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HIV Infection with Bilateral Sudden Sensorineural Hearing Loss
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—ABSTRACT —

The exact etiology of sudden sensorineural hearing loss (SSHL) has not been fully elucidated despite its signifi-
cant impact on the quality of life. Viral infection and vascular compromise are suggested as main etiologies.
However, SSHL is known to occur very rarely with human immunodeficiency virus (HIV) infection. We pres-
ent a case of 59 year old woman with newly diagnosed HIV infection complaining of both hearing impairment.
Her hearing loss was recovered after five days of oral administration of high dose prednisolone. Since HIV in-
fection can present SSHL as a presenting symptom like this case, we recommend HIV screening test for pa-
tients with SSHL. (J Clinical Otolaryngol 2018;29:78-81)
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Fig. 1. Initial pure tone audiogram. Pure tone audiogram
shows bilateral sensorinerual hearing loss (right : 48/40
dB, left : 51/41 dB).
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Fig. 2. Pure tone audiogram 1 year after the steroid
therapy. Pure tone audiogram shows that bilateral
hearing was recovered within normal range 1 year after
the steroid therapy (right : 25/17 dB, left : 16/13 dB).
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