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Background: Lesions in the midbrain tectum may result in various hearing disorders, such as severe deafness, impaired auditory recognition, or pure word deafness. Auditory agnosia is an impairment of sound recognition in the presence of adequate hearing and is usually associated with lesions in the auditory cortex. The present investigation extends our understanding of the potential anatomical correlates to central deafness or auditory agnosia. Case: Male patient, 50 years old, previously healthy, except for grade I obesity, had dizziness and imbalance when walking since the beginning of 2022. He also felt nausea and vomiting, in addition to developing systemic arterial hypertension. He performed a clinical investigation with ophthalmology, otorhinolaryngology and clinic, when he performed an MRI which identified an expansive lesion in the posterior fossa. The examination showed a cystic lesion with a thin intermingled septation centered on cerebellar tentorial surface, measuring approximately 4.8x3.8x3.6, predominantly liquid. The lesion partially compresses the fourth ventricle, with mild supratentorial ectasia and mild herniation of the tonsils. He underwent resection of this cystic cerebellar lesion. Procedure performed uneventfully, with good immediate post-surgical evolution. In the first 24 hours, he developed bilateral deafness. In the neurological exam, he was in good general condition, oriented and lucid, with a complaint of diplopia. A neurological examination revealed a positive Rinne's test and Weber's test showed no lateralization, although he had intact speech production, reading and writing abilities. His comprehension of environmental sounds and melodies was slightly affected. He presented with vertigo (leaning forward and to the right), with alteration in the coordination of the upper limbs, predominantly on the right, and with preserved lower limbs, but with a positive Romberg test, without a pull-test. He progressively improved and was discharged with a mild degree of bilateral hearing loss and good general condition. Conclusion: Our patient’s auditory findings may belong to the category of a brainstem auditory-processing disorder that may be associated with manipulation of the inferior colliculi, since this clinical picture is compatible with generalized auditory agnosia or “pure word deafness”.
