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Two cases of light cupula: an analysis of the cause of refractory

benign paroxysmal positional vertigo
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Abstract: Objective To investigate the clinical characteristics, causes and diagnostic methods of light cu-
pula, and its relationship with refractory benign paroxysmal positional vertigo (BPPV). Methods With liter-
ature review, we reported 2 cases of light cupula cared at our hospital from July 2016 to December 2017. We
collected data about patients’ complete medical history, physical examination, audiological examination, video-

nystagmography examination, and imaging examination. Results The two cases of light cupula in this study

had been misdiagnosed as horizontal semicircular canal BPPV. The effect of manual reduction was not good and
BPPV was recurrent, so that refractory BPPV was considered. Further Roll-test in the videonystagmography
examination revealed that patients had the characteristics of persistent geotropic direction-changing positional
nystagmus and zero plane. The modified diagnosis later was: light cupula. Conclusion The decalcified de-
generation of light particles adhered to the ampulla leads to light cupula, which can explain the pathological fea-
tures of the two cases. The recurrent refractory semicircular canal BPPV should be differentiated from the ver-
tigo caused by light cupula.
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