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Abstract
Introduction: A musical hallucination is defined as a form of auditory hallucination characterised by the perception of
music in the absence of external acoustic stimuli. It is infrequently cited in the literature, although population studies
suggest a greater prevalence. The aetiology of this unusual disorder remains unclear.

Case report: A 70-year-old man with acquired hearing loss suffered a whiplash injury in a low-speed road traffic
accident, and subsequently presented with bilateral ‘tinnitus.’ On closer questioning, he described hearing orchestral
music. There was no evidence of psychosis, delirium or intoxication, and the patient was managed expectantly.

Conclusion: This patient represents the first published case of musical hallucination precipitated by whiplash injury. We
explore the possible pathophysiological underpinnings of musical hallucination and highlight the need for a greater
awareness of this disorder. A management strategy is suggested.
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Introduction
Auditory hallucinations are auditory perceptions which
occur in the absence of external stimuli.1 They may be
elementary (e.g. buzzing or ringing) or complex (e.g.
voices or music).

Musical hallucination describes an auditory hallucination
comprising music, musical sounds or songs. Subjects
usually describe hearing familiar tunes which are often
intractable.2 Reports of isolated musical hallucination are
infrequent. A heterogeneous aetiology has been suggested,
with cases described variably in adults with hearing impair-
ment, central neurological system (CNS) disorders and/or
psychiatric illness.3 There is currently no standardised
approach to the investigation of musical hallucination, and
this has limited the ability of researchers to draw broad con-
clusions from the disparate case studies reported to date.4

Here, we describe a case of musical hallucination in a
hearing-impaired man which was precipitated by a whiplash
injury. To our best knowledge, this patient represents the first
reported case of this phenomenon.

Case report
A 70-year-old male taxi-driver was referred with a history of
sudden-onset, bilateral ‘tinnitus’ which began soon after a
hyperextension neck injury during a low-speed road traffic
accident. He had not suffered a head injury or loss of con-
sciousness, but had been diagnosed by the emergency medi-
cine physicians with whiplash, manifest by complaints of
severe neck and shoulder pains.

This ‘tinnitus’ was disclosed as taking the form of orches-
tral music that was familiar to the patient (e.g. ‘Chorus of the
Hebrew Slaves’ from the opera Nabucco by Verdi). The

music was vividly experienced and not lateralised to either
ear or head-space side, and the patient soon became aware
of the hallucinatory nature of his perceptions. He described
being able to change the orchestral piece on occasion by
subvocalisation.

The patient was a hearing aid user with moderately severe,
bilateral, sensorineural hearing loss (Figure 1), having pre-
viously worked as a mechanical engineer. He also suffered
from tablet-controlled diabetes mellitus and had sustained a
myocardial infarction three years prior to presentation.

Clinical examination did not elicit focal neurological signs
or evidence of psychiatric illness, although the patient had
become anxious and fearful of driving since his accident.
There was no previous history of mental illness or psychiatric
admission, nor any family history of such illness.

As the musical hallucinations did not cause significant dis-
tress, the patient was managed by being counselled about the
benign nature of his symptoms and reassured that they did
not represent a more significant mental illness.

Discussion
Musical hallucinations have been described from three broad
perspectives: audiological, neurological and psychiatric,
with aetiological explanations often biased towards a single
mechanism. Few papers have systematically analysed the
contributions of all three factors in any given case,5 and it
remains unclear as to what degree each factor may contribute
to the musical hallucination phenomenon.5,6

Peripheral causes

Acquired deafness is the most common factor associated
with isolated musical hallucination, and cases predominately
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comprise women of middle to old age with moderate to
severe hearing impairment and social isolation.2,5

A population survey of 125 elderly, hearing-impaired
patients established a 33 per cent prevalence for auditory hal-
lucination but identified only one case of musical hallucina-
tion (0.125 per cent).7

