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A Case of Wegener’s Granulomatosis Mimicking Malignant External Otitis
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—ABSTRACT —

Wegener’s Granulomatosis (WG) is necrotizing granulomatous vasculitis that has a strong affinity for upper re-
spiratory tract. WG often presents otorhinolaryngologic manifestations, otologic symptoms are initial sign in some
cases. The otologic onset of WG is very challengable for prompt diagnosis of WG. Patients with otologic presen-
tations not responding to the standard treatment should be further investigated for a diagnosis of WG. We report a
WG patient misdiagnosed with malignant external otitis caused by intractable acute otitis media. (J Clinical Oto-

laryngol 2016;27:295-300)
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Fig. 1. The otoscopic finding of both tympanic membrane. A : There is redness and swelling in the right tympanic
membrane. A large amount of mucoid discharge is coming through the ventilation tube. But no definite granulation
fissue is seen in external auditory canal. B : Left tympanic membrane. The corresponding lesion appears.

Fig. 2. Temporal bone CT and contrast enhanced T1-weighted temporal bone MRI. A © Axial view of right side tempo-
ral bone CT. It shows diffuse fluid collection in mastoid air cells and middle ear cavity. B : Axial view of left side tempo-
ral bone CT shows corresponding lesion. C © Axial view of contrast enhanced T1-weighted temporal bone MRI shows
only diffuse fluid collection in both mastoid air cell.
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Fig. 3. Chest and abdomen CT. A : Axial view of lung window setting shows a pulmonary nodule (arrow) in right mid-
dle lobe. B : It shows a pulmonary nodule (arrow head) in left lower lobe. C : Axial view of enhanced abdomen CT
shows both renal enlargement.
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Fig. 5. The otoscopic findings. After treatment of Wegemer's granulomatosis, right tympanic membrane (A) was
healed, left tympanic membrane (B) showed a small perforation, and middle ear effusion was disappeared in both

tympanic cavity.
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