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Granulation Tissue Formation on the Mucosal Surface of the Tympanic Membrane

Secondary to Acute Otitis Media

Yosuke KAMIDE

Kamide-clinic, Fuji-shi

Tiny granulation tissue spots are sometimes found scattered with pus deposits
on the Mucosal surface of the tympanic membrane during the remission phase of
acute otitis media in children. One or two capillaries appeared to be extending from
the periphery of tympanic membrane to the center of granulation tissue, creating
what appeared to be a radial pattern.

These histological changes are thought to result from local inflammation of the
tympanic membrane. The condition of the middle ear cavity is found to have other-
wise almost recovered in most of these patients.

We identified granulation tissue formation on the Mucosal surface of the
tympanic membrane in 77 children between January 2002 and March 2003; this
number accounted for one-tenth of the total number of children who visited our
clinic with acute otitis media during this period. Analysis of the clinical data of the
77 patients showed that:

1) Granulation tissue formation was most common in infants aged under one year
old who had persistent, severe otitis media.

2) Haemophilus Influenzae was detected in the nasopharyngeal flora of 91% of pa-
tients with acute otitis media in whom granulation tissue formation was
noted.

3) The formation of ganulation tissue appeared to be associated with rupture of
the tympanic membrane. Tympanostomy, perforation of the tympanic
membrane, or a severely bulging tympanic membrane often preceded the for-
mation of granulation tissue.
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These findings suggest that rupture of the tympanic membrane might allow H.

Influenzae to invade the membranous area. These microorganisms might then per-

sist to cause persistent local inflammation of the tympanic membrane, associated

with the formation of granulation tissue on the Mucosal surface of the tympanic

membrane.
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Fig. 1 Connective tissue on the inside of
tympanic membrane (TM).
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Fig. 2 The number of patients (Form Oct. 2002
to Mar. 2003)
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Fig. 3 Classification of TM findings at the first
visit of clinic and a period of swelling of
TM.

Fig. 4 Classification of TM findings and a case
of perforation of TM.

2. WIOIBIERE DFIRFT R & 27— V535
WH ORI RICB S LT s Elbh 54k
BT 5 EFROBO RN S h 5 REH
BREZL ol BRI EHE2EZNE
32 [ol H A H BN FHEGAERF JE 4%, 55 12 [l
FHESRE TRE U 2t ERSERT R oR
B (R7=2) SFEESHTHELUIREE,
AT—=V2M3Hl, RF—VINI0H, ZF—
VAW AH], RF—Y 50146, BHEMETE

AAHRMGRREIETIRRRE $28 H15

1. PIEHREREF LIPS EREL-EH
Stage3: 545l

Stage4 : 3445
Stage5: 144§l

2. StagedDERIDFEYIFRRITHIL 2
ELCEEEC

3. YIEEBRERIEICEO oD HEETHE
BIEDMELESIZERIZFR DN =] 164
BHEREREHFEVBRISEH SN : 545
HREREEEL. RIRREIZBHDDH: 14

Fig. 5 Incidence of the growth of granulation
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Fig.6 The process of growth of granulation tis-
sue. (Arrow head)

Fig. 7 The changes of granulation tissue and
capillary after treatment. WZFHHk & &
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Fig. 8 The decrease and re-growth of granula-
tion tissue. (Red arrow head: granula-
tion tissue. Yellow arrow: time corse)
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Fig. 9 Pathogens of epipharynx.
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Fig. 10 A period of disappearance of granula-
tion tissue.
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Fig. 11 A cross section of normal TM and the
otitis media with effusion.

HRIZADAATED, PHPENHEL THE
RS 721 MEREDS R LT 5. WEFIZIER
2w O LiclETRINEhTnE, kL
BT L EBbh 2R S CTRTHIER LT
LE2/h&lB3, LALKRELMFPEE
HERLUZEERAZFIHCHEA LT, K
BEHICB O TRMBHEBLEOERRZIZICH
3.

3. Gk IR P e R e A

R e o R A A A AT U 72 55 R, BAMRUR
el (28 B, HEUERGH Q241 bEDA v
TV UHFRE 50 F (90.9%) IckE S i,
BEURGEHI T3, BB, 745 Y REO=
KEMEERTH -7, 1 v 70T o FEITHEH]
OB BT - 7B EEIOBRAE TIIAHTH -
7o, BREREIZ DO TIRRREERE 3 9 i,  SEFIit
PR & LT PISP 28 9 fil, PRSP 2l Td - 7.
ASEOFHENSFWPSMITBEBELTA VT
NI VHRBERICEG LT a0 () HE
P<0.001), A v 7)VI v HEHOEYFRIEE
ERFEOFERFISOWT ORI AHTS 3.

4. BHESE

ZPEPHEOBRBIZ DN TIE, BRSNS
TeHHRT H2ENZ . L LEREL ST
R4 ICB 59 2 iSRRI v 7 )b
VHREBERTH2ENS, FFRSHERAID
12BERA VTV UFEHITES E bR T
% CFPN-PI, CDTR-PI #%—@&iR&EL, &



AROEREL CEARTES T 2EMHET LWL
EtEbn b,

WHVEEDO FMEE LT, RFARIIARMY
BT 5 EMBNDTHEDAHITYEDTEIFIZ
LnEEZ B,

ES & &b

1 JRRE - A EHRRED, SUEEE IR
2R FICEBEO FRIBICEEL, F
DNCRZEFRH b, B sAE LT
W5, BEEREEEELE» S WEFO LI
70 > TEHEPRICEMMEBA VAL TN S,
2. FAEBHE AERIK 700 oM P E LD S
B 1I0%FIRICE SN S, 0, 1, 2EEFLE
LTREFIZZRT 3.

3. FAEMER &R | RUIM OB O mu R
CHEHGOERERERE LT, Fitrv T
NI RO RIEESEE LT3 &Bb
ns.

4, FERERRIELIC B 2 HEREN L OHER - &
fROEN kP ELL, YIFIck D, SHERND
HIREI R (RIREREEET) BREL, %

AREAWRFURIGET ERRE H2%8 B15

WA VIV UFREBERNHEEE S &
THFRESKILT b0 LB S, (v
TV Y RHOEYERFENSES LT3
ERbh s,

5. HHEEHOT M - MInEERS L
BRBBIEFICZ O XS WHRANS 0, »OiE
KBEELTOB8E, 17V VPRI
BT % CFPN-PI, CDTR-PI %
B—BIRELTORNEEZ B,

6. WEFIEHEO HIaTE | A EKIT EHRMES
5 EMBUDTHEDOAITHDTEL.

g & X ®

D BN  ERT - X=X EHONEEE
PEEORHSGEORS | B AH BIEREHRS
RERFFES R 21 (1) @ 36-43, 2003.

2) /MRS E S OB R 2 RSO
A & T ORREE | B 46 (1) © 17-30, 20083.

3) EHFEN NEBHEPEREICE T 2RO
MBI - SEERTEAEE PO F
J& 31 (i) : 601-33, 1988.

g
g OE R GUERE
WL, 1> 7V U FREORRK
ME®D 4 77 =X L3,
BE EHEEN hATEEEGR Y=y 7)
A VINVZUHFEOL Y R hF2 v (LOS)
12 & 3 RIS BELIZ b - 72 B RIER
HEOFEREHERT 2.

I

I

g L Bl A

T417-0061

B L LT Rk 2433-4
PHTERRERZ Y=y

TEL 0545-53-3321 FAX 0545-53-2806





