N

2 & of
|

1
Rare Causes of Dizziness

Hyun Ah Kim, MD*?

Department of Neurology®, and Brain Research Institute®, Keimyung University School of Medicine

Dizziness is one of the most common complaints among patients presenting to neurologists. This symptom is nonspecific and in-
cludes a broad differential diagnosis. Most causes of dizziness are benign; however, a small percentage may represent a serious un-
derlying disorder. Accurate and timely diagnosis and management is essential in the life threatening cases, whereas it can sig-
nificantly improve quality of life for the debilitating aspect of dizziness in those with benign disorders. The following four disorders
presented in this review are unusual recurrent spontaneous dizziness but present with key distinctive elements in the history and

neurological examinations.
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Z1AHEZE (Vestibular paroxysmia)
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A1e1A] A& (cardiogenic vertigo)
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