BACTERIOLOGICAL STUDY OF SO-CALLED SEMI-HOT EAR

Hisao Tanaka and Akio Imai

Department- of Otolaryngology, Niigata University School of Medicine

(Director:Y. Nakano, M. D.)

The concept of semi-hot ear was first
proposed by Sade. The clinical findings
of these conditions are: 1) recurrence of
obvious acute otitis media; 2) retained
fluid in middle ear; and 3) presisting ac-
tive leisions in the tympanic membrane,
such as rubor and vascular overswelling,
despite antibiotic therapy.

In the present study, 17 ears in 12 su-
bjects with findings suggestive of semi-hot
ear reported by Sad€ were bacteriologic-
ally investigated.

As a result, 1) bacteria were found in
the retained fluid at a high rate of 949;.

This was higher than that for exudat-
ive otitis madia and similar to that for

acute otitis media. 2) Among detected

bacteria, Haemophilus influenzae showed
a high incidence, being found in nine ea-
rs (53%). 3) In most cases, the detected
H. influenzae was more resistant to anti-
biotics than was that found in acute or
exudative otitis media. 4) Thus, semi-hot
ear was found to have resistant H. nfl-
uenzae at a high frequency, suggesting
that its pathological condition is midway
between acute otitis media and exudative
otitis media. Therefore, study on semi-h-
ot ear is useful for elucidating the path-
ological conditions of exudative otitis m-

edia.
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