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Light cupula: one case report
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Figure 1 Axial FLAIR findings
matter lesions were seen (arrows indicate, Panel la). Deep
white matter lesions were seen (arrows indicate, Panel 1b).
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Figure 2 Light cupula in the right horizontal semicircular canal * TIn the above panels, the view from the top of the patient’s head is
depicted when the patient is leaning and head-turning to the right or left in the supine position. In the supine position, left-beating
nystagmusis observed due to utriculofugal deflection of the cupula (Panel 2a). The nystagmus stops by a slight head - turning to the
ipsilesional side. At this null plane the cupula is aligned within the plane of gravitational vector (Panel 2b). When the head is turned
to the right in the supine position, right horizontal semicircular canal is activated, and geotropic nystagmusis observed (Panel 2c).
Ampullofugal deflection of the right cupulainduces geotropic nystagmus in left head-turning. Note that the intensity of nystagmus is
stronger in positions of ampullopetal deflection of cupula (Panel 2¢) than ampullofugal deflection (Panel 2d).
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Table 1. Characteristic findings in positional nystagmus
to differentiating HC-BPPV from light cupula ™
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Figure 3 White circles represent light debris *

Consequently, rightward nystagmus occurs.

exertedon the light debris becomes the same as the direction of the cilia of hair cells, and nystagmus stops.
In cases in which light debris adheres to the lateral side of the cupula, even in the position in which the

represent light debris ”!

cupulabe comes vertical, the buoyancy exerted on the debris may inhibit some of the hair cells (Panel 4a).
When the head is rotated toward the right a little (Panel 4b), the direction of buoyancy exerted on the debris becomes

nystagmus occurs.
the same as the direction of the cilia of hair cells, and nystagmus stops.
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In cases in which light debris adheres to the utricular side of the cupula, even in the
position in which the cupula becomes vertical, the buoyancy exerted on the light debris may stimulate some ofthe hair cells (Panel 3a).
When the head is rotated toward the left side a little (Panel 3b), the direction of buoyancy
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