Presenting With Paroxysmal 

Positional Vertigo : A Case Report
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StengerStenger testtest發現由坐姿至懸垂頭位時出現顯著大振幅發現由坐姿至懸垂頭位時出現顯著大振幅

之向下垂直眼振之向下垂直眼振((Positional Positional downbeatingdownbeating nystagmusnystagmus) ) 

[[圖一圖一]]，在高度懷疑小腦或第四腦室病變下安排腦部核，在高度懷疑小腦或第四腦室病變下安排腦部核

磁共振檢查，結果發現第四腦室有一腫瘤且幾乎充滿，磁共振檢查，結果發現第四腦室有一腫瘤且幾乎充滿，

小腦無明顯病變小腦無明顯病變[[圖二圖二]]；經轉診至腦神經外科行開顱腫；經轉診至腦神經外科行開顱腫

瘤切除手術，術中發現此腫瘤來源為小腦且侵入第四腦瘤切除手術，術中發現此腫瘤來源為小腦且侵入第四腦

室，腫瘤無法完整切除。術後病患無眩暈症狀，室，腫瘤無法完整切除。術後病患無眩暈症狀，

StengerStenger testtest為陰性，同時術後無神經學症狀。病理報為陰性，同時術後無神經學症狀。病理報

告為髓母細胞瘤告為髓母細胞瘤((MedulloblastomaMedulloblastoma) [) [圖三圖三]]，後轉至小，後轉至小

兒血液腫瘤科，與放射治療科進行同步化學放射治療。兒血液腫瘤科，與放射治療科進行同步化學放射治療。

病例報告

討論
Synaptophyxin(+)NSE(+)H&E 400x
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Brain MRI (T1W + contrast): 

A mass lesion (2.7x2.5x2.8cm) is noted in the 4th 

ventricle with heterogeneous component. 

Axial Coronal Sagittal



Diagnosis & Treatment

• The fourth ventricular tumor with 

Obstructive hydrocephalus

- Refer to NeuroSurgeon

- Post Suboccipital craniotomy + tumor removal with 

microscope and navigator + right side EVD and ICP 

+ cranioplasty +free facial flap on 2013/08/14



H&E 400x NSE(+) Synaptophyxin(+)

Pathology: 
Cerebellar vermis origenated medulloblastoma invasion to 

4th ventricle (T4M3,WHO grade IV)



Case 2 

22Y/M, ENT OPD, 2014/03/04

• Chief  Complaint:  Acute onset of  vertigo with 

persistence for 1+ weeks

• Present Illness: No specific otogenic and neurological 

findings

• Past History: DM(-), HTN(-), Hyperlipidemia(-), 

admitted to 他院 for 1 week



Physical Examination

髓母細胞瘤好發於小腦，常見於兒童而於成人少見，僅佔成人腦惡性腫瘤之2%。最常見症狀

為第四腦室受壓迫造成腦壓上升，進而產生噁心嘔吐或早晨之頭痛，另外步態改變、複視、

感覺異常及眩暈等症狀亦可能出現。若手術未能完全切除或腫瘤已散佈至腦脊髓液時，需行

術後放射及化學治療。

本病例以陣發性姿勢性眩暈為單一臨床表現，未合併聽力喪失或其他神經學症狀，實屬罕見

情形，若門診時未經詳細檢查則易忽略此診斷而延誤病人治療。雖Positional downbeating

nystagmus於BPPV病人亦可能出現，但臨床上不可忽略腦部長瘤（尤其發生於小腦）之可能

性，耳神經學上稱此種病例為MPPV (Malignant paroxysmal Positional Vertigo)，故眩暈病人

之詳細問診與眩暈檢查之重要性不言可喻。

以陣發性姿勢性眩暈為單一臨床表現之第四腦室腫瘤- 病例報告
The fourth ventricular tumor Presenting With Paroxysmal 

Positional Vertigo : A Case Report
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放射腫瘤科5 小兒部6

一名一名2121歲男性，於歲男性，於20132013年年77月以後躺姿勢改變即引發之月以後躺姿勢改變即引發之

短暫眩暈為單一主訴至本科門診求診，施行眩暈檢查短暫眩暈為單一主訴至本科門診求診，施行眩暈檢查

StengerStenger testtest發現由坐姿至懸垂頭位時出現顯著大振幅發現由坐姿至懸垂頭位時出現顯著大振幅

之向下垂直眼振之向下垂直眼振((Positional Positional downbeatingdownbeating nystagmusnystagmus) ) 