Some authors have suggested a primary role for sensory
deprivation in the generation of musical hallucination,8

akin to the visual hallucinations of Charles Bonnet syndrome
described in the visually impaired.9 Others suggest that the
ascending auditory pathway does not need to encode a true
‘musical pattern’ and that the central auditory pathway rep-
resents the substrate for musical hallucination, with the
reduced signal-to-noise ratio of the auditory afferent fibres
‘disinhibiting’ the normal cortical pathways responsible
for musical perception and imagery.10 Indeed, functional
imaging suggests that musical hallucination represents
abnormal activation of the normal cortical pathways involved
in music perception.11 Given the small numbers of musical
hallucination cases compared with the large size of the
hearing-impaired population, which comprises one in
seven of the UK population,12 it is clear that additional
factors are required to precipitate this phenomenon. These
may involve dysfunction between the primary and associ-
ation auditory cortices, which lowers the threshold of the
system towards musical hallucination – a hypothesis sup-
ported by the over-representation of vascular risk factors
and resultant leucoencephalopathy amongst the musical
hallucination group.5

Central causes

Several cases of musical hallucination have been reported in
patients with acute CNS pathology, after excluding cases of
delirium, intoxication and psychosis. The character of
musical hallucination in this group is more often described
as transient and mono-aural to the ear contralateral to the
CNS disease.13,14

Cases of intracerebral haemorrhage have been associated
with the sudden onset of musical hallucination. Paquier has
described unilateral musical hallucination following contral-
ateral subarachnoid haemorrhage in a hearing-impaired
patient.15 Cerrato et al.16 have reported bilateral musical hal-
lucination following subcortical temporal lobe haemorrhage
without previous hearing loss, suggesting disconnection
between the primary auditory and association cortices as
the responsible mechanism.
Brainstem lesions have also been reported as causative or

contributory to musical hallucination.5

Other CNS disease processes reported to be associated
include tumours, meningitis, epilepsy, neurosyphilis and
drug toxicity.4,17,18

Psychiatric illness

Whilst the majority of patients presenting with isolated
musical hallucination will not be suffering from psychiatric
illness, it is important to be aware of this possibility.
Musical hallucination needs to be differentiated from

musical pseudo-hallucination and musical obsession.
Musical pseudo-hallucinations are the experience of sounds
in subjective head-space in the absence of external stimuli,
but without these sounds having ‘the full force or impact
of a real perception’. Musical obsession describes the com-
pulsive thought of music despite efforts to resist it, which
is present together with preservation of insight into the
self-generated origin of such thought.19

Studies do however suggest an increased prevalence of
musical hallucination in certain psychiatric populations,
notably those with schizophrenia or obsessive compulsive
disorder. Estimates suggest a 16 per cent lifetime risk of
musical hallucination amongst schizophrenics20 and a poss-
ible 30 per cent prevalence in obsessive compulsive disorder
patients.21 Therefore, it would be prudent to make a prelimi-
nary assessment for psychotic illness when evaluating a
patient with musical hallucination, as the neurobiological

FIG. 1

The patient’s pure tone audiograms prior to his whiplash injury: (a) left ear and (b) right ear.
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underpinnings, and thus treatment, of these hallucinations
may be qualitatively different from those of other cases
described in this report. A population prevalence study of
3678 psychiatric inpatients from a district general hospital
gave a prevalence of 0.16 per cent,22 similar to that in an
elderly hearing impaired cohort studied by Cole et al.7

A closer analysis of three cases of musical hallucination in
non-psychotic patients with anxiety or obsessive compulsive
disorder symptoms suggests that a combination of psycho-
pathology, hearing impairment and advanced age may be
important for musical hallucination generation.23

Present case: a novel trigger

Our patient’s risk factors of hearing impairment and athero-
sclerosis are consistent with those in previously published
reports. However, our patient’s musical hallucinations were
triggered by whiplash injury, a previously unreported
phenomenon.

