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Cogan’s syndrome is a rare inflammatory disease characterized by non-syphilitic keratitis and
vestibulo-auditory symptoms including hearing loss, tinnitus, and vertigo. Although its pre-
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Cogan’s syndrome, presenting bilateral progressive sensorineural hearing loss and dizziness
with ocular involvement, which we have successfully treated with systemic steroid adminis-
tration and immunosuppressive therapy.
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Fig. 1. Flow of pure-tone audiogram of case 1. Pure-tone audiogram on initial presentation (A), audiogram a week of steroid therapy (B),
and audiogram after 3 weeks of steroid administration (C).
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Fig. 2. Images of the anterior segment (A) and fundus (B) of case 2. Non-infectious uveitis, showing diffuse episcleral hyperemia (A) and
fundus, showing several Roth’s spots (arrowhead) (B).
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Fig. 3. Flow of pure-tone audiogram of case 2. Pure-tone audiogram on initial presentation of hearing loss (A), audiogram after steroid
therapy of about 10 days (B), and audiogram after 2 weeks of steroid and immunosuppressive therapy (C).
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