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Three cases of bilateral acute otitis media due to mucoid type Streptococcus pneumoniae

Yumiko MARUYAMAVY, Shigeru HOSHIDA?, Tomokazu YOSHIZAKI®

1) Department of Otolaryngology-Head and Neck Surgery, Kurobe City Hospital, 1108-1

Mikkaichi, Kurobe, Toyama 938-8502, Japan

2) Division of Otolaryngology-Head and Neck Surgery, Kanazawa University Graduate School of

Medical Science, 13-1 Takaramachi, Kanazawa, Ishikawa 920-8640, Japan

We reported three cases with severe acute otitis media of bilateral ear in which the mucoid

type Streptococcus pneumoniae was isolated. All of them complained of severe otalgia, headache

and high fever. Two had been treated with cephem antibiotics against one side acute otitis

media, and otitis media developed the other side of ear. The other had taken fluoroquinolones

till first consultation to us, who showed bilateral otitis media and hepatic insufficiency considered

to be caused by infection. And the patient also suffered from aggravation of sensorineural

hearing of bilateral ear, which recovered after about 5 months. In one case penicillin-

intermediately resistant Streptococcus pneumoniae of mucoid type was isolated. Tympanotomy

was performed in all six ears and a ventilation tube was inserted in 2 ears.

To distinguish and manage properly this intractable infection, we should pay enough

attention to mucoid otitis media as reemerging infectious disease.
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Fig.1 CT scan of case 2.

a: CT findings on Day 2 of case 2. Most of
mastoid air cells were opacified, but there
was not the destruction of bone division of
air cells, nor subperiosteum abscess.

b:CT findings on Day 30 of case 2. Most
opacification was disappeared in the
mastoid air cell with no findings of silent
mastoiditis.
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Fig. 2 Audiogram progress of case 3. Bilateral

bone conduction hearing loss was showed
on Dayl, which had not recovered enough
on Day 37, finely recovered on Day 161.
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Table 1 Result of medical examinations of case 3.
There were findings of severe
inflammation, hepatic insufficiency and
abnormalities of urinalysis on Day 1, and
these findings were getting normalized
along treatment against mucoid otitis
media, which supported the effect of the
treatment.

Day 1| Day 2| Day 4
WBC /ul | 9100 | 9300 | 7400
NEUTROPHIL /ul | TA17 | 6547 | 5543
CRP me/d | 14.63 | 12.79 | 3.06
AST U/l 127 70 38
ALT U/l 114 99 90
Y GPT U/l 133 ] 124 | 101
UROPHANIC PROTEIN |me/dl | 100 30| -
UROPHANIC KETONE + o -
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Fig. 3 CT scan of case 3.

a: CT findings on Day 1 of case 3. Most of
mastoid air cells were opacified, but there
was not the destruction of bone division of
air cells, nor subperiosteum abscess.

b:CT findings on Day 37 of case 3.
Opacification had not disappeared enough

t.

c: ggf findings on Day 72 of case 3. Most
opacification was finally disappeared in the
mastoid air cell with no findings of silent
mastoiditis.
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