HAH SR EROE R 38 268 1% - 177 -

BB ICHS LCMVBRIEZ A6 L 28 (LIRMEPE &

% E o&yv W ¥ WY H M K2
K A me R W
1) HERINRERE > 5 —  F SRR
2) MERINBERY Y 5 — Bk
3) HBERAEWES W R EAL Y 5 —  H R

Chronic Purulent Otitis Media Complicated by CMV Infection
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Introduction : Recently, refractory otitis media has been reported in many infants aged
less than 3 years. Various etiological factors such as immune disorders and resistant bacte-
ria are present, and it is often difficult to diagnose and treat this disorder. In this study, we
report a 7-month-old girl who was brought to our hospital for bilateral aural discharge,
which had persisted for 3 months, and liver dysfunction, and in whom it was difficult to
make a definitive diagnosis.

At a previous local clinic, antibiotic treatment was under a tentative diagnosis of drug-
induced hepatopathy. Ear lavage, bilateral myringotomy, and bilateral tube insertion were
carried out, but aural discharge persisted. Even after antibiotic treatment was discontinued,
liver dysfunction persisted.

In our department, cytomegalovirus (CMV), hepatitis A virus (HAV), and hepatitis B
virus (HBV) tests were performed under a tentative diagnosis of liver dysfunction associat-
ed with viral infection. The CMV test showed IgG (+) and IgM (—). However, via the
polymerase chain reaction (PCR) method using urine and blood samples, CMV was detect-
ed, suggesting chronic purulent otitis media with CMV infection. This was considered to con-
tribute to liver functional enhancement. A bacterial test revealed PISP. The immune system
showed no abnormality. There were no other viruses. Drip infusion of an antibiotic to be
excreted via the kidney was started. Marked improvement was achieved, and, after 3 days,
aural discharge disappeared. We review the route of CMV infection and the characteristics of
antibody appearance. When refractory otitis media with liver dysfunction is observed, appro-

priate treatment should be selected, considering drug-induced or viral liver dysfunction.
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Table1l shows Medical treatment procedure and
clinical course
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Fig.1 shows a schematic diagram of clinical course
after CMV infection
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