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Clinical Features of Acute Mastoiditis in Children

Hitome KOBAYASHI, Mayumi NAMBA, Sumiko HIRANO, Harumi SUZAKI
Depertment of Otolaryngology, Showa University

Six children were diagnosed and treated for acute mastoiditis at Showa
University Hospital between 2000 and 2002. Their clinical features were studied.
Five of them were under 2 years old. These five patients, who had no episode of
acute otitis media, had high fever for several days in spite of being treated with an-
tibiotics. All patients examined with CT scan. Four of them with retroauricular
subperiosteal abscesses were treated with drainage and ventilation tube insertion
or myringotomy. Two of them with bilateral acute mastoiditis were treated with
myringotomy and ventilation tube insertion. All patients were simultaneously ad-
ministered intravenous antibiotics. Three strains of Streptococcus pneumoniae, 1
Penicillin-intermediate resistant Streptococcus pneumoniae (PISP) and 18 -lacta
mase negative ampicillin resitant (BLNAR) were detected. From these results it
could be thought that a case of continuous high fever, especially in patients under
2 years old, which is resistant to antibiotic therapy should be examined with
otoscopy and CT scan for diagnosis of acute mastoiditis.
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Table 1 Backgrounds of cases

case age. sex symptom visit days to ENT | acute otitis nursery past history
1 | ™ male fever pediatrics 6days - - -
2 [1IM female fever pediatrics 15days - O pneumonia
3 |1Y1IM male fever pediatrics 15days - O -

| 4 | 4Y male earache ENT - kindergarten| asthma
5 |1Y8M male fever pediatrics 2days - O -
6 |[11M male fever ENT - O -

Table 2 Results of culture

case detected bacteria antibiotic
1 PSSP (otorrhea, nasopharynx) AMPC po
2 M.catarrhalis (pharynx), PSSP (otorrhea) ABPC div
3 PISP (abscess) PAPM/BP div, AMPC po
4 negative (abscess, otorrhea) IPM/CS div
b) PSSP (abscess) PAPM/BP, CLDM div
6 BLNAR (otorrhea) PAPM/BP div, CDTR po

Table 3 Results of CT scan * Treatment

case| ear side destruction of bone treatment
1 both abscent myringotomy
2 left mild drainage * myringotomy
3 right severe drainage ¢ ventilation tube
4 left mild drainage * ventilation tube
5 left abscent drainage ¢ ventilation tube
6 both abscent myringotomy * ventilation tube

affected side

normal side

Fig. 1 findings of CT scan

Destructon (arrow) of cortical bone was observed.
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