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Figure 2 : Thoracic CT scan with a large collection of dorsal 

subcutaneous soft tissues with infiltration of adjacent fat and an 

important subcutaneous emphysema 

 

Emergency surgical debridement was required. A full-thickness 

necrosis of the posterior chest wall was found, involving the skin, 

fascia, and muscle layers. The patient then benefited from a large 

necrosectomy exposing part of the trapezius and large dorsal  
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Introduction 

 
COVID-19 was originally thought to resemble the flu, with pneumonia lung 

manifests. However, it has become clear the past couple months that the virus also 

attacks the brain, heart, kidneys, vascular system, caused severe inflammatory 

responses, causes venous thromboembolism (VTE) and can cause multi- organ 

failure. Within the brain, COVID-19 patients have been observed with ischemic 

stroke, intracranial hemorrhage, focal cerebral arteriopathy, hypoxic-ischemic 

encephalopathy, encephalitis and acute hemorrhagic necrotizing encephalopathy. 

 
 

The mechanisms of coronaviruses infections and neurological damage caused by 

coronaviruses. 

 

Ab: antibody; ACE2: angiotensin-converting enzyme 2; CSF: cerebrospinal fluid; 

ER: endoplasmic reticulum; TNF: tumor necrosis factor. 

 

The coronaviruses can cause nerve damage through direct infection pathways 

(blood circulation pathways and neuronal pathways), hypoxia, immune injury, 

ACE2 and other mechanisms. Meanwhile, the coronaviruses have detrimental 

effects to attack the lung tissue and causes a series of lung lesions such as hypoxia. 

Furthermore, the coronaviruses can enter the nervous system directly through the 

olfactory nerve, and also enter the nervous system through blood circulation and 

neuronal pathways, resulting in neurological disorders. 

 

I will present a case of sensorineural hearing loss secondary to demyelination of 

Left middle cerebellar peduncle area ,as COVID 19 possible late complications. 
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46-year-old male, tested positive for COVID 19 seven weeks ago, 

when he had developed cough and fever and had been admitted 

for two weeks, and treated with hydroxychloroquine 

 

He presented with a 3 –day- history of sudden left sided hearing 

difficulty with tinnitus No history of recent head trauma, ototoxic 

medication or noise exposure 

Past medical history: he has type 2 DM (poorly controlled) with 

HTN 

 

Investigations: 

 
At the onset of his hearing loss his white cell count was within 

normal range with a slightly elevated C- reactive protein . Full 

autoimmune screen including rheumatoid factor, antinuclear 

antibody, antineutrophil cytoplasmic antibody, centromere 

antibody was negative. Angiotensin converting enzyme, 

immunoglobulins and complement C3 and C4 were within normal 

range. A viral screen for influenza and HIV was negative. 

Inflammatory markers are shown in table 1. 

 

 

 

Pure Tone Audiometry revealed, left-sided low frequency 

moderately severe sensorineural hearing loss. 

 

 

MRI brain revealed, area of abnormal signal, compatible with 

Demyelination. 

 

He was referred to Neurologist who treated him by a short course 

of oral corticosteroids. 

 

Hearing improved clinically and the revised PTA after a month 

showed near -normal hearing levels. 

 

Conclusion 
 

- Sudden onset sensorineural hearing loss (SSNHL) can appear 

following COVID-19 

- As with idiopathic SSNHL, more research needs to be done 
to evaluate the benefit of steroid administration 

- Screening for hearing loss is suggested in the hospital 
environments to avoid missing the treatment window 
and decreasing hearing loss- associated morbidity 
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