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A Case Report of a Patient with Eustachian Tube Dysfunction with

Different Pathologies
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ABSTRACT

Eustachian tube dysfunction can cause obstructive eustachian tube dysfunction (OETD) and patulous eustachian
tube (PET). These two different pathologic dysfunctions have the same symptoms which makes difficulty to diagnose.
Herein, we report a case of a patient who had eustachian tube dysfunction with different pathologies simultaneously.
A 34-year-old female patient complaints with both ear fullness. After diagnosis of right OETD and left PET, right balloon
eustachian tuboplasty with trans-tympanic eustachian tube silicone plug insertion on the left side were performed. To
our knowledge, there has been no report of one patient who had different pathologies of eustachian tube dysfunction

simultaneously.
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Patulous Eustachian tube.
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Fig. 1. Preoperative Pure tone audiogram, clinical findings and
temporal bone CT. A : Pure tone audiogram shows both low tone
conductive hearing loss. B : An endoscopic view of the narrowed
nasopharyngeal orifice of the right eustachian tube (black arrow). C
: Temporal bone computed tomography (CT) with minimal left oto-
mastoiditis.

Fig. 2. Operating findings of balloon eustachian tuboplasty and sil-
icone plug insertion. A : The balloon catheter tip located within the
lumen of the right cartilaginous eustachian tube was inflated to 12
atmospheric pressure for 2 min (30° endoscopic view). B : Silicone
plug. C : Insertion of silicone plug via myringotomy to the anterior
superior quadrant of the left TM (0° endoscopic view). D : The 0° en-
doscopic view of TM after operation with Tachocomb® (black arrow).
TM: tympanic membrane.
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