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A Case of Allergic Fungal Sinusitis with Eosinophilic Otitis Media

Yee-Hyuk Kim, MD, Jae-Jin Ko, MD, Ho-Jin Son, MD and Seung-Heon Shin, MD

Department of Otolaryngology-Head and Neck Surgery, School of Medicine, The Catholic University of Daegu,
Daegu, Korea

—ABSTRACT —

Eosinophilic otitis media (EOM) is a middle ear disease with extremely viscous mucoid effusion containing nu-
merous eosinophils associated with allergic rhinitis and bronchial asthma. EOM is extremely unresponsive to
conventional treatment for the common type of otitis media. EOM patients have the deterioration of the bone con-
duction hearing level, due to the inflammatory mediators released from inflammatory cells could enter the inner
ear. One of the most effective treatments for esoinophilic inflammation is the administration of a steroid. Although
EOM is commonly associated with nasal polyps, their relation to allergic fungal sinusitis is not reported. Hence
we report a case of EOM proceeded with allergic fungal sinusitis with a review of literature. (J Clinical Otolaryn-

gol 2012;23:279-282)

KEY WORDS : Sinusitis -

Otitis media - Asthma - Eosinophils.
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Fig. 3. Hematoxylin-Eosin stain of middle ear effusion shows
many eosinophils and Charcot-Leyden crystals (< 200).

Fig. 2. Histological section of nasal polyp and mucus. A : Hematoxylin-Eosin stain shows numerous eosinophils infiltra-
tion with Charcot-Leyden crystals (—)(x200). B : Gomori's Methenamine Silver stain shows fungal hyphae (—) in na-
sal secretion (x200).
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