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A Case of Fungal Malignant Otitis Externa Confirmed
by Biopsy at Temporomandibular Joint
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Cheonan, Korea

—ABSTRACT —

Malignant otitis externa (MOE) is a potentially life-threatening infection of the external auditory canal, sur-
rounding soft tissues, cranial nerves, and adjacent skull base. Pseudomonas aeruginosa is the most common in-
volved pathogen. However, the lack of definitive bacterial cultures and inadequate responses to antipseudomonal
therapy should raise the possibility of fungal infection. We have recently encountered a rare case in which caus-
ative pathogen was aspergillus confirmed by biopsy at temporomandibular joint under local anesthesia. The pa-
tient was much improved following voriconazole treatment. Herein, we report the case with a review of the lit-

erature. (J Clinical Otolaryngol 2018;29:72-77)
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Fig. 1. Otoscopic finding shows edema and discharge
of external auditory canal.
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Fig. 2. Axial (A) and coronal (B) enhanced T1- weighted image show abnormal enhancement on right temporoman-
dibular joint, masseter muscle and infratemporal fossa. Gallium-67 SPECT (C) shows that the uptake is in the same re-
gions.
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Fig. 4. Axial (A) and coronal (B) enhanced T1-weighted MRI reveal progression of abnormal enhancement on right
temporomandibular joint, masseter muscle and nasopharynx as comparing to Fig. 1. Especially, new-enhancing le-
sion is appeared on left pterygoid muscle (arrow).

74



Fig. 5. Pathologic results show aspergillosis with acute and chronic inflammation. A : Periodic Acid Stain (PAS, x400).
B : Gomori's Methenamine Silver (GMS, x 400).
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Fig. 6. ESR/CRP changes over the patient’s hospital course.
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