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Tinnitus is defined as the sensation of a sound not associated with 

external noise. 

Often divided into Subjective tinnitus and Objective tinnitus (which 
is divided into pulsatile tinnitus or mechanical tinnitus) 

Subjective tinnitus is by far the most common and can be manifest 
as any number of sounds. People of describe, ringing, cicada type 
sounds, grumbling mechanical sounds amongst many others 

Pulsatile tinnitus is often in time with the pulse, whereas 
mechanical tinnitus is not and can be associated with bodily 
movement. 



© Atleast 15% of adult population 

& 2% Intrusive 

© Initial logical explanation essential 

© Exclude serious pathology 

Minimise intrusitveness 



© An initial injury to the cochlear leads to generation of the tinnitus 
which is then modified by central connections to the limbic system 
and trigeminal nucleus. 

Any physiologic or emotional stress will amplify the tinnitus 















Acute otitis media with pulsatile tympanic membrane due to significant 

inflammatory fluid behind the tympanic membrane



34 year old woman

Image of  a red mass behind the tympanic membrane, which is limited to the 

middle ear, making the diagnosis of  a glomus tympanicum (Type A 

paraganglioma)



Pulsatile mass behind the tympanic membrane: due to highly vascular tumour





Pulsatile lesion both behind and just lateral to the tympanic membrane





Picture of  the same patient some 10 years later with growth the size of  the lesion 

now occluding the entire ear canal. The patient now has a complete conductive 

hearing loss and worsened pulsatile tinnitus



The same patient following radiotherapy which has shrunk the tumour (at 

least to some degree)





Another video showing a pulsatile mass: this time a rare meningioma that has extended 

from the brain into the ear



Meningoencephalocele

Where the brain sags down through the roof  of  the ear 









CT scan showing loss of  bone over the superior semicircular canal leading to 

transmission of  brain pulsations into the inner ear





Arterial

MRA showing evidence of  a right arteriovenous fistula 



Venous

MRV showing stenosis at the junction of  the transverse and sigmoid sinus





CT scan showing the jugular bulb extending into the middle ear. Interestingly 

this patient also had a meningoencephalocele (that cannot been seen on 

otoscopy)







Patulous eustachian tube

Movement of  the tympanic membrane on nasal respiration
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