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A 47-year-old man received a diagnosis of Meniere disease (MD)
because of recurrent vertigo, fluctuating hearing loss, and tinnitus
in his left ear for more than 7 years.1 The patient’s frequent vertigo
attacks had caused more than 10 Tumarkin drop attacks, which
frightened him. However, he did not develop any other neurologi-
cal disease, such as epilepsy or ataxia.

One of the patient's typical drop attacks occurred while he
was standing inside the business he owns and happened to be re-
corded by video surveillance (Video). He did not lose conscious-
ness and vomited throughout the episode. He did not have nausea
or foaming at the mouth. Each attack was less than 1 minute in du-
ration. He was able to stand on his own after falling. This sort of drop
attack occurred 1 or 2 additional times during the week.

Testing results revealed that the patient had sensorineural hear-
ing loss (Figure 1) and an elevated electrocochleography ratio (0.56
of summating potential/action potentia) in his left ear. His cervical

vestibular evoked myogenic potential (VEMP) was absent, whereas
his ocular VEMP was elicited in the affected ear (Figure 2). Both
VEMPs were intact in the contralateral ear. Caloric testing results re-
vealed a canal paralysis value of 9% (within normal limits). Over the

course of 6 months, several
rounds of conventional medica-
tion, including a dehydrating
agent, betahistine, and an intra-

tympanic dexamethasone injection were administered. After this
treatment approach was unsuccessful, endolymphatic sac decom-
pression surgery was performed. The patient has not experienced
any subsequent episode of vertigo or drop attack since then (level
A) and his hearing in the affected ear was preserved throughout the
3-year follow-up period.

Tumarkin drop attacks are frightening. Sudden falls without
warning can lead to serious injuries or fractures, especially among

Video

Figure 1. Audiometry Results of This Patient With Meniere Disease
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The patient’s pure tone average (PTA)
on audiometry was 20 dB HL in the
unaffected ear and 48 dB HL in the
affected ear.

Figure 2. Cervical Vestibular Evoked Myogenic Potential (VEMP) (cVEMP) and Ocular VEMP (oVEMP)
Responses in the Affected Ear of This Patient With Meniere Disease
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The cVEMP response was absent,
but oVEMP was elicited in the
affected (left) ear. The cVEMP and
oVEMP responses were present in
the contralateral unaffected ear
(not shown).
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elderly individuals. This type of sudden fall (ie, otolithic crisis,
Tumarkin drop attack, or drop vestibular attack) comes without warn-
ing or loss of consciousness or any neurologic symptoms. The con-
dition affects a small proportion of patients with MD. Tumarkin drop
attack was first described as an otolithic catastrophe by Tumarkin
in 1936.2 The patients typically describe a sensation of being pushed,
thrown, or knocked to the ground or a sudden illusion of environ-
mental tilt that causes a fall.3 The pathophysiology of Tumarkin drop

attack is thought to be associated with sudden changes of the utricle
or saccule function or by sudden stimulation in the form of mechani-
cal deformation. Mechanical deformation may be caused by pres-
sure differentials within the inner ear or a rapid change in electro-
lyte levels in the endolymph and perilymph, which results from
biochemical mixing subsequent to rupture of the membranous
labyrinth.4 We want to share this information with more physicians
to draw attention to this manifestation of Meniere disease.
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