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The Cases of Acute Otitis Media with dysgeusia

Kanako YAMADA, Yuko SUZUKA, Aya ITOI, Hikaru UCHIDA, Koichi TOMODA
Department of Otolaryngology, Head and Neck, Kanazawa Medical Universi%y

The some cases of inner ear disorders in acute otitis media have been reported re-
cently. They were characterized by sensorineural hearing loss accompanied with
tinnitus and the long term of morbid . They were suspected to be infected by PRSP,
PISP and virus. In this moment, we experienced 2 cases of dysgeusia with acute
otitis media. Case 1: 57ys female. Left tinnitus and ear fullness were complained.
She was treated as acute otitis media. Then 20 days after onset, she noticed
dysgeusia especially in sour taste. No any symptom was found in her face move-
ment. ENoG showed hypofunction of left facial nerve. Case 2: 62ys female. She no-
ticed dysgeusia beginning of her history of acute otitis media. Both cases were
treated with antibiotics, and ventilation tube insertion. Finally their symptoms
were totally disappeared, but they took more than 20 weeks. It was discussed the
pathogenesis of facial nerve dysfunction in acute otitis media. The local treatment
is important to care in the early stage of illness in such cases who have a serious
condition and neural dysfunction.
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Fig. 1 Endscopic view of left ear drum
showing bulging and hyperemia
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Fig. 2 i Audiogrum in Jan. 21, 2003
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Fig. 2 ii  Audiogrum in Feb. 4, 2003
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Fig. 3 Case 1: Post tube-inserted CT scan showing
soft tissue density in the mastoid air cells
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Fig.4 i Audiogrum in Jan. 14, 2003
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Fig. 4 ii Audiogrum in Feb. 10, 2003
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Fig. 5 Case 2 : Post tube-inserted CT scan showing
mild soft tissue density in the mastoid air cells

FLRE LSRR U, MEiEeds <l F
¥ 50dB O RAEHEE (Fig. 4 1), 74 v/°8
)75 LEECETH -/, BEONE
REIRERES SR ER ML, SRF 2 —7
BEEFMIC< 7 051 RRPUAERIZBE Lk,
hE PR IR T, HiRERERNTH -
7o, WRF 2 —THERO 1H 20 HOMEE

HAHRWGRRRIEN EaR £28 $15

CT i3, Zut= « FLEWICEE ORI
NEigEani (Fig. 5). 3 H 14 HD ENoG T
i, ZEHRER D 83%, Zc ¥R 93% & AL Bimfh
ROBRERIBIE TS - 7o, FEIEER OBk
IR - TIRERE B U 7o pMEE a5 HEE
zRHIcicy (Fig. 4 i), AMPC Wik T
L, FI%L 05 » ARICEERNICEE L.

z %=

AMEPERICES NEEEORE R, AT
bl ohAH oSN B, REEEEMES ®]ER
Aohisn, ARIORFERE ORI D!V THR
FULTAL, %A, HW®WRHERE EREE
REMIE, BWEIIERR, FREIHERBEOE
THRIZEZ SN S, HERIBEIWASAIIEAH, £
DD EALIT T MIZETH 22, FER 1 1T EEK
DEETH S I &, ERFHFOMBEEIRD S
NG otel EPOFHRMBEEICLS EEZ
St FMRER & b BHEEB) O RF 3R
DS, ENoG &K 0 8RB o B i o Rk IR 3 58
bt EYHERERE SZRIhih, HiE
RAIEEF L O REREENHIEL THEDTH
EWEZEZ SN, FREEROYEITHEOK
HHEEIHELTWEDT, PEAOEETH
ZufREMESR L E B b B, M ERN I EEE
N TOHEMRE OB RIBOWMERZZ <, EF
BITHH 0% ESHLNTNSE?Y, F B HRMRE
EIREIER T E NI B I L7oREBTH B 7
%, MEEEICEE L IREND 254, B
BOHBMIRITHE L LT HABHETIENEE
Z ot ARG SEIKREIN L DRERE
BT AREEN, EEFIZO>OTHRERIESD
SN B, BEEMENEEZ, 4EIZH
FTIC X DRBEEEL G L7, SH%IBESK
HEPWIRT 4 R 7 BB EI X BRSNS EL
£Zoh5Y,

PR 14 I, MRITREBRLAANERES
b o eatkhHEFION, WRREEEEZDE
- 7z 8 FEW & & P AT L 7o (Table 1)°.



AAH REGRHRIUET e 58

W22k E1F —69 —

Tablel Comparison of previous acute otitis media cases with inner ear symptoms
(case NO. 1-8) and with dysgeusia (case NO. 9-10)
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