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Intractable Otitis Media in Adults

Yukiko IINO, MD

Department of Otolaryngology, Jichi Medical University Saitama Medical Center

We sometimes encounter adult patients with otitis media, which shows quite different
clinical characteristics from ordinary otitis media such as chronic ottitis media with
perforation, cholesteatoma and otitis media with effusion.

The clinical characteristics of intractable otitis media are as follows ; 1) resistance to
conventional conservative treatment of otitis media such as administration of antibiotics,
myringotomy and insertion of tympanostomy tubes, 2) difficulty in making a diagnosis, 3)
refractory and recurrent otitis media, 4) incurable by surgical treatment and 5) occurrence
of complication such as facial paralysis and inner ear damage. The following middle ear
pathologies are considered as intractable otitis media ; eosinophilic otitis media, Wegener's
granulomatosis, benign middle ear tumor, cholesterol granuloma, otitis media tuberculosa and
otitis media due to serious tubal dysfunction. It is necessary to make a prompt diagnosis
and early intervention in patients with intractable otitis media, otherwise they will suffer

undesirable clinical course.
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Table 1 Intractable otitis media
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Table2 Treatment of eosinophilic otitis media
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