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[ Abstract]

Objectives : Idiopathic sudden sensorineural hearing loss (ISSNHL) is defined as hearing loss with a rapid



onset occurring over a-72 hour period. The epidemiology of ISSNHL in Japan has been reported about every 10
years since 1977, but previous reports included only ISSNHL patients who visited hospital.

Methods : To evaluate the epidemiology of ISSNHL, we performed a prospective cohort study of ISSNHL patients
who a visited hospital or outpatient clinic in Ehime prefecture between April 2012 and March 2013.

Results,/ Conclusions : During the study dates, 841 ISSNHL patients (324 male, 517 female ; mean age
=56.1+16.9) visited a hospital or outpatient clinic. The incidence of ISSNHL was 60.0 per 100,000. The ISSNHL
patients who visited a hospital (n=251 ; mean age=59.6+16.4 ; Severity grade 1=33, grade 2=58, grade 3=113,
grade 4=47) were older and had more severe hearing loss than those who visited outpatient clinics (n=513 ; mean
age=54.1+16.9 ; Severity grade 1=272, grade 2=171, grade 3=59, grade 4=11) .

Key Words : Sudden sensorineural hearing loss, sudden deafness, epidemiology

fE IR &

HARAT O RBRIELRYIRLI-RETHIED) >/ \FEEH]

EH &

MIITBUEAENL R IBOEN AL 2 — R E - EHERN T

BIEESF 33(4):187-191, 2014

(EE]

FEBIE64mBHE. DEMBERERLTIIRIC2012F7HICZEZLI-. CTRHRTZE DU /\EEXERH, YN
ETERZEITUORBEMETHAZ) >/ \EIEFER (PTCL-NOS) L2MiLT-. £ LEHILERNRFERETERNIZEZH
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[Abstract]

A64-year-old man developed epigastralgia and a fever in July 2012. Since CT scans revealed systemic
lymphadenopathy, a lymph node biopsy was performed. He was diagnosed with peripheral T-cell lymphoma,
not otherwise specified (PTCL-NOS) . Gastrointestinal endoscopy showed multiple gastric erosions and ulcers.
Pathological examination demonstrated inflammatory cell infiltration and cytomegalovirus (CMV) -infected giant
cells in the gastoric mucosa. CMV reactivation was detected by the CMV antigenemia assay. The patient was
treated with intravenous gancyclovir and epigastralgia improved rapidly. Chemotherapy for PTCL-NOS was
subsequently performed. During chemotherapy, high fevers and chills occurred frequently, not only during

myelosuppression, but also during recovery from leukocytopenia. Appropriate timing of blood culture collections



and CMV antigenemia assays were useful to diagnose the cause of his fevers.Despite the intensive
chemotherapy, PTCL-NOS recurred and progressed. He died six months after theinitial chemotherapy.
We tried to measure CMV-specific cellular immunity by using a CMV-specific MHC-restricted tetramer
assay. There was no evidence of augmentation of CMV-specific CD8-positive T-cells in peripheral blood
mononuclear cells.
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