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A Case of Aspergillus Otitis Media with Facial Paralysis
after Middle Ear Surgery

Hwan Ho Lee, MD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

The cases of invasive aspergillosis in the head and neck are infrequent and generally limited to the paranasal si-
nuses. Aspergillus involvements of the ear is a very rare entity, which is almost seen in immunocompromised pa-
tient, such as those with leukemia, aquired immunodeficiency syndrome and diabetes mellitus. Because invasive

fungal otitis media is often misdiagnosed as maligna

nt otitis externa. Early diagnosis, aggressive debridement,

antimycotic therapy and resituation of immunocompromised conditions are required. The author report a case of
invasive aspergillus infection of ear with facial paralysis who was treated with open cavity mastoidectomy and main-
tenance of antifungal drug. (J Clinical Otolaryngol 2012;23:253-257)
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Fig. 1. Endoscopic pictures of the tympanic membranes.
Before surgery, tympanic membrane shows necrotic le-
sion and external auditory canal skin is pale (A). 30 months
after the surgery, otorrhea was absent (B).

UcH(Fig. 2). &AH9] 25 A AL #2549 4
AFAF R o= AL Al Bt 70 dBO] FEA T 110
dBY] 7| =AEE By $= F|= 58 dBO Tk Y
7} 68 dBY] 7]& A& Al

o] F 9} o]F o] |&E|o] HEA X ZE Amoxicillin 1
g-Clavulanate 0.2 g(Augmentin®, Ilsung Pharm, Seoul,
Korea)& 1€ 2.4 g, Ceftriaxon(Cefkizon®, Samjin Pham,
Seoul, Korea) 1< 2 g, Famciclovir 750 mg(Famvir®,
Novartis Korea, Seoul, Korea) 2|1l Gabapetin 500
mg (Gabatin®, Korean drug co, Seoul, Korea)& A28}
Sk X429 FAR| 2 2B A 2o 275} of

Sl AR £, o] Stkeel 35 47

= . %’b }o] iﬁ
o] glo] FxE Q1) Lo IAxE] AAE sl
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< (invasive fungal infection)©] A= At 221 9jst

Fig. 2. Axial image (A) and coronal image (B) of temporal
bone CT. Left middle ear cavity is filled with soft tissue.
Mastoid antrum on the left is also filled with soft fissue mass
and mastoid air cells are not present. CT : computed to-
mography.
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27} AAFZ Gomori methenamine silver(GMS), peri-
odic-acid-Schiff(PAS) HAIA Xt FPL2 Asper-
gillusol] 23k J3A4] %5td FolA o= 25 2 =3l
th(Fig. 3). Aspergillus speciesell 2J2t Ao 7-¢io] h21
% 4] Amphotericn B(Fungizone”, BMS, New York,
NY, USA)E 1¥ 50 mg] &0 2 1097 Folstao

U o]F} o]F= A& E 912 House-Brackmann

Fig. 3. Histopathologic findings. Granulation tissue shows
septated fungal hyphae invading the soft fissue (arrow,
PAS, x400)(A). Specimen of the soft tissue showing
sepated fungal hyphae branching at acute angles (ar-
row, Gomori's methenamine silver stain, x 400)(B).
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