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A Case of Sudden Deafness due to Multiple Sclerosis

Young Ho Kim, MD, Hyun Su Kim, MD, Sun Man Hong, MD and Joong Hwan Cho, MD
Department of Otolaryngology-Head and Neck Surgery, Maryknoll General Hospital, Busan, Korea

—ABSTRACT —

Sudden deafness is one of disease which has unknown cause. It is quite difficult to not only to evaluate the
cause of this disease but also to treat this. Multiple sclerosis is one of a rare cause. We have recently experi-
enced one case of multiple sclerosis as a cause for sudden deafness with a magnetic resonance imaging. We
report this case with review of literatures. (J Clinical Otolaryngol 2002513:208-212)
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Fig. 2. B : T2-weighted MRI shows multiple plague evi-
dent in pons at May 30. 2000(white arrow).
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