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Three Cases of Tuberculous Otitis Media

Noriko OGASAWARA, Mitsuru GO and Tetsuo HIMI

Department of otolaryngology, Sapporo Medical University School of Medicine

In Japan, the number of patients, who infected with tuberculosis newly, has slightly
decreased. But tuberculosis still remains a major health concern both in developing and
developed countries. Among the extrapulmonary diseases, tuberculous otitis media is rare.
We reported 3 cases of tuberculous otitis media. The ages of the patients ranged from 48 to
70 years old. None of them had histories of treatment for tuberculosis. The main symptom
was otorrhea, discharge and mixed hearing loss. They were initially diagnosed as acute oti-
tis media or otitis media with effusion. During their treatment, the antibiotics were not
effective. Their temporal bone computed tomography showed the soft tissue occupation, in
relatively well-pneumatized mastoid without bone destruction. Their diagnosis was made
by examinations of acid-fast bacilli by smear and culture, histopathological examinations
and polymerase chain reactions. They all improved by administering antituberculos agents
according to the guideline of the American Thoroacic Society. Early diagnosis and subse-

quent antituberculous chemotherapy can prevent further complications.
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Fig.1 The light eardrum in case 2

RERFE W% $H15

RIEECT : EF 1 & ERIC, AHEENICKE
MR rEROL D, AEEEORKEIRIFT
by, BAEEED, BHRERALLRAO L2
7= (Fig.2).

Fig.2 Computed tomography in case 2
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Table1 Investigations in three cases of otitis media
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Table 2 Diagnosis for patients with tuberculous
otitis media
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