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Sudden Sensorineural Hearing Loss after

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University College of Medicine and

—ABSTRACT —

Medical Research Institute, Busan, Korea

Filgrastim® (Granulocyte-colony stimulating factor, G-CSF) is generally used to promote the increase of neu-
trophils to patients with neutropenia during chemotherapy or donors for hematopoietic stem cell transplantation
(HSCT). Its adverse effects were mainly reported as non-serious symptoms, such as back pain, headache, arthral-
gia and fever. A 29-year-old male was administered the Filgrastim as a HSCT donor. He accompanied left side
hearing disturbance and tinnitus after 2 days from administration of the drug. He admitted to our department and
underwent improvement of hearing after high dose steroid therapy. In this report, we describe a case of sudden
sensorineural hearing loss (SSNHL) as an unreported adverse effect of G-CSF in the literature. (J Clinical Otolar-

yngol 2018;29:87-90)
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Fig. 1. Pure tone audiograms of both ears performed on ?th day after administration of G-CSF.
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Table 1. Neutrophil/Lymphocyte Ratio (NLR) of the patient
2015.09.29 2015.09.30 2015.10.07

Reference 2015.08.28 4th day* 5th day* 9th day* 2015.10.12
WBC (10%/ul) 4.0-11.0 10.61 40.42 39.29 6.33 9.23
Segment neutrophil 40-73 57 81.6 74 63.5 69.6
Lymphocyte 20—44 32 10.3 8 26.9 22.8
NLR 0.78-3.53 1.78 7.92 6.17 2.36 3.05
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