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Fig. 1 Brain MRI findings of Case 1 on admission.
FLAIR images (A-C, axial for A and B, sagittal for C), T,-weighted image (D, axial), and contrast-enhanced images (E, axial; F, sagittal) are shown.
FLAIR images demonstrate a hyperintense lesion in the right inferior colliculus (arrows). Contrast-enhanced images show slight enhancement
along the inferior margin of the lesion (arrowhead). Rt = right, At = anterior.
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Fig. 2 Pure-tone audiometry and auditory brainstem response (ABR) waveforms and latencies in Case 1.
Pure-tone audiometry (A) and ABR (B). Pure-tone audiometry revealed no abnormalities in hearing (A). In ABR, wave V was poorly elicited by
contralateral (left-sided) stimulation (arrows), whereas the latency of wave V remained within normal limits (B). Lt = left, Rt = right.
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Fig. 3 Brain MRI findings of Case 2 on admission.
T,-weighted (A, axial), T,-weighted (B, axial), and FLAIR (C, axial) images demonstrated a hyperintense lesion in the right inferior colliculus
(arrows). Contrast-enhanced images (D, sagittal; E, coronal) showed no definite enhancement of the lesion. Computed tomography (CT) image
(F, axial) revealed a small hyperdense mass in the corresponding region. Rt = right, At = anterior.
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Fig. 4 Pure-tone audiometry and auditory brainstem response (ABR) waveforms and latencies in Case 2.
Pure-tone audiometry (A) and ABR (B). Pure-tone audiometry revealed no significant abnormalities in hearing (A). In ABR, wave V was poorly
elicited by contralateral (left-sided) stimulation (arrows), whereas the latency of wave V remained within normal limits (B). Lt = left, Rt = right.
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%2600, BEREI2 FIVEIR 461D ABRTR E EEWT
HBdEEZ SN, ABRIFTEZEDHIRBREKEZ RIRT
SERLBHEMRETHD, BRMREHELHEIEZEEER
Snic.

BlE&D, BROIESCBERLS, FAITERZEDORKRNE
e LT, OFEWRmAEER (7AOXSE, bavieay,

296 BEPRMHIRS | 2026 | 66 & 55



FRITEREIC L DRHEGERER

Table 1 Reported cases of lesions involving the inferior colliculus.
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Onset Age ) ) ) Auditory brainstem response
Author Diagnosis Auditory Symptoms
Sex & LA (ABR) findings
. 36 . . tinnitus on the left side, poor hearing of increased latency of wave V
lzumi® Right brainstem hemorrhage . o
Male speech sounds on the left side, poor derivation
52 increased latency of wave V and
Cerrato” Right inferior collicular infarction sensation of bilateral ear wadding ) v )
Male of the Ill to V interval on the left side.
Nakamura® 61 Wernicke encephalopathy bilateral hearing loss, poor hearing of increased latency of the Il to V
Male (bilateral inferior colliculus) speech sounds interval on the left side.
36
Meyer? Male Resection of a tectal plate glioma pure word deafness normal
31 Wernicke encephalopath
Flabeau™ ) o 2 ,p v tinnitus, hypoacusis not examined
Male (bilateral inferior colliculus)
19 pure word deafness, tinnitus recorded
Joswig"" Male Pineal germinoma as 0.5 kHz/45 dB in the right ear and not examined
0.25 kHz/30 dB in the left ear.
12 bilateral hearing loss, audito
Gaspar'™? Pineal germ cell tumor g ) ry normal
Male hallucination
48
Masuda'™ Female Resection of a pineal body tumor bilateral tinnitus, word deafness normal
57
Vitte'¥) Head inju bilateral hearing loss normal
Female e s
) 52 After an embolization of a diencephalic o .
Vitte!® X . mild bilateral hearing loss normal
Male arterio venous malformation
32 oor hearing of speech sounds, right )
Eftekharian'® Left fibrolipoma P ) 9 ,p ) o 9 not examined
Male hearing loss, right-sided tinnitus
32
Beucler'® Male Left midbrain cavernous malformation right-sided tinnitus not examined
impaired comprehension of speech and
46 ) p, 2 ) ‘p reduced amplitude and prolonged
Johkura™” Bilateral hemorrhage environmental sounds, impaired melody ) .
Male ™ latencies of wave V on both sides
recognition
WIS, #HE, BFELL), OEBMEROERNLGEL &S organization of responses in the inferior colliculus of Japanese
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BEU CHRRFFMZTSREND 2.
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Two cases of unilateral lesion of the inferior colliculus presenting with temporally
changing, distinctive tinnitus and hearing impairment

Ryutaro Hanyu, M.D.", Yusuke Sakata, M.D.?, Hiroshi Matsuyama, M.D., Ph.D.?, Aki Sato, M.D., Ph.D.",
Shuichi Igarashi, M.D., Ph.D.” and Masayoshi Tada, M.D., Ph.D."
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Abstract: We report two cases of unilateral lesion of the inferior colliculus presenting with distinctive tinnitus and hearing
impairment. Case 1 was a 40-year-old woman under treatment for multiple sclerosis who developed sudden tinnitus in her
bilateral ears, initially resembling a “propeller”-like sound, which evolved into high-pitched “hyun-hyun” tones and
subsequently into sustained “hyuun-hyuun” tones. She also exhibited impaired perception of spoken language. Brain MRI
revealed a new small lesion in the right inferior colliculus. Case 2 was a 49-year-old man who experienced sudden onset of
tinnitus characterized by alternating cicada-like, bell-like, and electronic “pyuun-pyuun” sounds. MRI revealed a small
hemorrhage in the right inferior colliculus. In both cases, the characteristics of tinnitus changed over time and was
accompanied by impaired recognition of speech sounds. These findings suggest that unilateral inferior colliculus lesions, a
relay nucleus of the auditory pathway, can cause temporally evolving tinnitus and selective hearing deficits, symptoms that

have been rarely reported.
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