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Abstract

The patient was a middle-aged male, a raw pork processor, with acute onset and clinical mani-
festations including fever, shivering, headache, neck and waist pain, and neck resistance. The
culture result was Streptococcus suis, and B-lactam anti-infection treatment was given. Hearing
loss appeared in both ears during the course of the disease and was diagnosed as binaural sen-
sorial deafness. Combined with nutritional nerve treatment, symptoms improved after dis-
charge.
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Figure 1. Blood culture and drug sensitivity results
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Figure 2. Cervical bone marrow edema
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