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malformations or to identify regions of vascular com­
pressions, thereby limiting its use in patients with PT. 
When gadolinium contrast enhancement is used, MRI 
can establish the diagnosis of paraganglioma [6]. In our 
study, all MRI examination results were normal, estab­
lishing that it is not a proper examination for evaluating 
PT, a finding that is consistent with other reports in the 
literature. 

MRA offers additional information and is superior 
to MRI alone; hence, arteriography is preferable in al­
most all cases. It increases the ability to diagnose le­
sions responsible for PT, mainly dural arteriovenous 
malformations and fistulas [1,5,6]. It also is extremely 
useful in evaluating vascular tumors, with special atten­
tion to paragangliomas. Additionally, it allows the dif­
ferentiation of vascular neoplasms from those with 
fewer vascular components, facilitating the differential 
diagnosis between meningioma and schwan noma. In 
1993, Dietz [6] compared MRI and MRA in the evalua­
tion of 49 patients with PT, noting vascular lesions in 
28 patients that were either demonstrated better (46%) 
or only visualized (36%) with MRA. Thus, its superior­
ity is obvious in precise neurovascular evaluations, 
demonstrating small vascular alterations, and occasion­
ally in vascular compressions [23]. 

CONCLUSION 

Most PT is related to identifiable causes. In their 
present study, the authors point to variations of the vas­
cular anatomy of the skull as a possible cause of PT. In 
this study, MRA was able to detect those causes in 
81.25% of patients with PT and normal otoscopy. This 
evaluative technique has had an enormous impact in 
evaluating patients with PT and normal otoscopic ex­
amination, allowing precise etiological diagnosis and 
adequate treatment of affected patients. It allows 
screening of patients with PT through only one radio­
logical examination [6] . Presently, this practical, safe, 
and effective screening method should be used as first 
choice for these patients, be the tinnitus objective or 
subjective and accompanied or unaccompanied by ret­
rotympanic mass, cervical lesions, or cranial nerve def­
icits [11]. 
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