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Involvement of RS virus in acute otitis media in infants and its prediction

- From the tympanic membrane findings in the early acute stages —

Yosuke KAMIDE
Kamide ENT Clinic.

In Japan, sufficient attention has not yet been paid to virus-induced otitis media. The reason

is that it is difficult to distinguish between bacterial and viral infections due to the absence of

characteristic tympanic membrane findings, and that no viral examination of the middle ear fluid

is generally carried out. In this study, a rapid antigen detection test for respiratory syncytical (RS)

virus and bacterial culture examination of nasopharyngeal swabs and middle ear fluid of infants

suspected to have RS virus-induced otitis media were performed in-our clinic.

In all, 15 patients ( 9 boys and 6 girls ; age range, O to 3 years ) were suspected to have RS

virus infection, and myringotomy was performed between October 1 and December 31, 2008. Of

these, 11 patients were finally confirmed to have RS virus-induced otitis media by the above tests.

Common findings obtained from these cases included blister formation on the surface of the

tympanic membrane and petechial hemorrhages, as well as strong redness around the handle of

the malleus, in the very early stages in cases of RS virus infection. Bacterial culture of the middle ear

fluid yielded a negative result in 7 out of the 11 cases. Therefore, administration of antibacterial

drugs in the early stages of acute otitis media should be considered carefully hereafter.
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Fig.1-a For the RS Viral examination
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Fig.1-b For the bacterial examination
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Fig. 1 Middle ear fluid suction devices
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Petechial Blister
hemorrhages formation

Fig. 2 Blister formation and petechial hemorrhages

Tablel The results of Check RSV
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Fig.3 Strong redness around the handle of the malleus
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