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A Case of Tuberculous Otitis Media in Children

Eun Ah Kim, M.D., Se Chang Ham, M.D., Young Kyoun Kim, M.D.
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Ine University, Seoul Paik Hosital, Seoul, Korea

Tuberculous otitis media is a very rare disease in extrgpulmonary tuberculosis and in
chronic otitis media nowadays. The characteristic signs seem to have dtered from the past
ones. And the suspicion index is very low that there is often a considerable delay prior to
diagnosis. This might result in irreversble complications such as hearing loss, facia nerve
paralysis and labyrinthitis.

It is difficult to be defined by culture, so many patients with tuberculous otitis media are
subjected to have surgery without a correct etiologic diagnosis. Therefore bacteriologic study
of secretion and pathologic examinations of biopsied tissue are mandatory.

We report one year and 11 months old boy with tuberculous otitis media having painful
otorrhea and perforated tympanic membrane diagnosed by histologic finding and polymerase
chain reaction(PCR). And we would like to emphasize the fact that tuberculous otitis media
must be considered in the differential diagnosis of persstent suppurative otitis media despite
appropriate antibiotic thergpy considering the increasing tendency in incidence of Tuberculosis
in Korea these days.
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Fig. 1. Right mastoid X-ray shows relatively well
preserved mastoid pneumatization, but with
sugpicious hazy increased density.
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Fig. 2. Axia tempord bone CT (A) reveals soft
tissue density in right ear cavity, mastoid
antrum and peripheral air cells. The oss-
cles are intact without destruction. Coronal
CT (B) aso shows soft tissue dendty in
right middle ear cavity and soft tissue
thickening of superior wall of right exter-
nal auditory candl.
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Fig. 3. Contrast-enhanced neck CT shows multiple
lymph nodes with relatively homogeneous
density at bilateral jugulodigastric, internal
jugular, spinal accessory, and submandi-
bular chain(suggesting reactive hyperplasa
rather than tuberculous lymphadenitis).

(Fig. 4),
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Fig. 4. Histopathology of biopsy specimen shows
exuberant caseous necroses, conglomerated
palisading epithelioid granulomas with Lan-
ghans' type multinucleated giant cell(H-E
gain, x 200).

Fig. 5. Otoscopic finding shows central perforation
of right tympanic membrane.
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