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<Abstract>

Case of inner ear disorder due to acetylsalicylic acid Toxicity

Naoki Akisada?, Hisashi Ishihara?, Iku Fujisawa!’, Dai Kawauchi?,
Seiko Akagi!, Masafumi Inoue? and Ayako Takeuchi?,
DDepartment of Otolaryngology, ¥ Department of Gastroenterology,

Japanese Red Cross Okayama Hospital

Acetylsalicylic acid (ASA), the active
ingredient of aspirin, is contained in over-the-
counter drugs that can be obtained without a
prescription. Thus, occasional cases of attempted
suicide and transport to the emergency room
occur. Inner ear disorder due to ASA toxicosis,
called aspirin-induced hearing loss, is usually
transient and resolves naturally, so few reports
have tracked the progress of hearing ability in
affected patients. Here we describe a case of an
inner ear disorder caused by ASA toxicity for
which we tracked the progress of hearing ability
until it improved. The patient was a 20-year-old
woman who had taken 40 tablets of Bufferin®
(ASA 330mg/tablet) and was experiencing
numbness in her hands, fingers, and lips as well
as nausea and tinnitus, for which she visited the
emergency room at our hospital. She was
hospitalized in anticipation of serious adverse drug
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reactions, and the following day she was referred
to the otolaryngology department. On pure tone
audiometry, bilateral difficulty hearing sounds of
20-50 dB was observed; this was determined to
be the inner ear disorder caused by ASA toxicity.
Later, there was gradual improvement from the
high tone range, and the final examination was
performed on the 56™ day. ASA decreases the
electric motility of the outer hair cells, thereby
suppressing cochlear sensitivity and decreasing
cochlear nerve output. Decreased outer hair cell
function is believed to resolve in 1-2 days.
However, there are also reports of protracted and
residual hearing loss as well as ASA toxicity-
related inner ear disorders transitioning to
psychogenic hearing loss. Therefore, in such cases,
it is important to perform an evaluation that
includes objective tests such as otoacoustic

emission.



