Use of Adalimumab in Treatment of Autoimmune
Sensorineural Hearing Loss: A Word of Caution

To the Editor:

We read with interest the report of Morovic Vergles, et al outlining a case
of autoimmune sensorineural hearing loss and rheumatoid arthritis (RA)
treated successfully with adalimumab!. Infliximab has also been reported
to be effective in the treatment of autoimmune sensorineural hearing loss?2.
Etanercept has had contrasting results in this setting, mostly negative’#.
We recently encountered 2 cases of sensorineural hearing loss temporally
related to adalimumab. These are the first such cases in the literature that
we know of. There has been 1 previous account of acquired sensorineural
hearing loss in the setting of etanercept usage that was judged unlikely to
be related to etanercept’. We counsel caution in the usage of anti-tumor
necrosis factor (anti-TNF) agents in this setting until further studies are
undertaken.

The first case was a 44-year-old woman with a 5-year history of refrac-
tory seronegative arthritis who had little response to methotrexate or
leflunomide. She had an anaphylactic reaction to infliximab after 1 year of
usage. She began taking adalimumab in March 2003. In late 2003 she
developed sensorineural hearing loss in her left ear and was reviewed by
the otorhinolaryngology service. A magnetic resonance image (MRI) of her
brain was normal; specifically, there was no evidence of acoustic neuroma.
She was taking concurrent leflunomide treatment. Anti-TNF treatment was
stopped; she has had no recovery of hearing and remains deaf in her left
ear.

The second case was a 34-year-old woman diagnosed with inflamma-
tory spondyloarthitis. She had a poor response to methotrexate and sul-
fasalazine. She had an excellent response after taking adalimumab, but
developed left-side hearing loss identified after the fifth injection. This was
confirmed as unilateral sensorineural hearing loss following otorhinolaryn-
gology review and brain MRI. Adalimumab was stopped; there was no
improvement in hearing over the first 2 months following cessation, but
over the subsequent 2 months her hearing improved to normal.

Anti-TNF agents may be associated with the development of sen-
sorineural hearing loss. This hearing loss may not be reversible in all cases.

However, autoimmune hearing loss has been reported to occur in associa-
tion with autoimmune diseases such as RA!. The sensorineural hearing
loss in our cases may represent cases of autoimmune hearing loss in asso-
ciation with inflammatory arthritis but this is usually bilateral. Clinicians
should consider this as a rare cause of unexplained hearing loss in a patient
receiving an anti-TNF drug.
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