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TREATMENT OF CHRONIC INFECTIOUS DISEASE
IN THE EXTERNAL AUDITORY CANAL

Shogo Awataguchi MD

ENT Clinic Sen-nan Hospital

The infectious disease of the external
auditory canal may be attributed to sta-
phylococci and streptcoccl in more than 90 %
of the cases. As for the chronic infectious
disease in the e.a. canal caused by staphylo-
and/or streptococci, the treatments have
to be performed as well as do those for
their acute excervation, in view of the
complaints and local lesions. So, as the
first choice, adequate antibiotics have to
be given intravenously and/or perorally.
In No. 4 case in Tablel. it is possible that
the chronic lesion in the e.a. canal could
be considered as the infection’s source of
P.P.P. (Table1).

3 cases with otomycosis in the e. a.
canal were treated successfully by using
Florid -F or -D. Aspergillus niger could
be confirmed by the otoscopy (Table2).

Keratosis obturans associated with sino-
bronchiectasis: A 32-year-old woman had
been suffering from sinobronchiectasis
since her girlhood and had recurrent pne-
umonia, recently haemoptoe and digital
rheumatism. At 25-and 29-year-old, she
complained of plugging and hearing-loss
of the right ear and visited an ENT doctor

respectively without any effective therapy

from each.

In Aug. 1988, the otoscopy revealed thick
bone-like layers and debris filling up the
right e.a. canal which were too much hard
to remove by forcep. Audiogram revealed
an unilateral 45 to 75dB conductive hearing-
loss of the right ear.

In Feb. 1989, she was refferred to the E-
NT Out-Patient (Prof. T, Takasaka) of
Tohoku Univ. Hospital, where her illness
of the right ear was diagnosed as Kerat-
osis obturans and treated.

From April to July 1989, The partial
removals of the layers of Keratin were
performed by topical steroid (0.19% Rinde-
ron) application once a week. The total
removal of them could be done for about
8 weeks.

In Aug. 1990, The drum of her right ear
was normal and a conductive hearing-loss
returned to 20 to 30dB, The condition of
the right e.a. canal became well, however,
she was suffering from chronic infectious
diseases of air way.

Etiologic factors of Keratosis obturans
and sinobronchiectasis may be closely rela-
ted each other, but the course of each may

be not always similar.
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Lestons of both Prog-

Sex | Complaints
pmnna and external Bacilli | Treatment | nosis

No. | Name

Age| (Duration) aud tor can:

F | itchy & pam | e.a.canal: CEZ
at both e.a. | (R) erythematous CCL

1 | M, K. | canals, often | swelling with Staphyl, | Celtect heal
with sleep- C.ep. | teramy, S
26 | lessness (Lgereddnss.s with RinderonVG
(ca, 6 years) | blood blister
F scaly eczematous Celtect
dermatitis around RinderonVG

2 | MM
21 | (ca,2ms.)

the entrance of e, | Staphyl. | FOM-S heal
a, canal & the lobe | C. ep.
on both sides,

M | itchy & pain | (R) eczematous

on both, es- | dermatitis on RinderonVG
peaially, the wall of e, a, Staphyl. | FOM-S
3 | F, S, | local heat canal & the lobe | C. ep. Imp
on right ear | (L) eczematous Neis-
at acute swelling of the ser1al
16 | excervation e, g, canal.
ca, 3 years)
M | itchy, some- | impetigo Strept. Celtect
times pam | blood blister C. heam. | RinderonVG
* both e.a.ca- | mn both e.a.canals| Staphl. Chlomy
4 | I, F. | pals. C. aureus| CCL Heal
(ca, 1.5 ys,) Staphl | MINO
OOMPICATION Pustule of both C. ep. Z
palm & planta Naes- | FOM-S
59 nchy Pamn seria
(ca, 6 ms.)

* No4 I F, underwent bilateral tonsillectomy at eght years old. Owing to the
ntravenous mgectmn of CEZ(2g), lesions 1 both e. a. canals ,ppeared mostly
and pustule of both palm and planta disappeared as well.

Table 1 Treatment of Chronic lnfacnous Dlseases

of the Extema.l Aud.l
buted
Streptoosen & Staphylococct

&hlEd, FREAMEOZ S>FERT, #*
HOERZ LB E, ALY, RIEE
FAB. FWREMEBALOE L 5 BZ2
WRATZHITREERERLIESD - 12,
ik, Ao, BHEEEN, £5
FERICINA S, Kx, BHREEOESTEHEHN
i, MAIAEEZREL 72oic, FERNEE

