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Clinical Features of Mastoiditis ; A Review of 22 Cases

Takashi HIRANO, Masashi SUZUKI, Issei ICHIMIYA, Goro MOGI
Department of Otolarygology, Oita Medical University

The advance of broad spectrum antibiotics has allowed not only otologists, but
also physicians and pediatricians to treat patients with an acute infection of the
middle ear cavity easily, and it has altered the clinical features and course of
mastoiditis. Recently, there are fewer cases of acute mastoiditis with typical and
classical symptoms, such as ear pain, fever, aural discharge and a postauricular ab-
scess, and classical mastoiditis has been replaced by a more chronic picture of latent
or masked mastoiditis.

We treated 22 cases with mastoiditis at Oita Medical University from 1981 to
1997. Eight of them were infants, and had symptoms of mastoiditis such as fever
following acute otitis media or an upper respiratory infection within 1 week in spite
of the oral administration of antibiotics. Adult cases had almost no typical symp-
toms of mastoiditis, and the courses of mastoiditis were prolonged. Half of them
were complicated with a cholesteatoma. Twenty patients were successfully treated
with simple mastoidectomy and postoperative antibiotic therapy and two patients
treated with antibiotic therapy conservatively with or without a drainage from
postauricular incision. Etiological bacteria were not cultured from 10 ptients. The
clinical features of mastoiditis are compared and discussed in this paper.
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