A review of oto-vestibular symptoms following whiplash
injury has suggested an incidence of 10 per cent, although
some may be open to exaggeration,24 and other researchers
have found significantly lower rates amongst patients with
low-grade whiplash injuries.25 High frequency hearing loss
is the most common type associated, although individuals
may report poor speech discrimination, without changes
seen in the pure tone audiogram, which may require a
‘speech-in-noise’ test for confirmation.26

The underlying mechanisms linking injury and symptoms
have been speculated to be: transient labyrinthine ischaemia
following vertebral artery compression; direct labyrinthine or
brainstem concussion; or even the unmasking of a pre-
existing hearing difficulty by the psychological impact of
the injury.24

• Musical hallucination describes vivid perception of
music without external stimuli

• Most cases are persistent and associated with
hearing impairment, without psychiatric illness,
but sometimes triggered by central dysfunction

• Transient, mono-aural hallucination may
represent acute central pathology and warrant
neuro-imaging

• Whiplash injury may cause psychopathology and
unmask pre-existing hearing disorder

Our patient developed situational anxiety for driving, and we
speculate that the neurobiological changes manifest by this
psychopathology may have been involved in triggering his
musical hallucinations.

Treatment

No systematic studies have been performed to determine the
best treatment for musical hallucination. Given the role of
sensory deprivation, some have found auditory amplification
useful to alleviate musical hallucination morbidity.10 Some
success has been reported with the use of carbamazepine
(in two cases),27 gabapentin (in one),28 antipsychotic medi-
cation4 and anti-cholinesterase inhibitors;29 however, no
general recommendations on pharmacological treatment
can be made. Our patient did not find his musical hallucina-
tions particularly distressing, although he was intrigued by

the phenomenon, and was happy to be managed with reas-
surance alone.

Conclusion
We suggest that the previously cited distinction between per-
ipheral audiological, central neurological and psychiatric
causation of musical hallucination is somewhat artificial.
The auditory perceptual system ought to be evaluated sys-
tematically through audiometric, neurological and psycho-
logical assessment. Dysfunction in higher order cognitive
processing, as manifest by frequently subtle psychopathol-
ogy, may act to trigger the disorder. The patient’s social
and drug histories are also important. It is likely that reported
cases of musical hallucination represent the top of a clinical
‘iceberg’ of community prevalence, with the great majority
of patients not presenting, either because they are not suffi-
ciently troubled by their symptoms or because they fear a
diagnosis of mental illness. For those who are distressed by
their musical hallucinations, audiological aiding and reassur-
ance would be reasonable first-line interventions.

References
1 Asaad G, Shapiro B. Hallucinations: theoretical and clinical

overview. Am J Psychiatry 1986;143:1088–97
2 Warner N, Aziz V. Hymns and arias: musical hallucinations in

older people in Wales. Int J Geriatr Psychiatry 2005;20:658–60
3 Berrios GE. Musical hallucinations. A historical and clinical

study. Br J Psychiatry 1990;156:188–94
4 Cope TE, Baguley DM. Is musical hallucination an otological

phenomenon? A review of the literature. Clin Otolaryngol
2009;34:423–30

5 Stewart L, von Kriegstein K, Warren JD, Griffiths TD. Music
and the brain: disorders of musical listening. Brain 2006;129:
2533–53

6 Hammeke TA, McQuillen MP, Cohen BA. Musical hallucina-
tions associated with acquired deafness. J Neurol Neurosurg
Psychiatry 1983;46:570–2

7 Cole MG, Dowson L, Dendukuri N, Belzile E. The prevalence
and phenomenology of auditory hallucinations among elderly
subjects attending an audiology clinic. Int J Geriatr
Psychiatry 2002;17:444–52

8 Gordon AG. Do musical hallucinations always arise from the
inner ear? Med Hypotheses 1997;49:111–22

9 Jackson ML, Ferencz J. Cases: Charles Bonnet syndrome: visual
loss and hallucinations. CMAJ 2009;181:175–6

10 Griffiths TD. Musical hallucinosis in acquired deafness.
Phenomenology and brain substrate. Brain 2000;123:2065–76

11 Lennox BR, Park SB, Medley I, Morris PG, Jones PB. The func-
tional anatomy of auditory hallucinations in schizophrenia.
Psychiatry Res 2000;100:13–20

