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A Clinical Study of the Tuberculous Otitis Media

Jun Ho Cho, MD, Min Ho Seo, MD, Jung Ho Han, MD, Jin Young Jang, MD and Kyung Du Chun, MD
Department of Otolaryngology, Presbytreian Medical Center, Jeonju, Korea

—ABSTRACT —

Background and Objectives : The diagnosis of tuberculous otitis media (TOM) is often delayed because of
its rarity, the variable presentation, and the lack of highly sensitive and specific diagnostic methods. This
delay may results in permanent morbidities such as hearing loss and other complications. This study was
performed to evaluate clinical manifestation of TOM and methods of early diagnosis and treatment. Material
and Methods : We reviewed the medical records of 26 patients with TOM treated at Presbytreian Medical
Center. The diagnosis of TOM was made by AFB smear, culture, histologic analysis and PCR. Results : The
results showed the average age of patients is 30.2 years and male outnumbers female. Most patients showed
painless intractable otorrhea, mild to moderate hearing loss and perforated drum with granulation. But multi-
ple perforations, facial palsy, and other complications were not observed. Most of the cases were confirmed
pathologically by operative specimen. In only medication group, duration of time for diagnosis was relatively
shorter and TM closure rate is 50% without surgical intervention. Conclusion : A high index of suspicion for
TOM is required patients who do not respond to standard therapy for non tuberculous infections. Appropriate
evaluation for TOM includes AFB smear, culture, PCR of otorrhea and operative biopsy. Early diagnosis and
treatment of TOM are important to avoid irreversible complications, surgical intervention, and propagation of
the disease. (J Clinical Otolaryngol 2007:18:184-189)
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Table 1. Age and sex distribution at presentation

Age Male (%) Female (%) No. of case (%)
0— 9 2 2 4 ( 15.4)
10—-19 3 4 7 ( 26.9
20—-29 2 3 5( 19.2)
30—39 4 2 6 ( 23.1)
40—-49 0 0 0( 00
50—-59 1 1 2( 7.7
60—69 2 0 2( 7.7
Total 14(53.8) 12(46.2) 26 (100.0)

Table 2. Duration of symptom before diagnosis

Duration (months) No. of case (%)

0—- 6 4 ( 15.4%)
6—12 6 ( 23.1%)
12—-18 3 ( 11.5%)
18—24 3 ( 11.5%)
24— 10 ( 38.4%)
Total 26 (100.0%)
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Table 3. Summary of lab findings
AFB Histologic

smear Culture analysis PCR
Positive 4 2 23 6
Negative 7 9 0 3
Not tested 15 15 3 17

AFB : acid fast bacill, PCR : polymerase chain reaction
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