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Imaging case of the month: Jugular bulb
diverticulum uncovering the internal
auditory canal
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Case report

A 78-year-old woman presented to the emergency depart-
ment after a head trauma secondary to accidental tumble. She
had no neurological signs but she complained facial ache. Inci-
dentally, TC reveled a left Jugular Bulb Diverticulum (JBD), which
reached the Internal Auditory Canal (IAC), eroding the posterior
lip of the porus (Figure1lA-C & Figure 2).

The findings in the external auditory canal, middle ear and
internal ear were normal bilaterally. Otoscopic evaluation was
normal and tonal audiogram showed bilateral symmetric sen-
sorineural hearing loss. She denied tinnitus, vertigo and dizzi-
ness.

Cd

JBD is a rare vascular anomaly defined as an irregular out-
pouching or protrusion of the vessel that may project into the
middle era cavity, the mastoid cavity or medially into the pe-
trous portion of the temporal bone [1] with the latter location
more commonly encountered. It is probably underreported
because it is often asymptomatic. However, JBD and other vas-
cular anomalies are important to detect before middle ear sur-
gery [2]. From literature review, the female-to-male ratio and
the left-to-right ratio were both approximately 2 to 1. The cause
remains uncertain, but the diverticulum may be accompanied
by seventh and/or eighth cranial nerve symptoms [3].
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TC scan can easily detect JBD that stretches up from the
dome of the jugular bulb, surrounded by smooth bone, and this
anomaly may not be confused with other diagnosis. However,
in presence of bony eroding diseases in contact with the diver-
ticulum, its presence may be undetected if additional investiga-
tions are not achieved. JBD may not be discovered by standard
magnetic resonance imaging unless an abnormal flow pattern
exists. On the contrary magnetic resonance venography can
clearly demonstrate JBD, but is not routinely performed, if not
in presence of clinical indications [3].

Only 2 cases of JBD involving the IAC are described in the
English literature: Fujimoto et al [3] reported a patient with
conductive hearing loss and subclinical vestibular dysfunction,
while Park’s patient [4] presented with sudden hearing loss and
vertigo.

Figure 2: High resolution CT images, bone window; coronal im-
Figures age showing the JBD protruding superiorly from the dome of the

jugular bulb. JBD: jugular bulb diverticulum.
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Figure 1: High resolution CT images, bone window, (A) axial
image showing JBD at the level of the basal turn of the cochlea (A),
eroding the posterior lip of the porus of the IAC (B), and posterior
to the IAC at the level of the common crus (C). JBD: jugular bulb
diverticulum. IAC: internal auditory canal.

Journal of Case Reports and Medical Images 2



