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Objective Figure Results

+ Chemotherapy is a cornerstone of pediatric Audiograms . A.pre\./iously healthy 18—m01.1th-91d female presented t.o ED ip Novr:n.lber 2018
oncology, but high-frequency sensorineural S T with right eye and mouth twitching, concerning for seizure-like activity
hearing loss (HF SNHL) is a well-known, A o om e o o em B.m R D D T * Imaging demonstrated 1solated, left-sided suprgtentorlal fronto-parietal mass
often permanent, side effect. ] - : ¥ H & e ) * Total gross resection revealeq g.r.ad.e 3 anaplastrc ,ependymoln;a, <2.5% RERA+

. We report a unique instance of complete : g X519 % — * Post resect}on, presented for 1n.1t1at10n of Grunc;y S prqtoco or primary

. g 2 . . . P T TR T postoperative chemotherapy without radiotherapy for intracranial ependymoma
delayed spontaneous resolution of = 5 5 5 5 —w & SN N T, o =7 N in children' (Table 1)
cher.not.herap.y—mduced HE SNHL n a : 42 42 : :E : * Baseline Audiogram, 12/2018 (Figure 1, A):
pediatric patient. ; " 0 R o o S R ; 0 L (O 5 e £ KA -normal bilateral DPOAE & VRA responses, SATs at 15db

* The patient’s spontaneous delayed complete 3w ) e e e e e s o e e R  April 2020, chemotherapy terminated (completed 25/28 courses) given parental
recovery 45 months after cessation of E - S e e S B 8 T F r p concerns for COVID-19 and no evidence of disease recurrence
chemotherapy challenges the common belief = g FEE 0 S 5  Audiogram, 06/2020, 3 months post chemotherapy (Figure 1, B)
that chemotherapy-induced auditory damage o N N T S 0 s e o e -Left: normal hearing (NH) 250-4000Hz sloping to mild SNHL at 8kHz
1S permanent. 20 s o R R SRR -Right: NH 250-2000Hz sloping to mild SNHL from 4-8kHz

C v = FEEQ[: o l:{:':;f “:: oo w0 D o :3?E:{i]:::ﬁfaz .:m:: {:} oo w0 * Audiogram, 06/2023, 39 months post chemotherapy (Figure 1, C)
Methods BEEs R I . -Left: NH 250-2000Hz sloping to moderate/moderately severe SNHL 4-8kHz
| | S B Eﬁﬁ’i‘“cn ==& ,.ﬁiﬁ 52 ” -nght: NH 250-4000Hz sloping to moderate/moderate.ly severe SNHL 6-8kHz
* Aretrospective chart review was performed. g ® s 6 0 T R G R TR S—— « Audiogram, 12/2023, 45 months post chemotherapy (Figure 1, D)
Parental consent was provided for data g \ \ 5 E -Absent DPOAE bilaterally, PTA showed complete normalization of hearing
collection, analysis, drafting, and publication. 5 BN i bilaterally across 250-8000Hz. SRT confirmed recovery.
This study was considered IRB exempt. x 3\5 o Ba
: BEEE B N Conclusion
Table Beg iy - * While spontaneous partial recovery 1s an, albeit rare, documented
Chemotherapy drugs and dosages : phenomenon,’? no literature exists demonstrating a complete delayed

I_ C lative Dose (mg) spontaneous recovery.
* We propose several hypotheses to explain this exceptional recovery:

Legend: A. Baseline audiogram, December 2018. B. Audiogram June 2020, 3 months post chemotherapy. .

i The activation of endogenous repair mechanisms within the cochlea, which
Carboplatin 1,645 C. Audiogram, June 2023, 39 months post chemotherapy. D. Audiogram, December 2023, 45 months post & b : S
chemotherapy. Red circles represent unmasked air conduction of right ear. Blue “X” represents unmasked could have been augmented by the. absence of ONgoIng c.he.m.otherap eutl.c insult,
air conduction of left ear. could suggest a delayed but effective response to ototoxic injury, potentially
Cisplatin 252 involving compensatory neural plasticity.?
* Given the patient’s young age, neural adaptability could explain the recovery.
References The absence of DPOAE despite a normal PTA could suggest more central
Cyclophosphamide 5,580 1. Grundy RG, Wilne SA, Weston CL, et al. Primary postoperative chemotherapy without radiotherapy for adaptati()n mechanisms occurring at the level of the auditory nerve (()r

intracranial ependymoma in children: the UKCCSG/SIOP prospective study. Lancet Oncol.
2007;8(8):696-705. do1:10.1016/S1470-2045(07)70208-5
2. Truong MT, Winzelberg J, Chang KW. Recovery from cisplatin-induced ototoxicity: a case report and

proximally) rather than actual hair cell recovery or regrowth.
* Another consideration is the role of individual genetic variability 1n

Methotrexate 25 055 review. Int J Pediatr Otorhinolaryngol. 2007;71(10):1631-1638. doi:10.1016/j.ijporl.2007.06.021 susceptibility to and recovery from ototoxicity, which could account for the
3. Zuur CL, Stmis YJW, Lansdaal PEM, et al. Audiometric patterns in ototoxicity of intra-arterial Cisplatin patient's unique audiolo gical traj ectory.4
chemoradiation 1n patients with locally advanced head and neck cancer. Audiol Neurootol. e Clinicallv. thi rt off h £ fi h th -
2006:11(5):318-330. doi:10.1159/000095818 | mically, uiis €asc 1rcpo O. CI'S Il.eW OpcC 10T 1CCOVETYy rom C eI.nO crapy
Vincristine 13.5 4. Tserga E, Nandwani T, Edvall NK, et al. The genetic vulnerability to cisplatin ototoxicity: a systematic induced HF SNHL; academically, it challenges the prevailing notion of the
review. Sci Rep. 2019;9:3455. doi:10.1038/s41598-019-40138-z irreversibility of ototoxicity and encourages further investigation into cochlear

, , damage and healing processes.
Connect with VCU ENT Residency

[] ¥x|[m] Correspondences to: Daniel H. Coelho, MD FACS

% VCU Department of Otolaryngology — Head & Neck Surgery

[m] 1200 East Broad Street, West Hospital, Richmond, VA, 23298
daniel.coelho@vcuhealth.org




	Slide Number 1

