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Abstract
Objective: We report deafness occurring as an extremely rare complication of influenza A caused by the H1N1 virus
(‘swine flu’), in two children.
Methods: Case reports and review of the literature concerning influenza A (H1N1) and acquired viral infection causing

deafness.
Results: Two children with normal hearing developed bilateral deafness following influenza A (H1N1). The diagnosis

was confirmed using polymerase chain reaction. Both patients were treated with oseltamivir.
Conclusion: Following a review of the literature, these two patients appear to be the first reported cases of bilateral

deafness following influenza A (H1N1).

Key words: Ear, Inner; Hearing Loss, Sensorineural; Influenza A Virus, H1N1 Subtype; Child

Introduction
Swine-origin influenza A (‘swine flu’) has become the first
pandemic of the twenty-first century.1 In April 2009, a
novel strain of human influenza A, identified as H1N1
virus, began to spread rapidly throughout the world. In
early June 2009, the World Health Organization raised the
pandemic alert level to phase six.2

Viral infections are well known and documented causes of
deafness in children. The symptoms of influenza A (H1N1)
are similar to the symptoms of regular human seasonal influ-
enza and include fever, cough, sore throat and myalgia; deaf-
ness is not a well documented clinical manifestation.
The below-described two patients are believed to be the

first reported cases of bilateral profound deafness following
influenza A (H1N1).

Case reports

Case one

A two-year-old girl presented to our clinic with a history of
deafness which was noted by her family to have begun two
months previously, after she had suffered bronchopneumo-
nia caused by influenza A (H1N1), confirmed by polymerase
chain reaction. The patient’s bronchopneumonia had been
treated with oseltamivir. Prior to this illness, her hearing
had been normal and her speech development had been
appropriate for her age. There was no other significant past
medical history or family history.
The clinical examination was normal.
Audiological assessment indicated bilateral, severe, sen-

sorineural hearing loss (SNHL) (Figure 1). Speech assess-
ment indicated that the patient’s speech was starting to
deteriorate. Computed tomography and magnetic resonance

imaging (MRI) scans of the brain and temporal bones were
normal.
The girl was fitted with hearing aids for three months.

There was some stabilisation of her speech development.

Case two

A three-month-old male infant was brought in by his family
because he had stopped responding to sound. This had begun
after the child had suffered a high fever and had been
admitted to hospital for investigation. During this admission,
polymerase chain reaction testing had confirmed the pres-
ence of influenza A (H1N1) virus, and the patient had
been treated with oseltamivir. There was no significant past
medical history or family history. The infant had passed
the neonatal hearing screening programme in the hospital
where he had been born.
Clinical examination was normal.
Congenital infection screening tests and thyroid function

tests were both normal. Audiological assessment showed
bilateral profound SNHL. Computed tomography and MRI
of the temporal bone and brain were within normal limits.
The baby was fitted with hearing aids and given a follow-

up appointment with the audiology unit to monitor progress.

Discussion
A number of viruses have been implicated as aetiological
agents for congenital and acquired hearing loss. Acute
SNHL can occur as a complication of viral illness such as
mumps and herpes zoster or herpes simplex virus infection.3

One study of idiopathic sudden hearing loss found multiple
viral agents: influenza virus group B was found in 14 patients
(18 per cent), rubeola in 12 (16 per cent), herpes simplex type
1 in 6 (8 per cent), mumps virus in 6 (8 per cent), influenza
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group A3 in 6 (8 per cent), rubella virus in 5 (7 per cent) and
cytomegalovirus in 5 (7 per cent).4

• Deafness is an extremely rare complication of
influenza A (H1N1) (‘swine flu’)

• In the two reported cases, such deafness was severe
and permanent

• No specific radiological features of the temporal
bone were seen in these cases

There have been very few published studies of influenza A
(H1N1) virus and its clinical manifestations in the paediatric
setting.5–8 The clinical manifestations of influenza A
(H1N1) virus infection are similar to those of seasonal influ-
enza. There has been only one previously reported case of
deafness associated with H1N1 virus infection, in an adult
who developed sudden, unilateral deafness and who recov-
ered completely.9 However, the two patients reported in the

current paper both developed bilateral, severe to profound,
non-reversible deafness following H1N1 virus infection.
Following a review of the literature, these two patients
appear to represent the first reported cases of bilateral, pro-
found deafness secondary to H1N1 virus infection. This
unfortunate outcome developed subsequent to, and was
probably related to, the viral infection.
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FIG. 1

Auditory brain stem responses of both ears in case one, showing a V
wave detectable at a threshold of 85 dB in both ears.

CLINICAL RECORD 1275

https://doi.org/10.1017/S0022215112002125 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215112002125

