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A rare case of malignant external otitis due to Enterococcus faecalis with chronic course
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= Abstract =

Malignant external otitis(MEO) is debilitating and occasionally fatal infection of the external auditory canal in
elderly diabetes and patients with reduced immunity. Diabetic microangiopathy enhances the vasculitis
produced by the Pseudomonas organism. This disease may spread from the external auditory canal through
Santorini's fissures to invade the preauricular tissue, and soft tissue at the base of skull. This disease generally
has acute fatal course and most frequently caused by Pseudomonas aeruginosa. Recently, the authors
experienced a case of malignant external otitis with chronic course, caused by Enterococcus faecalis. So we

reported this case with review of literatures.
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Fig. 1. Axial section of T2-weighted MR image show tissue
lesion at parapharyngeal space, parotid space, buccal
space.

anterior external auditory wall and granulation tissue in
external auditory canal and mastoid cavity.
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Fig. 3. Increased uptake of Ga-67 citrate is seen at right
petrous bone lesion.
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