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A Case of Eosinophillic Otitis Media with Intractable Otorrhea
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'Department of Otolaryngology-Head and Neck Surgery; *Pathology, Dong-A University College of Medicine,
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—ABSTRACT —

Eosinophilic otitis media (EOM) is a newly recognized intractable middle ear disease, characterised by the accu-
mulation of eosinophils in middle ear effusion and middle ear mucosa. Since EOM patients show gradual or sud-
den deterioration of hearing, it is important to properly diagnose EOM and to start adequate treatment for EOM.
We experienced a case of EOM, so discuss the clinical features, pathogenesis, and management of EOM. EOM
is often complicated by rhinosinusitis (eosinophilic sinusitis). High-tone loss is more frequently found and more
severe in EOM patients than in chronic otitis media control patients, and EOM patients sometimes become deaf
suddenly. Systemic or topical steroid administration is the most effective treatment for patients with EOM. The
instillation of prednisolone, a suspension of steroids, into the middle ear is very effective for controlling eosino-
philic inflammation in our case. It is very important to explain to patients with EOM that the disease may last for
a long period and that progressive and sudden hearing loss may occur. (J Clinical Otolaryngol 2011;22:215-218)
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Fig. 1. High-resolution computed tomogram (CT) of the
temporal bone. These CT show soft tissue densities in the
middle ear, mastoid cavity and nasal cavity. A : Axial
view. B : Coronal view.

N
BN
i
filo
2
Al
ol

b el 24 A AE AAshee,
A o2 ol 53 B o % FAol

stglovt aa1eA) egkon)

Jo g

w O

11
ST

T

(ot

2
2

H
-1L5_1z
o X T
-0,
W
]

=
o
©
o
et
~N
il
o
3
2
o
e

o
lo 1
BN
o
i,
B
52

Kt
=2
&
1o
2 o

R TR )
T

folf X
~

-

o
HE7E @A W= o (Fig. 2) THd
2 Zekste] Prednisolone 40 mgs A%

rersioLen o) o] 9 olF 24 £ 1
dstoict, el A o7 o5 A A F
Aol A A A AH Zo| 5ol A Ro| =7}

ol el Aoz W Fof Stk

EO{gJ_V,L_l%Eiﬁnzm{)JQ
=2
o

_1

kel

N
ok
N TRl ox

8

ol
i of

Fig. 2. A : Section shows mucus materials containing
many leukocytes (H-E stain, x 100). B : High power view
shows many eosinophils having two lobes of nucleus
and dark pinkish colored cytoplasm (H-E stain, x 400).
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