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CASE 3

* 3 yrs old female
* C/O Bilateral profound hearing loss since birth

* No significant birth history



CASE 3

Cochlear incomplete partition type I
Mondini malformation

MRI FINDINGS -

1. Abnormal cochlear turns -

* only 1.0 turns (instead of the normal
2.5 turns)

2. Enlarged vestibule

3. Vestibulocochlear nerve appears

normal




HRCT TEMPORAL BONE -
1.Abnormal cochlear turns - only 1.0 turns (instead of the normal 2.5 turns)
2. Enlarged vestibule
3. Non-visualization of lateral semicircular canal
4. Widening of the IAC



Left side

HRCT TEMPORAL BONE -

1.Abnormal cochlear turns - only 1.0 turns (instead of the normal 2.5 turns)
2. Enlarged vestibule
3. Non-visualization of lateral semicircular canal
4. Widening of the IAC



Differentials

 Cochlear incomplete partition type I



Cochlear incomplete partition type I

POINTS IN FAVOUR POINTS AGAINST

Cystic appearance of the cochlea  IP-I - cystic cochlea with no
modiolus or interscalar septa,
(while IP-II (classic Mondini
deformity) shows 1.5 turns with
preserved basal turn and a cystic
apex)

Grossly dilated vestibule

Clinical features - Sensorineural
hearing loss (SNHL)
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*Enlarged vestibular
aqueduct
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