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Abstract 
Background: In December 2019, the first Coro-

navirus disease 2019 (Covid-19) case was obse-

rved in Wuhan, China, and afterward, the world 

has been exposed to an ongoing pandemic. The 

Covid-19 has different symptoms, such as fever, 

coughing, shortness of breath, muscular pain, 

headache, diarrhea, nose running, and a sore thr-

oat. However, the symptoms of Covid-19 are not 

limited to these ones. 

The Case: The present study reports a 39-year-

old female patient complaining of earache  

and hearing loss with no other Covid-19 symp-

toms. The medical tests and diagnoses finally 

inferred that she was suffering from the  

Covid-19. 

Conclusion: In addition to the common symp-

toms of Covid 19, acute otitis media can be con-

sidered as another symptom of this disease. 
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Introduction 

The Covid-19 has been prevailing in the world 

since December 2019 [1,2]. This disease is cau-

sed by severe acute respiratory SARS-Cov-2 

syndrome, presenting significant challenges and 

threats to the world’s public health [3]. The first 

Covid-19 case in Iran was observed on 19 Feb-

ruary 2020 [4]. In April 2021, Iran experienced 

the fourth Covid-19 peak. The Covid-19 has diff-

erent symptoms, such as fever, coughing, short-

ness of breath, muscular pain, headache, diarr-

hea, nose running, and a sore throat [5,6]. How-

ever, the symptoms of Covid-19 are not limited 

to these ones. 

Reports of several cases with conductive or sen-

sorineural hearing loss along with/without the 

Covid-19 symptoms have been published in the 

available reports, such as [7]. A case of a woman 

with Covid-19 and otitis media visiting our clinic 

in Isfahan, Iran, is reported here. 

 

Case presentation 
A 39-year-old woman visited our clinic in Isfa-
han, Iran. She complained of pain, a sense of 
fullness, and hearing loss in her left ear for  
one week. In the otolaryngology examinations,  
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redness and tympanic membrane bulging were 

observed. In the tympanometry test, type B with 

normal external canal volume and Type An were 

observed in the left and right ear, respectively. 

No reflex was seen in the left ear. Pure tone 

audiometry showed normal thresholds in the 

right ear but the left one was reported with mild 

to moderately severe conductive hearing loss 

(Fig. 1). Because of the current Covid-19 pan-

demic condition, the polymerase chain reaction 

(PCR) test was performed with oropharyngeal 

and nasopharyngeal swabs. The result was posi-

tive, while the patient had no underlying disease, 

and no sign of pulmonary involvement was seen. 

To observe the hygienic protocols, the patient 

was quarantined for two weeks, and her treat-

ments were pursued at home. The patient under-

went medical treatment for otitis media. After 

two weeks, the patient visited our clinic again. 

Although the patient no longer was suffering 

from earache, she complained about the hearing 

loss and sense of fullness in her left ear. In the 

left ear hearing tests, type B tympanometry was 

still present. Furthermore, slight to moderate 

conductive hearing loss was observed in the pure 

tone audiometry test (Fig. 2(. Drug treatment was 

performed for the patient again. 

In her next visit around one month later, the  

results of hearing tests of both ears showed type 

A tympanometry and normal auditory thresholds 

(Fig. 3). 

 

Discussion 

In this report, a patient complaining of earache 

and hearing loss visited our clinic in Isfahan, Iran 

and acute otitis media was observed. Meanwhile 

the PCR test indicated that the patient was suff-

ering from the Covid-19. The significant point  

in this case, was that the patient did not display 

the common Covid-19 symptoms and her illness 

began to appear as acute otitis media. 

In available case reports in Covid-19 cases, viral 

infections of the upper respiratory tract have been 

considered to be a cause of otitis media [8]. Ind-

eed, Coronavirus has been identified as a known 

cause of upper respiratory tract infections, and 

the otitis media has been reported in several cases 

[3,7]. 

The persistent type B tympanometry in left  

ear can be ascribed to the prolongation of pati-

ent's nasopharyngeal and Eustachian tube tiss-

ues’ edema due to some possible disorders  

in the mucociliary and immune system perfor-

mance caused by the Covid-19. This produces 

negative pressure, and makes the middle ear 

susceptible to secondary viral and bacterial infec-

tion [7]. 

 

Fig. 1. The patient’s audiogram and 

tympanogram in the first visit (a week after 

the beginning of symptoms). 

 

Fig. 2. The patient’s audiogram and 

tympanogram two weeks after the first visit. 
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Conclusion 

Since the only observed symptom in this Covid-

19 case was earache along with a sense of hearing 

loss, such symptoms must be remembered as one 

of the possible Covid-19 symptoms. By early 

identifying the Covid-19 cases based on acute 

otitis media, a faster diagnosis could be achieved. 

Hence, the health of both healthcare personnel 

and the patient could be preserved according to 

the hygienic protocols. 
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Fig. 3. The patient’s audiogram and 

tympanogram almost two months after the 

beginning of her disease with normal hearing 

in both ears. 
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