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202 [Case Report]

Vestibular Schwannoma Presenting as Vertigo: A Case Report
Chia-Ying Lee', Hsun-Tien Tsai?, Ying-Ting Huang?® and Hsin-Hui Lin'

Vertigo is a complaint common among patients but difficult for them to articulate. The article
reported a case of a young woman with vertigo for years before developing headache and ataxic
gait whose neurological examination and nystagmus type indicated central etiology. Tinnitus
developed only after the diagnosis of vestibular schwannoma was made via further image study.
In this case report, related previous studies were reviewed; based on the experience acquired
from treating the patient, the authors proposed a refined diagnostic process to assist physicians
in identifying those who require more aggressive management among vertiginous patients in
outpatient settings.

(Taiwan J Fam Med 2019, 29: 196-202) DOI: 10.3966/168232812019122904005
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