12 Davis A. Hearing in Adults: the Prevalence and Distribution of
Hearing Impairment and Reported Hearing Disability in the
MRC Institute of Hearing Research’s National Study of
Hearing. London: Whurr, 1995

13 Tanabe H, Sawada T, Asai H, Okuda J, Shiraishi J.
Lateralization phenomenon of complex auditory hallucinations.
Acta Psychiatr Scand 1986;74:178–82

14 Bergman PS. Unilateral auditory hallucinations. Trans Am
Neurol Assoc 1965;90:226–7

15 Paquier P, van Vugt P, Bal P, Cras P, Parizel PM, van
Haesendonck J et al. Transient musical hallucinosis of central
origin: a review and clinical study. J Neurol Neurosurg
Psychiatry 1992;55:1069–73

16 Cerrato P, Imperiale D, Giraudo M, Baima C, Grasso M,
Lopiano L et al. Complex musical hallucinosis in a professional
musician with a left subcortical haemorrhage. J Neurol
Neurosurg Psychiatry 2001;71:280–1

17 Satoh M, Kokubo M, Kuzuhara S. A case of idiopathic musical
hallucination with increasing repertoire. J Neurol Neurosurg
Psychiatry 2007;78:203–4

18 Isolan GR, Bianchin MM, Bragatti JA, Torres C, Schwartsmann
G. Musical hallucinations following insular glioma resection.
Neurosurg Focus 2010;28:E9

CLINICAL RECORD 617

https://doi.org/10.1017/S0022215112000242 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215112000242


19 Sims A. Symptoms in the Mind. An Introduction to Descriptive
Psychopathology. London: Balliere Tindall, 1991

20 Saba PR, Keshavan MS. Musical hallucinations and musical
imagery: prevalence and phenomenology in schizophrenic inpa-
tients. Psychopathology 1997;30:185–90

21 Hermesh H, Konas S, Shiloh R, Dar R, Marom S, Weizman A
et al. Musical hallucinations: prevalence in psychotic and non-
psychotic outpatients. J Clin Psychiatry 2004;65:191–7

22 Fukunishi I, Horikawa N, Onai H. Prevalence rate of musical
hallucinations in a general hospital setting. Psychosomatics
1998;39:175

23 Mahendran R. The psychopathology of musical hallucinations.
Singapore Med J 2007;48:e68–70

24 Tranter RM, Graham JR. A review of the otological aspects of
whiplash injury. J Forensic Leg Med 2009;16:53–5

25 Rowlands RG, Campbell IK, Kenyon GS. Otological and vestib-
ular symptoms in patients with low grade (Quebec grades one
and two) whiplash injury. J Laryngol Otol 2009;123:182–5

26 Holma T, Laitakari K, Sorri M, Winblad I. New speech-in-noise
test in different types of hearing impairment. Acta Otolaryngol
Suppl 1997;529:71–3

27 Gertz HJ, Göhringer K, Schimmelpfennig C. Successful carba-
mazepine therapy of 2 cases of music hallucinations. Nervenarzt
1996;67:387–9 [in German]

28 Holroyd S, Sabeen S. Successful treatment of hallucinations
associated with sensory impairment using gabapentin.
J Neuropsychiatry Clin Neurosci 2008;20:364–6

29 Strauss M, Gertz HJ. Treatment of musical hallucinosis with
acetylcholinesterase inhibitors. J Neurol Neurosurg Psychiatry
2009;80:1298–9

Address for correspondence:
Mr Y M Bhatt,
Specialist Registrar in Otolaryngology Head and Neck Surgery,
Department of Otolaryngology Head and Neck Surgery,
Royal Preston Hospital,
Fulwood,
Preston PR2 9HT, UK

E-mail: bhatt_ym@yahoo.co.uk

Mr Y M Bhatt takes responsibility for the integrity of the
content of the paper
Competing interests: None declared

Y M BHATT, J P DE CARPENTIER618

https://doi.org/10.1017/S0022215112000242 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215112000242

