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Bacteria in the mastoid cavity in chronic otitis media with cholesteatoma

Takashi IZUKA, Masayuki FURUKAWA, Misato KASAI Katsuhisa IKEDA

Department of Otorhinolaryngology, Juntendo University School of Medicine

We performed bacteriological culture of mastoid cavity of the patients with middle ear

cholesteatoma during the surgery and compared the bacterial rate of detection and detection

bacteria of preoperative discharge from the ear culture and examined. Nineteen patients

undergoing middle ear surgery were prospectively enrolled in the present study. In 4 (21.1%)

of the 19 ears, bacteria were detected. 2 patients did not have discharge from the ear before

the surgery, and in one patient, the detection bacteria from the mastoid cavity during the

operation were different from the preoperative detection bacteria.

The results indicate the useful of bacteriologic examination of the mastoid cavity during

operation to select antibiotics for postsurgical infection and of the preoperative external

auditory canal before the operation for choice of the antimicrobial during surgery.
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Table 1 Bacteria isolated mastoid cavity during

surgery
HiE fE I 3%
C.N.S 1
Corynebacterium sp.
MSSA

Staphylococcus haemolyticus

Pseudomonas aeruginosa
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Propionibacterium sp.
BHEd 15

MSSA: methicillin sensitive Staphylococcus aureus
CNS: coagulase negative staphylococci

coagulase negative staphylococci (CNS),
methicillin sensitive Staphylococcus aureus
(MSSA), Staphylococcus haemolyticus,
Pseudomonas aeruginosa, Propionibacterium
sp. & 1BI§F oM L7z (Tablel).
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Table2 4 patients detected bacteria from the
mastoid cavity

Ein | 4R | WETEREE
49 | B HigaL
BB C.N.S CN.S 1+
65 | & HiRL
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Propionibacterum sp. =L

Corynebacterium sp. 14+
Staphylococcus
haemolyticus
74 | % CNS MSSA L
Candida albicans Corynebacteruum sp.
Candida parapsilosts Pseudomonas aeruginosa

MSSA: methicillin sensitive Staphylococcus aureus
CNS: coagulase negative staphylococct
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Table 3 The preoperative bacterial culture from
the ear discharge of the patients that did
not detect the bacteria detection from the
mastoid cavity

EiE E IR
CN.S 5
Corynebacterium sp. 2
MSSA 1
Brevibacterium sp. 1
Burkholderia cepacia 1
Candida albicans 1
Candida parapsilosis 2
Aspergillus sp. 1
BHEY 3
HERBOLEM>-OEITET 7

MSSA: methicillin sensitive Staphylococcus aureus
CNS: coagulase negative staphylococct
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