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Acute Mastoiditis: A Clinical Study of 10 Cases

Masami URANO, M.D.

Department of Otolaryngology, Niigata Prefectural Central Hospital

Ten patients (10 ears, 3 males, 7 females) who suffered from acute mastoiditis

were treated in our hospital between January trough March 1997. The age of the pa-

tients ranged from 8 to 67 years. All patients had suffered from commomn cold be-

fore ear symptom such as otalgia, otorrhea, and hearing loss arised. Facial nerve

paralysis was occured in one case.

Pure tone audiometory revealed mixed hearing loss (57 dB in average) in all cases.

Computed tomography demonstrated well developed mastoid air cell system with

soft density shadow in the tympanic and mastoid cavity.

Streptococcus pneumoniae was found in 4 ears of otorrhea, and 3 of them were

PRSP ( penicillin resistant St. pneumoniae).

patients

No bacteria was detected in half of the

They were treated by intravenous or oral antibiotics and steroids. Within 7 weeks,

all showed complete recovery in hearing with conservative treatments, and no pa-

tients recuired surgical treatment such as mastoidectomy.
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Fig.1 Audiogram
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Biid 7z, PRSP (3 HA(L P REF AR 1

HAHRERBBRMER AR $16% H15

(ERAETERE) kb PCG @ MIC & (¢
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Fig.2 Computed Tomography
Left : before theraphy diffuse soft density shadow in the tympanic cavity and mastoid. Right :
after theraphy well developed mastoid air cell system
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