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A Case of Wegener’s Granulomatosis Presenting as Otitis Media

Yeo Myeong Lee, MD, Pyung Mo Gu, MD, Jae Ryong Kim, MD and Kyung Wook Heo, MD

Department of Otolaryngology-Head & Neck Surgery, Busan Paik Hospital, College of Medicine, Inje University,
Busan, Korea

—ABSTRACT —

Wegener’s granulomatosis is an uncommon idiopathic, multi-system disease characterized by granuloma for-
mation and vasculitis affecting small to medium sized vessels. It usually presents with involvement of upper,
lower respiratory tracts and the renal system, but also may include otological manifestations. A 54-year-old
woman was suffering from right otorrhea and ear fullness and treated with antibiotics. Despite of the treatment,
the otologic symptoms were aggravated and right facial palsy was developed. She also represented rhinologic
symptoms such as nasal obstruction and rhinorrhea after 2 months. Diagnosis as Wegener’s granulomatosis was
supported by biopsy from nasal cavity and serologic marker such as C-ANCA. She underwent medical therapy
with prednisone and cyclophosphamide, and then both otologic and rhinologic symptoms were improved. We re-
port this case with a review of the related literatures. (J Clinical Otolaryngol 2016;27:127-132)
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Fig. 1. Temporal bone CT reveals diffuse soft tissue den-
sity at right middle ear cavity.
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Fig. 2. Pure tone audiogram shows right sensorineural hearing loss.

Fig. 3. Preoperative endoscopy shows bulging of tym-
panic membrane and otorrhea.

Fig. 4. Nasal endoscopy shows diffuse mucosal swelling
F AZ=F A A in nasal cavity.
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Fig. 5. A : In the low power fields, multiple fragments of tissue from nasal cav

279l neutrophil infiltrations #°]% leukocytoclas-

tic vasculitis 227 % multifocal geographic necrosis

sl L

ity is seen. B : Many multinucleated giant

cells and neutrophils are admixed with granulomatous inflammation. C : A damaged arteriole by infiltfrating neutro-
phils (leukocytoclastic vasculitis). D : Multifocal geographic necrosis with fibrin exudates.
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Fig. é. Follow-up pure tone audiogram shows improved bone conduction hearing.
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