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Imaging manifestations of cochlear nerve dysplasia in children YAN Fei, LI Jian-hong, LI Jing, et al. Department of Radiolo-
gy, Beijing Tongren Hospital,Capital Medical University,Beijing 100730, P. R. China

[Abstract] Objective: To explore high resolution computed tomography (HRCT) and MRI characteristics of children
with cochlear nerve dysplasia (CND). Methods: The images of 34 patients (60 ears) with CND,including temporal bone by
HRCT,internal ear and internal auditory canal by MRI, were retrospectively reviewed. All of the 34 patients received inter-
nal ear MR imaging. HRCT was also performed. MR findings of cochlear nerve and HRCT features of cochlear nerve
foramina and internal auditory canal were compared in the ability of CND diagnosis. Results; Of the 34 cases (68 ears), 60
ears with CND were revealed by MRI associated with abnormal vestibular nerve in 28 ears.thinning facial nerve in 3 ears,
inner ear malformation in 28 ears. HRCT showed stenotic internal auditory canal in 32 ears, stenotic cochlear nerve foramina
in 28 ears,atresic cochlear nerve foramina in 25 ears. MRI had obvious dominance in the diagnosis of CND relative to CT
(P<C0.001) ,stenotic and atresic cochlear nerve foramina shown by HRCT was more significant for CND diagnosis than
stenotic internal auditory canal revealed by HRCT (P=0. 043). Conclusion:Cochlear nerve dysplasia can be accurately dem-
onstrated by MRI. The stenosis or atresia of cochlear nerve foramina shown by HRCT may highly suggest CND, while nor-
mal appearance of internal auditory canal can not exclude CND.
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