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Treatment of Chronic Otitis Externa: From Traditional Approaches to New
Therapeutics
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ABSTRACT

Chronic otitis externa is a long-standing inflammatory disease of the external auditory canal, potentially resulting from a
combination of immunological, structural, and environmental factors. Effective management requires a comprehensive
approach, including the identification and elimination of triggering factors, local anti-inflammatory and antimicrobial
therapy, and evaluation of associated systemic conditions. Standard treatment modalities—topical corticosteroids and
antiseptic or antibiotic drops—remain the cornerstone of care. In refractory or anatomically restricted cases, systemic
medications or surgical interventions may be considered. Recent advances have introduced adjunctive options, includ-
ing topical biologics (e.g., janus kinase [JAK] inhibitors), sustained-release drug delivery systems, non-antibiotic anti-
microbial strategies such as bacteriophage therapy and antimicrobial blue light, and cell sheet transplantation. While
still under investigation, these approaches offer new possibilities for addressing the limitations of current treatments,
such as drug-related adverse effects, rising antibiotic resistance, and challenges associated with treatment adherence
in long-term care. This review provides an up-to-date overview of current therapies and introduces new developments
that may broaden future treatment options.
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Table 1. Etiology and corresponding treatment approaches for chronic otitis externa

Cause Pathophysiological characteristics Treatment approaches

Physical trauma Mechanical damage to the ear canal skin, causing injury to the Avoidance of physical trauma

(e.g., cotton swabs, epidermis and potential infection risk.

earphones)

Environmental factors Persistent moisture exposure from swimming or frequent Drying the ear canal after exposure

(e.g., water exposure) bathing weakens the ear canal’s natural barrier function, Cessation of swimming
promoting infection and inflammation.

Bacterial infection Pathogen-induced growth and spread of pathogenic Topical or systemic antibiotics (e.g.,
microorganisms, causing infection and inflammation. ciprofloxacin, ofloxacin)

Fungal infections Fungal infections, especially from Aspergillus and Candida, Topical antifungals (e.g., clotrimazole 1%)

thrive in moist environments, leading to chronic inflammation.

Allergic contact dermatitis ~ Skin irritation and inflammation caused by external allergens  Discontinuation of allergens (e.g., neomycin)

like neomycin, shampoos, and hair sprays. Topical steroids
Chronic skin diseases Skin inflammation caused by diseases weakens skin barrier Topical corticosteroids
(e.g., psoriasis, atopic function, leading to chronic irritation. Coordination with dermatology
dermatitis) Management of the underlying skin disease
Systemic diseases Dysregulation of immune function, contributing to systemic  Topical corticosteroids
(e.g., amyloidosis, inflammation that affects the ear canal. Coordination with dermatology or
sarcoidosis, Sjogren’s rheumatology specialists
syndrome) Treatment of the underlying systemic

disease

Dermatophytid reaction A hypersensitive immune reaction (ID reaction) to Treating the primary fungal infection
(due to foot or nail fungal fungal infections elsewhere in the body (e.g., tinea pedis, Avoiding further fungal exposure
infections) onychomycosis).

ID reaction: dermatophytid reaction.
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Patient with chronic inflammation of EAC

Fig. 1. Flowchart for management of patients with chronic otitis externa. EAC: external auditory canal.
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Polymyxin B Sulfate 6,000
IU/mL, and Dexamethasone
1 mg/mL ophthalmic
suspension
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Table 2. Topical preparations for chronic otitis externa
Component Ototoxic Dosage Commgraal CEs Notes
in Korea
Acidifying solution
Acetic acid 2% solution (0} 3-5 drops tid-qid X Not for non-intact TM
Use in-hospital prepared medication
or self-prepared medication under
physician guidance
Steroid agent
Dexamethasone 1 mg/mL X No guidelines O (Not for otic) Low potency
ophthalmic suspension Use with caution due to its approval as
an ophthalmic solution
Prednisolone 10 mg/mL X No guidelines O (Not for otic) Low potency
ophthalmic suspension Use with caution due to its approval as
an ophthalmic solution
Hydrocortision 0.5-2.5 mg/ X No guidelines O (Not for otic) Low-to-medium potency
mL solution Use with caution as it is approved for
external use, not specially for ear
Mometasone 1 mg/g cream X No guidelines O (Not for otic) Medium potency
Use with caution as it is approved for
external use, not specially for ear
Triamcinolone 1 mg/g cream X No guidelines O (Not for otic) Medium-to-high potency
Use with caution as it is approved for
external use, not specially for ear
Fluocinonide 0.5 mg/g cream X No guidelines O (Not for otic) High potency
Use with caution as it is approved for
external use, not specially for ear
Tacrolimus agent
Tacrolimus 1 mg/g cream *not No guidelines O (Not for otic)
studied (0.1% tacrolimus
containing ear wick, q2-3
days)
Antifungal agent
Clotrimazole 10 mg/g cream *not No guidelines O (Not for otic)
studied in
human
Antibiotic solution
Ofloxacin 3 mg/mL otic X Adult: 6-10 drops bid o} Can be used in non-intact TM
solution * adjust by age (1+ years)/
symptoms
Ciprofloxacin 2 mg/mL, and X Adult: 3 drops bid 6} Can be used in non-intact TM
Hydrocortisone 10 mg/mL *adjust by age (1+ years)/
otic solution symptoms
Ciprofloxacin 3 mg/mL, and X Adult: 4-6 drops tid o} Can be used in non-intact TM
Flucinolone acetonie 0.25 * adjust by age (7+ years)/
mg/mL otic solution symptoms
Neomycin Sulfate 3,500 IU/g, 0 Adult: 2-4 drops tid-qid O (Not for otic) Not for non-intact TM

Use with caution due to its approval as
an ophthalmic solution

ID reaction: dermatophytid reaction, TM: tympanic membrane.
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