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A Case of Polycythemia Vera Accompaning Hearing Loss, Tinnitus and Dizziness

Jae Won Heo, MD, Sang Jun Kim, MD, Dong Kun Lee, MD, PhD and Myung Koo Kang, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Dong-A University, Busan, Korea

— ABSTRACT —

Polycythemia vera (PV) is a chronic myeloproliferative neoplasm (MPN) which is characterized by proliferation
of red blood cells, white blood cells and platelets. PV is associated with the JAK2 V617F mutation. The
presenting symptom of PV is variable. Headache, weakness, fatigue, pruritus, dyspepsia, dizziness, visual
disturbances may be seen in PV patients. Severe complications such as stroke, acute myocardial infarction and
pulmonary embolisms are attributed to a red blood cells and platelets causing hyperviscosity and thrombosis.
Even though hearing loss, tinnitus and dizziness are belong to symptoms of PV, they are very rare initial
presentation for patients with PV. We report a 49-year-old man with PV, whose first symptoms of PV were
hearing loss, tinnitus and dizziness. (J Clinical Otolaryngol 2021;32:137-142)
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Fig. 1. Caloric test showing canal paresis : Left 25%.
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Fig. 2. Pure tone audiogram showing hearing improvement. (A) Pure tone audiogram showing an average hearing
level of 98 dBHL at the right ear. (B) Pure tone audiogram showing slight improvement in the right ear hearing, an av-
erage hearing level of 83 dBHL. (C) Pure tone audiogram showing improvement in the right ear hearing, an average

hearing level of 75 dBHL.
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