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A Case of Perilymph Fistula caused by Middle Ear Foreign Body
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= Abstract=

Perilymph fistula is a disease of leakage of perilymph through the abnormally formed
pathway between perilymphatic space and middle ear cavity. The causes are post-
stapedectomy, head congenital abnormality,
cerebrospinal or middle ear, idiopathic, etc. But perlymph fistula caused by middle ear foreign
body was reported rarely.

trauma, sudden changes of pressure of

Recently authors have experienced a case of perilymph fistula caused by foreign body,

molten-iron, into middle ear cavity, so report it with a brief review of literatures.
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Left auricle showing burn with reddish
edematous swelling and exudate.

Fig. 1.

ongmal wave

speed waveMMW

Fig. 2. ENG finding of spontaneous nystagmus
directing to right side.
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Fig. 3. Round radiopaque metalic shadow in left middle ear cavity in films of CT scanning(left ; axial,

right 3 coronal section).
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Fig. 4. Removed round metalic foreign body with
5mm in diameter.
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