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Case Report

Extremely Severe Hyperacusis

Shang-Jung Yang and Jen-Tsung Lai ™

Department of Otolaryngology, Kuang-Tien General Hospital,

Taichung, Taiwan

Abstract

Extremely severe hyperacusis is an uncommon disease. Hyperacusis has been described
as abnormally high sensitivity of auditory system and loss of tolerance to sound, as well as
obviously decreased dynamic range. Sometimes it is accompanied with tinnitus and otalgia.
It may dramatically destroy one’s life, work, or interpersonal relationship. A 31-year-old
female who complained of dysacusis visited our OPD in Oct, 2004. According to her history,
she suffered from acoustic trauma in Aug, 2001. After that accident the symptoms of otalgia,
autophonia and tinnitus were gradually noted. The worsening condition made her intolerable
to sounds of running water, chewing, combing, turning newspaper and etc. Finally she isolated
herself in the room and resigned her public servant for two years, so she went to the medical
center for treatment. Neither medicine nor surgerys of inserting ventilation tube , ossiculotomy
and ossiculectomy had satisfactory response. Audiometric exams in our department showed
55dB of AC, 40dB of ABG and 10dB of DR. The therapeutic strategies of cognitive-behavioural
therapy, sound therapy and using hearing aids were applied and of benefit to patient greatly
after few months.
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