[[圖一圖一]]，在高度懷疑小腦或第四腦室病變下安排腦部核，在高度懷疑小腦或第四腦室病變下安排腦部核

磁共振檢查，結果發現第四腦室有一腫瘤且幾乎充滿，磁共振檢查，結果發現第四腦室有一腫瘤且幾乎充滿，

小腦無明顯病變小腦無明顯病變[[圖二圖二]]；經轉診至腦神經外科行開顱腫；經轉診至腦神經外科行開顱腫

瘤切除手術，術中發現此腫瘤來源為小腦且侵入第四腦瘤切除手術，術中發現此腫瘤來源為小腦且侵入第四腦

室，腫瘤無法完整切除。術後病患無眩暈症狀，室，腫瘤無法完整切除。術後病患無眩暈症狀，

StengerStenger testtest為陰性，同時術後無神經學症狀。病理報為陰性，同時術後無神經學症狀。病理報

告為髓母細胞瘤告為髓母細胞瘤((MedulloblastomaMedulloblastoma) [) [圖三圖三]]，後轉至小，後轉至小

兒血液腫瘤科，與放射治療科進行同步化學放射治療。兒血液腫瘤科，與放射治療科進行同步化學放射治療。

病例報告

討論
Synaptophyxin(+)NSE(+)H&E 400x

Brain MRI (T1W + contrast): A mass lesion (2.7x2.5x2.8cm) 

is noted in the 4th ventricle with heterogeneous component. 
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Impression:

1. Acute/subacute infarctions in 

the cerebellar vermis, left 

cerebellar hemisphere and 

tonsil.

2. Old infarcts in the bilateral 

cerebellar hemispheres.



Diagnosis & Treatment

• Subacute infarctions in the cerebellar 

vermis, left cerebellar hemisphere and 

tonsil

- Refer to Neurologist



Brief  Summary
• Case 1:  21y, M→ Postural positional nystagmus→

Cerebellar vermis medulloblastoma with 4th Ventricle compression

• Case 2:  22y, M→ Postural positional nystagmus→

Cerebellar infarction at vermis, left cerebellar hemisphere and tonsil

HEMA 

OPD F/U

NEURO

OPD F/U

20202013

2014

Improved dizziness

2021



• 如何由以上兩例初步的臨床檢查,而高度懷
疑病人可能有中樞型病變誘發之眩暈症,尤
其在缺乏傳統神經學症狀之時.

• 以下情況,要高度懷疑中樞型病變誘發之眩
暈症:

臨床症狀:

1. 持續性眩暈
2. 持續性嘔吐
3. 持續性自發眼振

(超過24小時)

臨床檢查:

1. 垂直性眼振
2. 方向變換性自發眼振
3. 辨距不良(ENG)

4. 視覺抑制消失(ENG)

5. 異常眼球運動

(Yi-Ho Young et al. 1995)



• 這兩個病例的臨床表現和檢查結果,

臨床上被稱為
Malignant Paroxysmal Positional Vertigo 

(MPPV) 



Malignant Paroxysmal Positional Vertigo 

(MPPV)

• This type of  positional vertigo is sustained by the action 

of  intracranial lesions that mimics the clinical aspects of  

BPPV.

• Position–induced nystagmus: various morphology, not 

exhaustible, no fatigability.

• An insidious percentage of  paroxysmal positional vertigo 

appears to be intractable with canalith repositioning 

maneuver  (CRM) and is not self-limiting.



• The mechanism of  intracranial lesions causing positional 

vertigo may be different, depending on the location of  

the lesion. 

• Direct mechanical traction or compression to the 

vestibular nerve or direct vestibular nucleus stimulation by

1.  Tumor mass (benign or malignant)------Case 1

2.  Mass effect------Case 2 

(Auris Nasus Larynx. 2012) 



• Four main properties may suggest a MPPV: 

1. Modification of  the nystagmus characteristics after 

several diagnostic maneuvers done to evaluate BPPV

2. Presence of  associated symptoms that are uncommon in 

BPPV

3. Any previous history of  BPPV resolved by CRM

4. Failure of  several CRM and persistence of  symptoms and 

signs for more than one month

--------------------------------

• Diagnostic maneuvers: Head shaking test, Dix–Hallpike, McClure

• Uncommon symptoms in BPPV: persisting disequilibrium, headache, hemifacial 

paresthesia or facial nerve palsy, unilateral tinnitus, unilateral aural fullness, unilateral 

hearing loss and previous episodes of  SSNHL

(Auris Nasus Larynx. 2012) 



• HINTS test can be performed in patients who has 

continuous vertigo and suspected stroke
- Head Impulse test: eyes remain focused on object (VOR)

- Nystagmus: fast phase change direction, vertical nystagmus, 

abnormal nystagmus…etc

- Test of  Skew: vertical disconjugate gaze     

• CT: misses 60~90% of  acute ischemic strokes in the brainstem

and cerebellum.

• MRI: is more reliable than CT, but still misses 15~20% of  

posterior circulation stroke in early period. (< 48hours 

after symptom onset)

• HINTS: 99% sensitive when performed by an experienced 

physician. (< 48hours after symptom onset)

(Stroke. 2009)



HINTS



No diagnostic delay
(for life-threatening intracranial lesion)



Take Home Messages

• If  the patients have prolonged vertigo, persistent 
spontaneous nystagmus

• If  the patients have abnormal nystagmus from 
positioning test and positional test

→Do HINTS(3-step oculomotor examination )

→Highly suspect central lesion-induced vertigo 
(posterior cranial fossa)

→Immediate Brain MRI (Do not hesitate, even in   
young aged patient)
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