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ABSTRACT Aim: To explore the correlation of Wilson’ s disease(WD) with sudden sensorineural hearing
loss(SSHL). Methods: The clinical data of two WD patients with SSHL were analyzed. Results: Two cases
with copper metabolism disorder, brainstem electric response audiometry prompt nerve deafness, cranial
MRI elimination lesion in cerebello-pontine angle, were diagnosed as WD and SSHL. Except for being expelled
copper, the two patients were given the treatment of improving internal ear circulation, nourishing nerve and
hormone therapy. One patient recovered clinically, another patient’ s audition was improved. Conclusion: The
case of WD and SSHL has not been reported in literature, their correlation is not clear. It is very important for
SSHL to obtain early diagnosis and treatment, which make patients of SSHL recovered.
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