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Palinacousis after Cerebral Venous Thrombosis in the Temporoparietal Lobe
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Palinacousis is a rare auditory phenomenon characterized by the persistence of sounds
beyond their actual duration. It has been associated with various brain conditions such as
stroke, tumor, and seizure in the temporoparietal lobe. We present a case report of a 43-year-
old man who developed palinacousis following cerebral venous thrombosis and seizure with
lesions including the left auditory cortex. This case highlights the intriguing relationship
between cerebral venous infarction, seizure, and the development of palinacousis in specific
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Figure 1. (A-C) T2 FLAIR images showed high signal intensity in
the left temporoparietal lobe including the auditory cortex. The
corresponding DWI image showed partial diffusion restriction
(red arrow). (D) T1-weigted image with gadolinium enhancement
showed contrast filling defect in the superior sagittal sinus (red
empty arrow). (E, F) MR venography showed thrombus in the left
parietal cortical vein and in the vein of Trolard (red empty arrows).
FLAIR; fluid attenuated inversion recovery imaging, DWI; diffusion
weighted imaging, MR; magnetic resonance.
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Figure 2. (A) EEG following the generalized tonic clonic seizure
showed rhythmic theta to delta activities with intermittent spikes
in the left posterior temporal area (arrows). (B) Intermittent semi-
rhythmic theta to delta activities were observed during the first
pallinacousis episode (arrows). However definite seizure activities
were not observed. (C) EEG was normalized after pallinacousis.
EEG; electroencephalography.
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