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[Abstract] Clinically, intracranial and extracranial pulsatile tinnitus is a common symptom in
otolaryngological department. Iis etiology is complicated, and its treatment is varied. A wrong etiological
diagnosis may lead to incorrect treatment and severe adverse consequences. Therefore, it is essential to
identify the cause of this symptom through physical and imaging examination before treatment. Based on the
review of published literature concerning the etiology and imaging features of pulsatile tinnitus and the
authors” experience in clinical practice, this paper expounds the typical clinical manifestations and the
imaging features with their anatomical basis of pulsatile tinnitus induced by various causes. The individualized
imaging examination methods and pathways specialized for pulsatile tinnitus are evaluated in order to improve
the analysis and diagnosis ability of pulsatile tinnitus and provide useful information for interventional
treatment. (J Intervent Radiol, 2020, 29.1056-1060)
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