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2 Case Report: Operative therapy was considered to be effective in control of the otorrhea.

Yuko HATA, Miyuki BABA, Go INOKUCHI, Nobuhiko KURITA, Taeko OKUNO

Department of otolaryngology Mitsui Memorial Hospital

In outpatient, we often experience the cases of poor control of the otorrhea in spite of
frequent local therapy or antibiotics therapy .

We encountered two cases of long persistent otorrhea. Case 1 is a 61-year-old man who
seeked medical care for otorrhea on the left side. He had operated the left ear about 45
years ago in other hospital. The exteriorized mastoid cavity in the left ear was chronically
infected with hemorrhagic granulation tissue. Computed tomography (CT) revealed high
density area consistent with otoscopic view. Alcaligenes xylosoxidans was detected in
bacterial examination, and was revealed resistance to almost antibiotics except Piperacillin
Natorium. Case 2 is a 77-year-old man who complained vertiginous attack about few weeks
ago. Then he also complained persistent otorrhea on his right ear. Otoscopic examination
showed central perforation and purulent otorrhea . His tympanic membrane was
reddish and thickened. Methicillin-resistant Staphylococcus aureus (MRSA) was found in
bacterial examination, and was showed sensitivity to only Minocycline Hydrochloride and
Clyndamycine, later resistance to Clyndamycine. Operative therapy was done both 2 cases
because it had been difficult to control the persistent otorrhea only by conservative therapy.
On operation, thick hemorrhagic granulation tissue was found around ossicules in Case 1,
and thick granulation tissue extended from mesotympanum to epitympanum in Case 2. Then
muco-purulent diacharge run out from tympanic sinus and epitympamum by removal of the
granulation tissue in Case 2.

It is considered to be effective to remove granulaition tissue operatively for persistent

chronic inflammation.
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Fig. 1 Findings of Case 1
(a) Otoscopic view,
* show hemorrhagic granulation of epitympanum
(b) Audiogram of the his first visit
(¢) Result of sensitivity to antibiotics
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Fig. 2 CT and operative findings of Case 1
(a) Arrow : high density area, consistent with
granulation of epitympanum.
(b)Large arrow: granulation tissue around
ossicules
Small arrow : disarticulation of incudostapedial
joint
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Fig. 3 Postoperative findings of Case 1
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Fig. 4 Findings of Case 2
(a) Otoscopic view showed central perforation
of reddish and thickend tympanic membrane
with otorrhea.
(b) Audiogram revealed conductive hearing loss
of the right ear.
(¢} Result of sensitivity to antibiotics
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Fig.5 CT and operative findings of Case 2
(a) CT showed compatible to chronic otitis
media without granulation around ossicles.
(b) Large arrow : extent of granulation tissue
Small arrow : purulent discharge run out
from tympanic sinus
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Fig. 6 Postoperative findings of Case 2
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