BEIRIMAERR U, REZ~RmE, moKiE
BRoN, AHE~HIIC B E R
Ronhs, &, 2EHENIRIEKS R,
ORI HERBEEZFN 32BNV, -
T, @, BERICHVONE, iEYEP
27u4 FHADORELD &, THEPE
HERRICENEZRT, UUEMERO b0
D, BEBHET, BORS50AT, EH
BIEE 250 bdH 20, KHERPEREBE%
BHBEDTIE, UAEYHEOHE P AT
FEVBENERTOIBZ V. Chid, K&
WIMHEEAE NS 2D LB
iE #| (Tablel —4) 1.F.359F, REZ.
BECERE - 8 ¥ Ky, BEMEY vF—7+7T, Wl
ke z 5 o
BOGE PR 143 A WEZ 5 EERTREE
HEm AT, MEE b, HEPAEE, Rk
MR, PSR T, RmZAE%EH5.
SHPIREE T, BERE F 1 1) THERH
ih #:CEZL g ¥k, #1[M, 2@
CCL (250mg) x3, 23R ; MINO (100mg)
x2, 2BREO®RYS, Zo0Offh, Celtect, 1
H 2 SEstRAiIRA. BEIERREL ey
b, KRR, Zo~AfHAEBIR

9.

4 ARETIL, MEDZ S ERKEE, 3%
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No.

Sex

Complaint

Therapy
Prog-—
nosis

Left ear:,
severe itching &
pan, sleeplessness

white, cotton-like
mass, somet imes with
brown pigments

(Aspergillus mger)

Washing with
FLORID—F +
s. solutio.

Heal

left e. a. canal &
face; itching.

yellowish-white
cotton-like mass

(Cladosporum sp.)
(Staphyloc. a. et et)

Washing with
FLORID-F +
solutio.

Heal

ceruminal mass

(Geotrichum Candida)

Washing with
FLORID—F +
s. solutio.

Heal

Table 2

3 CASES WITH OTOMYCOSIS IN E. A. CANAL

A) TRNUVFENR « =4 26F, FiF,
EHOKR, RECHLL, BERELR
Z 71z,

HE R A EEICABRERENS S S
h, FPSNEEEE 3 FMmER T 5.

HOE EEOHBEN, TUEYME, RToedq
FHEIIFR LN TH - 7. MERBO—E
ZED, V7o —EHNCEE LSEREE L,
7o) - FFAG®E (335 —1200ng
/) +AAK (10n) TORMERE»E
BhERLUT

B) SZLRIRE 39, iR, AEEE
Abds. BEFRE, AHELmEES,
ams, AVREOHMMSA LN, Ih %
Y7oy —EHTEELT, H2RKEL,
HETHE, RETEERH L. BEEA
47y ARETRES, A) O7 o) —
N F A + A ki & B Bl IR L 7o

C) A v YFIE AT, Fig WE X 5 ER
&, WREGS Y, HARBREHkes, &
F—ELrENT, ThEy 7o —Eilc

i OE9E B1S

HELT, AV FSrtr)easiti

Hil7:, BB 7o) — FDARKEES
KTTRERFRL T, HicEHELTHA
L.

VL 3 PloNHEERIE ZRAEHT, WD
b7 ) —F (YaFvV-u) i<k 388
Foid, HORBEMNEHZRL ..

3) BISESE IR IR L 7c

AN EEEAZEYE A (UIE =Keratosis obtura-
ns (Wreden R. 1874 #y44)

fiE Bl H.S. 32F %«

BEAERE : D& O Bl BRESE X HLARIE I
By, Dk, MREROEL, ok, 5
Hio A <5, 25, 2940, HFEOEA%E
R EHERET, _AOHERREREICZZ L
B, WONOERbEHTIEREIE LIEh o 1.

B ORE: #12 (1983,8) chETOHED
PAZERL BB Dfthic, EICHEOBM L WEE
ABLE LTI 20 THRS L. HEEH
R, GAEER, #shcEiRiclia 2 2
SOBOXIB/NTE, ZOMI VA&
Rfgshsfiick->ThrhshTns,
Fic &k aMHERS 70, 2L FARETH -
fo. Wik, BLVESEERSS D, HE
OEFEEEIL TR Th 1. HH
DORESEIE, T5—45dBOIEEHEEEREZ R L
fo. REFRBEICAAN L 72,

BRALR BB R e 5 WA Ik A3 44 oK

2 (1989,2) .

2 W SAAEEPAZEM A AUIE.

B ¥ 0.1%Rinderonik A E BN AL
KB L, BRMERSIRET 5. €DK,
03%% )ty bl H (18R 1ED. 7
B ceftkREEkb 5 (1989, 7).

T % (1990,9) HAHE, SEIEE,
it EnE 1330 —20dBE THEE L 7. &
B MEEGYIE (3 NRIR B B 5.
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Piepergerdes J. C. etal : Keratosis Obtu-
rans. The Laryngoscope ; 90, 383-391, 1980.
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