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Table 1. Classification of dizziness
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Classification Main symptom Main etiologies
Acute spontaneous Sudden onset prolonged dizziness/vertigo with nausea, Vestibular neuritis, posterior circulation stroke
dizziness/vertigo vomiting, and imbalance

Recurrent spontaneous  Episodic dizziness or vertigo of variable duration, probably Meniere’s disease, vestibular migraine, VBI, TIA, OH

dizziness/vertigo associated with headache, tinnitus, ear fullness, or transient
neurologic deficits
Recurrent positional Dizziness/vertigo triggered by and occurring after a change BPPV, CPPV
dizziness/vertigo of head position in space relative to gravity
Chronic dizziness Persistent, but wax and wane, dizziness or unsteadiness Neurodegenerative disease, bilateral vestibulopathy, PPPD

present on most days for three months and more

VBI; vertebro-basilar insufficiency, TIA; transient ischemic attack, OH; orthostatic hypotension, BPPV; benign paroxysmal positional vertigo, CPPV;
central paroxysmal positional vertigo, PPPD; persistent postural perceptual dizziness.
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Table 2. Differential diagnosis of common causes of acute spontaneous vertigo”

Cause History

Laboratory finding

Vestibular neuritis Develops over a period of hours
Resolves over a period of days

May follow an infectious illness

Labyrinthitis Develops over a period of minutes to hour

May be associated with systemic, ear, or meningeal infection

Perilymph fistula
sudden strain

May be associated with chronic otitis media with

cholesteatoma

Labyrinthine infarction ~ Abrupt onset

May be associated with neurologic symptoms

Brainstem or cerebellar
infarction disease

Usually associated with neurologic symptoms

Abrupt onset associated with head trauma, barotrauma, or

Unilateral caloric hypoactivity, normal audiometry, normal
brain imaging

Unilateral caloric hypoactivity, moderate-to-severe ipsilateral
sensorineural hearing loss, normal brain imaging

Unilateral caloric hypoactivity, mild-to-moderate ipsilateral
sensorineural hearing loss, temporal bone CT may show
erosion from cholesteatoma

Absence of unilateral caloric response, severe ipsilesional
sensorineural hearing loss, brain MR may show silent brain
infarctions

Abrupt onset, history of transient ischemic attack and vascular Unilateral caloric hypoactivity if vestibular nucleus or entry

zone of vestibular nerve is involved, ipsilateral hearing loss
if anterior inferior cerebellar artery is involved, brain MR
shows infarction in brainstem or cerebellum

CT; computed tomography, MR; magnetic resonance.
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Figure 1. Activation of each semicircular canal induces specific extraocular movements. (A) The direction of ocular movement is related to the
semicircular canal that is being stimulated. (B) When a superior division of the unilateral vestibular nerve is injured, the forces of the spared
semicircular canals produce a contraversive horizontal-torsional and upbeating spontaneous nystagmus. HC; horizontal canal, AC; anterior canal,
PC; posterior canal.
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- 0 0
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Directional Preponderance Left Beat 84.2% weak §8 §3
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Temperature  Effect (%) |24.6% Cool temperature weak 50 50
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Figure 2. (A) A 42-year-old man with sudden vertigo shows spontaneous right-up-clockwise beating nystagmus with a linear slow phase velocity
during visual fixation, which increases in darkness. (B) Recording of the video head impulse tests documents decreased vestibulo-ocular reflex
gains for left anterior and horizontal canals with covert and overt catch-up saccades. (C) Bithermal caloric irrigation shows reduced responses in
the ear. RH; horizontal position of the right eye, RV; vertical position of the right eye, RT; torsional position of the right eye, PC; posterior canal,
HC; horizontal canal, AC; anterior canal.
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