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An adult case of mucosus otitis media

Ichiro KATO, Kenji SUZUKI, Toshiyuki FUJISAWA,
Mayuki NAKASHIMA, Yoichi NISHIMURA, Seiichi NAKATA

Department of Otorhinolaryngology, The Second Hospital, Fujita Health University

We report a case of a 60-year-old man with mucosus otitis media (MOM) . The patient

complained of fullness of his left ear, tinnitus, and mild left-sided headache. At first, he

underwent paracentesis as a treatment for otitis media with effusion. In this case, it was

difficult to diagnose his illness as MOM because subtle symptoms of an acute infection were

presented. After about one month, Streptococcus pneumoniae of mucoid type (penicillin

sensitive Streptococcus pneumoniae) was isolated from the otorrhea and we recognized that

the postero-lateral area of left mastoid cells was destroyed on CT scan. Immediately we

inserted a transtympanic ventilation tube and started treatment with multiple antibiotics,

both intravenously and topically into the left ear. The otorrhea and headache disappeared

after 10 days. Destroyed mastoid cells on CT scan were restored after four months. The

hearing loss on the left ear was reduced but did not resolve completely after 12 months.
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Fig. 1 The left eardrum was slightly swollen but
non-erythematous on March 11.
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Fig.2 Audiogram done on March 11. Mixed
hearing loss of left ear was recognized.

Fig.3 A :CT scan findings on April 21. The postero-
lateral area of left mastoid cells was destroyed.
B : MRI findings on April 22. The same area on
CT scan was filled with liquid matter. No change
was recognized in the intracranial region.
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Fig. 4 Patient’s clinical data including body
temperature, headache, otorrhea, and details
of antibiotic administration.

Fig. 5 The left eardrum with ventilation tube. (April 28)

Fig. 6 CT scan findings on May 27(A) and August
11(B). Destroyed bone was restored and
effusion in the middle ear was reduced.
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Fig. 7 Audiogram done on March 28 of the next
year. Hearing loss on the left ear was
reduced but did not resolve completely.
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Fig. 8 Transition of isolates from patients with
acute purulent otitis media.
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Fig. 9 Transition of isolated penicillin intermediate/
resistant S. pneumoniae
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