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Single-Sided Deafness after Nasal Washing : Case Report

Dong-Joo Lee, MD, Se-Joon Oh, MD, PhD, Sung-Won Choi, MD and Soo-Keun Kong, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Pusan National University Hospital, Busan, Korea

— ABSTRACT —

Patients who underwent endoscopic nasal surgery usually perform nasal washing with saline solution. Compli-
cations of nasal washing are not common, but there may be nasal discomfort, pain, ear fullness and acute otitis
media. In rare cases, the occurrence of labyrinthitis due to complications of acute otitis media has been reported
in the literature. A 38-year-old male patient visited our clinic with complete hearing loss after nasal washing. First,
high-dose steroid therapy was performed under suspicion of sudden sensorineural hearing loss. Magnetic reso-
nance imaging was performed to identify other causes. As a result, labyrinthitis was diagnosed. We report a case
of acute otitis media after nasal washing followed by labyrinthitis and complete hearing loss in a short time. (J

Clinical Otolaryngol 2019;30:105-109)
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Fig. 1. Pure Tone Audiometry shows total deafness on the left ear.
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Fig. 3. Gadolinium enhancement TIWI shows enhancement of left labyrinth which suggests acute labyrinthitis
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