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Congenital cytomegalovirus (CMV) infection is the leading identified nongenetic cause of con-
genital sensorineural hearing loss (SNHL). In symptomatic CMV infected infants, systemic
ganciclovir therapy prevents hearing deterioration or maintains normal hearing in early child-
hood. In this article, we present a case of hearing improvement in a congenital CMV infected
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Cytomegalovirus - Ganciclovir - Hearing loss.
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Fig. 1. Polymerase chain reaction (PCR) result for cytomegalovirus
(CMV). Result shows demonstration of CMV genetic material by
PCR from patient’s urine. PU: patient’s urine, OU1-OU2-OU3: other
three patients’ urine respectively, PC: positive control, NC: negative
control, M: 100 bp marker.
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Fig. 2. Bone conduction auditory
brainstem response (ABR) for click
sound. At the age of 8 weeks, bone
conduction ABR shows right moder-
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ate hearing loss (A). At the age of 16
weeks, bone conduction ABR shows B
that both hearing is normal (B).
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