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Eosinophillic Otitis Media with Intractable Otorrhea Successfully Controlled
by Intratympanic Dexamethasone Injection : A Case Series
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Jeju National University School of Medicine, Jeju, Korea

—ABSTRACT —

Eosinophilic otitis media (EOM) is a newly recognized intractable middle ear disease, characterized by a highly
viscous otorrhea and an accumulation of eosinophils in middle ear effusion and middle ear mucosa. Since EOM
can cause gradual or sudden deterioration of hearing, it is important to properly diagnose EOM. Systemic or
topical steroid administration is known as the most effective treatment for patients with EOM ; however, oral
steroid therapy has the potential to cause adverse drug effects. Recently, we experienced two cases of EOM that
were given intratympanic dexamethasone injection had improvement in otologic symptoms including otorrhea
and hearing loss. The instillation of dexamethasone into the middle ear cavity is noninvasive and effective
treatment for controlling eosinophilic inflammation in this report. Identification of the characteristic manifesta-
tions of EOM, and the consequent definite diagnosis and an adequate treatment for EOM can help prevent sen-
sorineural hearing loss in early stage. (J Clinical Otolaryngol 2016;27:306-315)
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Fig. 1. Nasal endoscopic findings showing diffuse polyposis and thick secretion in the middle meatus in the right (A)

and left nasal cavities (B).
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Fig. 2. Otoendoscopic findings. A profuse glue-like otorrhea in the right ear (A). Glue-like middle ear effusion is ob-
served in the left ear (B). Following an aspiration of the glue-like otorrhea and middle ear effusion, small perforations
is identified in the right (C) and the left tympanic membranes (D). After intratympanic dexamethasone injection
treatment, the tympanic membrane perforation is healed in the right ear (E) and the glue-like middle ear effusion is

disappeared in the left ear (F).
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Fig. 3. Audiometry in case 1. Prior to freatment (A). After intratympanic dexamethasone injection treatment (B).
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Fig. 4. Computed tomography images of the temporal
bone. Prior to freatment, soft-tissue shadows are ob-
served extending from the Eustachian tube to the tym-
panic cavity in the left ear (A). After infratympanic dexa-
methasone injection treatment, the soft-tissue shadow
in the Eustachian tube is disappeared (arrow) (B).
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Fig. 5. H|sTop0ThoIog|cctI examination of the mucopuru-
lent exudate from middle ear in case 1. Numerous eo-
sinophils are observed (H&E, % 400).
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Fig. 6. Otoendoscopic findings. A small amount of glue-like middle ear effusion exuding from the tympanic mem-
brane perforation of the right ear (A). Prior to aspiration, glue-like otorrhea is observed exuding from the tympanic
membrane perforation of the left ear (B). Following an aspiration, the tympanic membrane perforation is revealed
(C). After intratympanic dexamethasone injection treatment demonstrated middle ear effusion is disappeared in
the right (D) and left ear (E).
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Fig. 7. Audiometry in case 2. Prior to freatment (A). After intratympanic dexamethasone injection treatment (B).
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Fig. 9. Histopathological examination of the mucopuru-

lent exudate from middle ear in case 2. Numerous eo-
sinophils are observed (H&E, x400).

Table 1. Diagnostic criteria for eosinophilic otitis media (adapted from [7])

Major criterion

Minor criteria

Otitis media with effusion or chronic ofitis media
with eosinophil dominant effusion

1. Highly viscous middle ear effusion

2. Resistance to conventional tfreatment for otitis media

3. Association with bronchial asthma

4. Association with nasal polyposis

Definitive case : Positive for major+two or more minor criteria. Exclusion criteria : eosinophilic granulomatosis polyan-

giitis, hypereosinophilic syndrome
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