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An Adult Case of Non Tuberculous Mycobacterial Otitis Media

Yosuke NAKANISHI, Miyako HATANO, Makoto ITOH, Takaki MITWA

Department of Otolaryngology, Kanazawa University School of Medeicine, Ishikawa, Japan

Most of nontuberculous mycobacteria cases were resistant to antibiotic therapy. We reported an
adult case of it.

A 61-year-old female presented with right ottorhea at 54 years of age. She had right fullness
of the ear at 61 years of age. Physical examination revealed a right tympanic membrane with
perforation and edematous mucosa in the middle ear. A specimen of the ottorhea grew M.abscessus,
and revealed gafky 3 and negative for polymerase chain reaction (PCR) for M.tuberculosis.

She was treated with intravenous PAPM/BP (0.5gx1), AMK (200mgx1), CAM (600mgx1) for
36 days. CT scans of the temporal bone showed improvement of airlization in the middle ear 31
days after medication therapy. Tympanoplasty was performed 36 days after medication therapy
because she hoped. At surgery inflammation was noted in the middle ear, and edematous pale

mucosal tissue was noted around the stapes. Histopathologic reports of it showed inflammation

and granulation tissue, no caseating necrosis and acid-fast bacilli.
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Improvement of airlization in the middle ear
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