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Sudden Deafness in a Patient with Chronic Hepatitis C Treated with
Peginterferon and Ribavirin Combination Therapy
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Combined peginterferon and ribavirin therapy for chronic hepatitis C is associated with several adverse side effects, but sudden

deafness is uncommon. Here we report the case of a 62-year-old female with chronic hepatitis C (genotype 1b) who developed sud-
den deafness after completing 12 months of treatment with peginterferon a2a (180 pg/week) and ribavirin (1,000 mg/day).
Pure-tone audiometry revealed a right-sided sensorineural hearing loss, which did not respond to 2 weeks of systemic corticosteroid

therapy. Six months after the end of treatment for chronic hepatitis C, her qualitatively determined hepatitis C virus RNA level was

121,000 IU/mL. Following therapeutic failure, the patient was observed without retreatment for chronic hepatitis C or her hearing

loss for a period of 12 months, during which time her hearing recovered almost completely. (Korean J Med 2015;88:288-292)
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Figure 1. Pure-tone audiometry. (A) Pure-tone audiometry 6 weeks after the end of combined peginterferon and ribavirin treatment. (B)
Improved pure-tone audiometry 1 year after the end of combination therapy.
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Table 1. Summary of the previously reported cases of sudden deafness in patients on peginterferon and ribavirin combination therapy for
chronic hepatitis C

Age (yr)/

Case Year Gender Genotype Onset Treatment Improvement
1 (Seo JA) 2008  65/M 1I 3 days after Systemic steroid, intratympanic No
therapy completion  steroid injection
2 (Shin MK) 2009  60/M Ib 42 weeks after ~ Treatment discontinued after 60 mg  Yes
(recurrence) therapy initiation  of prednisolone/day for 10 days
3 (Savita Jain) 2011 40/M 1 19 weeks after ~ Treatment discontinued No
therapy initiation
4 (Victor K Wong) 2005 45/F Ia 2 months after ~ Treatment discontinued No
therapy initiation
5 (Piekarska A) 2007 27/F Ia 10 weeks after ~ Therapy continued per patient’s No
therapy initiation  request
6 (Elloumi H) 2007  47M I 22 weeks after ~ Therapy continued per patient’s Yes, after the end
therapy initiation  request of therapy
7([LeV) 2009 S51/M b 6 weeks after Therapy continued per patient’s Yes, on day 2 of
therapy initiation  request (60 mg prednisolone/day prednisolone
for 2 weeks) therapy
8 (Zampino R) 2012 60/M Ib 4 weeks after ~ Treatment discontinued Yes, after 6 days
therapy initiation of medication
interruption
9 (Atug O) 2009  47M Ia 32 weeks after ~ Treatment discontinued Yes, after 1 month
therapy initiation of medication
interruption
10 (Mendes-Corra MC) 2010  65/M Ia 28 weeks after ~ Treatment discontinued after 8 mg  No

therapy initiation ~ dexamethasone/day for 15 days,
1,200 mg pentoxifylline + 50,000
IU vitamin A/day for 30 days
11 (V. Papastergiou) 2007  57TM 1b 2 weeks after Therapy continued per patient’s Yes, after 72 h
therapy initiation  request

- 291 -



— The Korean Journal of Medicine: Vol. 88, No. 3, 2015 —

AR 2= QlEH 2o ofs) i o gasol] o) W
ol mAd o] T e < 7ol A
oH7I.

Kanda 5{8]2 AE¥E A& eHfaS ddoR A4
AF-E A3l 73 5 3278(43.8%)01 4 H

W v 9 A S Al popeyien
glycolo] T FxR 71E e Rl uls) w17 2
1 8% sk A B SAETHL

ool ole] Aol AR THE Fol F UAT A
2 44 olg] Xjd Rusy AT W3 AesE: €
Hhulel ek avle] WA Col 7hgde] AR ASE ol
o B U BIE B F lelE BA o
o B Fdet go] QY Ag o= Xzl 2 ukgol
AT B 5 el 1ol A A4S BEE A9
%
Sl

0:

d

5

F

e
o] WAIYH lloﬂe Hlars 2 s 14 L A A
27M101 A 6541 = THFSAIL " HAY A7) HERE A= A2} 25
oNM A& F& 3Y S/ g A= 5 Dy A
© & S 3| 2995kl AR

To 4o rlo o

A P B AT A, dAaele] Thgo] thop
H)mS}7] ofglem K= Wbl nhE Huet ojF ot 2

Azo] glof Hol By} Y5

Formann {10]9] MatelAi= WL Q|| A&
MPA o] AR A1717E B Abelel H]s) R4 sk
3 32 SRl WA dHE T AEuE MReks
Sl S5 WS 7RsAol oF L%t AW
oh £ Felols AR A% 5 g gk 2gdo] A4
o B oLh tio] WAIEL Bl5E Al7]et Agtilo]
orek. whebd Euby o] Yelow W Qlew|Ee| ofs)
SurE W 7zl 94 Hijelel s g xﬂsﬂ
Wl E ok

J{m Mt

rr

i

;

g

o

il

i)

[

rO

T,

i)

e or
ol

X

o4 &

2

P of

= ok

>~] T

g o
g,

- E

R
)

rO

i o

El

k3

et

1

H1
$oyo =

lo

st

U

T

624 o7} BRI W CF hdoz of

0]

A
el g ARE S A 4 25 F B0 dHel
*%

Ayl ojulle el JAFT. HilH A RO|E A=

S 272 A B 28 EO]ZI ok HY 5 o
£

10.

- 292 -

REFERENCES

Strader DB, Wright T, Thomas DL, Seeff LB; American
Association for the Study of Liver Diseases. Diagnosis,
management, and treatment of hepatitis C. Hepatology 2004;
39:1147-1171.

Fried MW. Side effects of therapy of hepatitis C and their
management. Hepatology 2002;36(5 Suppl 1):S237-S244.
Pradat P, Alberti A, Poynard T, et al. Predictive value of
ALT levels for histologic findings in chronic hepatitis C: a
European collaborative study. Hepatology 2002;36(4 Pt
1):973-977.

Chau JK, Lin JR, Atashband S, Irvine RA, Westerberg BD.
Systematic review of the evidence for the etiology of adult
sudden sensorineural hearing loss. Laryngoscope 2010;120:
1011-1021.

Tunca A, Erbayrak M, Aytac S, Tiirkay C. Axonal neuro-
pathy and hearing loss associated with alpha interferon
treatment in chronic hepatitis B: a case report. Turk J Gas-
troenterol 2004;15:97-99.

Cadoni G, Marinelli L, De Santis A, Romito A, Manna R,
Ottaviani F. Sudden hearing loss in a patient hepatitis C vi-
rus (HCV) positive on therapy with alpha-interferon: a pos-
sible autoimmune-microvascular pathogenesis. J Laryngol
Otol 1998;112:962-963.

Ogawa K, Kanzaki J. Aplastic anemia and sudden sensor-
ineural hearing loss. Acta Otolaryngol Suppl 1994;514:85-88.
Kanda Y, Shigeno K, Matsuo H, Yano M, Yamada N,
Kumagami H. Interferon-induced sudden hearing loss. Aud-
iology 1995;34:98-102.

Caliceti P. Pharmacokinetics of pegylated interferons: what
is misleading? Dig Liver Dis 2004;36 Suppl 3:S334-S339.
Formann E, Stauber R, Denk DM, et al. Sudden hearing loss
in patients with chronic hepatitis C treated with pegylated
interferon/ribavirin. Am J Gastroenterol 2004;99:873-877.



