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Temporal Bone Fracture and Laby-
rinthine Concussion as Ataxic Gait in
21-Months-Old Child

Sun Wook Kim, M.D., Joon Ho Nah, M.D., Young
Soon Cho, M.D., Young Hwan Choi, M.D., Hahn
Shick Lee, M.D.

Blunt head injury can concuss the membranous labyrinth
against the otic capsule. This results in acute hypofunction
of some portion of the vestibular neural substrate within the
affected labyrinth. Both labyrinthine concussions and trans-
verse temporal bone fractures produce acute unilateral

vestibular hypofunction. We describe a 21-months-old child
who presented with a ataxic gait for two days. It is difficult to
make diagnosis of labyrinthine concussions and temporal
bone fractures in children, for we can not know the exact
history of trauma and can not perform complete neurologic
examination in children. When child present with ataxic gait,
the emergency physician should consider labyrinthine con-
cussion and temporal bone fracture in the differential diag-
nosis and take temporal bone CT.
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Fig. 1. Tempora bone CT shows the longitudinal temporal bone fracture not involving otic capsule (arrows).
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