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Perilymph fistula (PLF) is defined as an abnormal communication between the middle ear
cavity and perilymphatic space of the inner ear. Most cases of PLF are responsible for pres-
sure change caused by internal trauma or external trauma. However, spontaneous PLF might
occur without an obvious history of barotrauma. We report two cases of possible spontaneous
PLF in the postpartum period: both cases involved progressive sensorineural hearing loss
with positional dizziness. Although the leakage of perilymph was not found during explora-
tion, both hearing loss and dizziness improved immediately after PLF repair. It is necessary to
consider the possibility of PLF in patients who have sudden or progressive sensorineural hear-
ing loss with positional nystagmus. Early surgical exploration is recommended even if the his-
tory of barotrauma is not clear.
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Fig. 1. Hearing changes over time (case 1).

Table 1. Videonystagmography results on 3 days after symptoms onset (case 1)

Characteristic
Fatigability (-)

Head roll test
Rt: down beating

Lt: down beating

Dix-Hallpike test

Time

Rt: down beating

Day 3

Low amplitude

When sitting, nystagmus direction changed to upbeating

Lt: down beating

Duration >1 min
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Fig. 3. The result of caloric test (case 2). SCV: slow component velocity, avg: average.
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Fig. 4. Investigation of RW and OW (A). Evaluation the leakage of perilymph or fibrous web formation around RW or OW. Soft tissue (B)
and cartilage (C) was covered over the RW. Fibrin glue was applied over the cartilage (D). RW: round window, OW: oval window.

Table 2. Characteristics of positional nystagmus over time (case 2)

Time Dix-Hallpike test Head roll test Characteristic
Preoperative Rt: negative Rt: negative Subjective dizziness, regardless of position
Lt: negative Lt: negative
Postoperative day 27  Rt: upbeating  Rt: upbeating In test, subjective dizziness is significantly reduced

Lt: upbeating Lt upbeating, horizontal geotrophic
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