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Endolymphatic sac tumor with intralabyrinthine hemorrhage: a case report
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A 27-year-old female patient suffering endolymphatic sac tumor with intralabyrinthine hemorrhage
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Abstract
was reported. The patient had hearing loss in the left ear with continuous tinnitus, and MRI showed the soft tissue

shadow of endolymphatic sac. Considering that the tumor involved semicircular canal and vestibule,endolymphatic

cyst tumor resection was performed by labyrinth route.

After surgery, there was no cerebrospinal fluid leakage

and facial nerve function was normal. More importantly, enhanced MRI of temporal bone showed no tumor recur-

rence 1 year after surgery.
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