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A Case of a High—Positioned and Giant Jugular Bulb
Presenting with Pulsatile Tinnitus
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Abstract : A bl-year—old female presented with more than a 10-year history of left
tinnitus. She had been referred to Kumamoto Central Hospital by an otolaryngologist for fur-
ther evaluation. On admission her neurological status was otherwise normal. Her tinnitus
has been pulsatile and persisted all day, however, it disappeared when compressing the left ex-
tracranial carotid artery. A CT scan, MR imaging and angiography revealed the jugular bulb
to be giant-sized and high—positioned, however, no other vascular malformation was
demonstrated. Although a high—positioned jugular bulb has been clinically seen at times in the
neuroimaging findings, such patients have rarely presented with symptoms such a tinnitus. In
this patient, the tinnitus might been associated with an increased venous flow, because it disap-
peared due to a flow reduction by carotid artery compression. Such a patient associated with
pulsatile tinnitus has so far been rarely reported. We also review the pertinent literature of
such patients and discuss the mechanism of tinnitus.
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Fig. 1. Axial bone image CT scan showing enlargement and high
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Fig. 2. Reconstruction coronal CT scan showing, left jugular bulb higher than right.
But right jugular bulb projecting into internal auditory meatus (arrow).
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Fig. 3. Left vertebral digital subtraction angiography showing,
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righr jugular bulb (arrow) is enlarged.
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