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A Case Report of Necrotizing External Otitis with MRSA Detection from

Otorrhea.
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Necrotizing external otitis (NEO) is a life-threatening infectious osteomyelitis of

the external auditory canal and skull base. It is often encountered in-patients with

diabetes mellitus. Pseudomonas aeruginosa is the most common bacteria, which is

detected from ear discharge.

Recently, atypical cases were reported. We here report a case of NEO of a non-

diabetic patient with MRSA detection from the otorrhea. Vancomycin was intrave-

nously applied for 5 days. Necrotomy and debridment with local irrigation were per-

formed following 4 weeks. NEO ceased after 3 months, resulting in a spontaneous

open mastoid cavity.
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Fig. 1 CT image before treatment

Fig. 2 3D reconstruction of CT image

Fig. 3 CT image when healed
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