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A CASE REPORT OF FULMINANT TUBERCULOUS
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(Director; H.Kumagami, M.D.)

Tuberculous otitis media is a curious

infectious disease because of its atypical

symptome and sign. A 20-year old wom-

an complained of the right mild hearing
loss accompanied by taste disturbance.

Right otoscopic exanination showed only
tympanic granuloma to the posterior-sup-
erior ear space without effusion. She d-

eveloped right facial palsy, total hearing

loss and vertigo for 2 months.

Smears of otorrhea were negative for
acid-fast bacilli. Acid-fast bacilli were
only seen on the 6th culture. First hist-
ological examination showed diffuse coa-
gulation necrosis. We will discuss the
difficulty and the problem of early diag-

nosis of tuberculous otitis media.
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Table 1. Audiogram and tympanic gra-
nuloma which is still confined to the

tympanic cavity.

Fig. 1 Acid fast baccili in the caseo-

us necrosis.

Fig. 2 Diffuse coagulation necrosis a-

nd non-specific granuloma.
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