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Vogt-Koyanagi-Harada (VKH) syndrome is an uncommon multisystem autoimmune disease
affecting the melanocytes located in the uvea, inner ear, skin, hair, and meninges. The syndrome
is frequently reported by ophthalmologists since the most consistent finding is uveitis. Hear-
ing loss, tinnitus and vertigo are the symptoms of VKH syndrome. The authors report one case
of VKH syndrome with hearing loss and vertigo with related literature.
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Fig. 1. Funduscopic appearance. Op-
tic nerve swelling with peripapillary
frame shaped hemorrhage (black ar-
row) and significant macular edema
(white arrow) are found at fundusco-
pe. Right (A). Left (B).
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