
  

Evidence Discussion (HD-27.2)  
 A targeted history and clinical examination should be performed as the initial 

evaluation of a patient with tinnitus and determination as to whether the tinnitus is 
bothersome or not should be made before any imaging is considered. 

  Both MRI and CT have utility in diagnosing the etiology of tinnitus, particularly for 
concerns of mass lesions, or for tinnitus in conjunction with hearing loss or trauma.   

 MRA or CTA of the head and neck are also useful in the workup of pulsatile tinnitus 
or for suspicion of a vascular lesion. 
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