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A Case of Mondini Anomaly Associated
with Recurrent Meningitis
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Abstract| We report a case of recurrent meningitis due to the presence ol a congenital
communication between the CSF and the middle ear, which was related to Mondini
anomaly of the inner ear. The patient was a 12-year-old girl, who suffered bacterial
meningitis at 3 vears, 5 years, and 12 vears ol age. Olologic examination revealed to-
tal hearing loss of the right car. Imaging examinations demonstrated the typical ap-
pearance of Mondini anomaly, including the absence of normal cochlear turns, dilated
vestible, and malformed oval window. A surgical measure eventually prevented lur-
ther recurrence of meningitis. Mondini anomaly should be emphasized as a common

cause ol recurrent meningitis,
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Table1. Laboratory data and immunalogic test
WRBC 6, 900, " p ¢ TP 7.8/ ¢ ALP 40210 ¢
Hb 12.7g /df T=Bil 0.4mg.~dé LLDH 360107 ¢
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lgl TI8IU .~ mf
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CH:x 464U mf
Cellular immunity (1986)  T—cell 79.2%
B—eell 17.7%
CD4  27.9%
CD8 22.7%
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Neutrophilie funetion

Lymphoeyte transformation test

phagoeytic ability
disinfectious ability

W.N.L.

93.8%
80.0%
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Fig.1 Clinical course

Fig.2 Brain MRI Fig.3 Thin slice temporal bone CT
High intensity area is [ound in right Left choclea 1s normal with 3 cavilies,
mastoidal region right choclea is hypoplastic with only one
cavily
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