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A Case of Pediatric Mumps Parotitis Preceded
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Fig. 1. Tests obtained 5 days after the onset of vertigo and right
hearing loss. Right side is complete deaf. Pure tone audiogram (A).
Speech audiogram (B). SRT: speech reception threahold, SDS:
speech discrimination sciores, ML: masking level.
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Fig. 2. Vestibular function test. Videonystagmography shows left beating spontaneous nystagmus (25°/sec) in the dark which is obvi-
ously suppressed by visual fixation (A). Right 17°C caloric test shows left beating nystagmus (27°/sec). Considering left beating sponta-
neous nystagmus, corrected response is 2°/sec (B). Left 17°C caloric test shows left beating nystagmus (5°/sec). Considering left beat-
ing spontaneous nystagmus, corrected response is 30°/sec (C). Cervical vestibular-evoked myogenic potential shows normal response

in the left side but no responses in the right side (D).

www,jkorl.org 215



Korean J Otorhinolaryngol-Head Neck Surg 1 2015;58(3):214-6

AP OE 147 AFo] Phulglon], BEE Rz
OR Fgasn A% FHE $EH B4 nYoL} e
BBk GI9lch AR WA 35 el WA BEL 37
291 B4o] Qlglom HlTl SorRAHE Aol e gigle.
U of213] £ SHYLAY S5 A 2dolglon] B F
A2 95 A9l

o F

Mumps HFo|EA HE-2 AAo] = Hiolg A Hgto
F2A| Zhdo] EjlE A9 Aujxart HastE g HEgt 7l
tro] @ asrt? wehd Mumps Blol2]A 7+ Zcko] 9l
A olsbi e FAa 2 EAARI A F TS ahetst
A3HA AAS E35to] Mumps Hiolg| Ao tigh 34
sk Zlo] Folkrt Fasitt

Mumps HFol]& A ZFE-Le oF 2~33:0] IE7|E AXA| &
o BE At gt gelA glov EEA 3,
5 485 A8 74, 3 o] Yeh|= gt bholg
27F Aol AstA = A3 v} 59 3571 Ao
A GRFAE 3 T FYPFo R Ao 2 HAA =, oF
85%2] THAfol| A FEFAA] FAHS ThAeh 4 Qrt? iR
o A IS 52 459 olshiS et ginj 2 ofs}
Ag A= gt} @A 0 8 Mumps Hiolg|2of of

PAE AL IgM FAI7F FdolAY 1eG A7 44l
ol Z71e wf Ak A&zt B SElo) A IgM
FA7E Fo1%7] wiZell Mumps Hiol2]A ZHE o=

T =1 =
A T 0.05%4 o] WS om o] F 45%°]1 4]

216

o
pay
lo

oE off
oLz
2 i

o) él“lq‘

32
oo

koot
ich < rlr
o
]
2
=)
U
of
o
ne
e
N
—
N
)
lo
il
it
of,
)

i
RY

o
ol
-

>
|
2
R
tlo ol
)
b i
R
ox
N,
(e}
o
i1t
2
rJ
ot

e fo
-
2
1=
s
‘g,

-
D)
52
32
o
v
W
ol
=
>
c

i
2
o
~
>
o
2

rlo
r (
ol

oX. of
N
or
10
N
ol
N

By
b
2
o
e
|o
mw
30,
ke
ul
o
rlr
=
o}
=
]
=)
o
)
[>
oy
o2
©
2
ox

=il A Mumps BFo ]2
71 Astel] thet FEll7t o B aEgl oy o=
Hpolg] 2 FF¢lo] ofshAl Ei= ofshAle] Adia 11
a4 9 A7) s Aslrt e Aeglch AREY] 2
Zhol| W= 2 Fel= Mumps Hiol2]2 Zrde] digt 2
oA e a4 9 AA7)e At AdRE $ olshddo]
YR A A HARA Mumps Hhol2 2
WA Sol AT o] FAto] AE 4 ASFE HolF

H kol
L Selleka Azste] BasHs vl

REFERENCES

1) Lee JH, Kim YW, Kim JK, Choi DR. Acute unilateral hearing loss
associated with Mumps. Korean J Otorhinolaryngol-Head Neck
Surg 1995;38(10):1525-9.

2) Kwon HJ, Lee JK, Choi HJ, Ban JH. A case of vestibular neuronitis
followed by mumps parotitis in a pediatric patient. Korean J
Otorhinolaryngol-Head Neck Surg 2008;51(4):402-4.

3) Mizushima N, Murakami Y. Deafness following mumps: the
possible pathogenesis and incidence of deafness. Auris Nasus
Larynx 1986;13 Suppl 1:S55-7.

4) Beal DD, Naunton RF. Mumps hearing loss. A case report.
Laryngoscope 1966;76(11):1786-91.

5) Tsubota M, Shojaku H, Ishimaru H, Fujisaka M, Watanabe Y.
Mumps virus may damage the vestibular nerve as well as the inner
ear. Acta Otolaryngol 2008;128(6):644-7.

6) Hong CW. The Pediatrics. 8th ed. Seoul: Dachan printing & publishing
Co0.;2004. p.468-9.

7) Linder TE, Brestel R, Schlegel C. Mumps virus infection: case
report of an unusual head and neck manifestation. Am J Otolaryngol
1996;17(6):420-3.

8) Hydén D, Odkvist LM, Kylén P. Vestibular symptoms in mumps
deafness. Acta Otolaryngol Suppl 1979;360:182-3.



