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A CASE OF TUBERCULOUS OTITIS MEDIA AND ANOTHER
SIMILAR CASE, BOTH RAPIDLY PROGRESSIVE

Yoshinori Tomiya, M.D. et al.

Department of Otorhinolaryngology Tokyo Kyosai Hospital

The incidence of tuberculous otitis med-
ia has recently been decreasing due to the
progress of antituberculous chemotherapy
and improvements of public health. How-
ever, this disease has not disappeared
and 1t is sometimes confused with other
conditions.. We have experienced a case
of tuberculous otitis media and another
similar case.

Case 1; a-44-year-old female, who pre-
sented with tuberculous otitis media on
one side, with continuous otorrhea and
otalgia ; there was hearing loss and facial
palsy and the disease progressed rapidly.

In this patient, tubercle bacilli were dete-

cted in the otorrheal secretions. Case 2 ;
a-T9-year-old female, whose symptoms
were similar to those of tuberculous otit-
1s media, with bilateral otalgia, hearing
loss, and narrowing of the external ear
canal progressing rapidly. In this patient,
tubercle bacilli were not detected in the
otorrheal secretions. Antituberculous che-
motherapy was effective in both patients.
We recognized that we must suspect tube-
rculous otitis media in cases of otitis
media with rapidly progressive hearing
loss, narrowing of the external ear canal,

and facial palsy.
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Fig. 1 Non-contrast computed tomography

demonstrating shadow in the left
side of the middle ear and mastoid
cavity.
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Fig. 2 Non-contrast computed tomography
demonstrating bilateral shadows in
the mastoid cavity.
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Fig. 3 Status of the right ear in patient 2.
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Table 1 Bilateral progress of otic
symptoms.
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Table 2 Criteria for diagnosis of tuberc-
ulous otitis media as first descr-
ibed in 1978 by Hiraide et al.
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