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Complications of AOM. 1. Permanent drum perforation. 2. 
Facial palsy. 3. Mastoiditis. 4. Petrositis. 5. Meningitis.  

6. Bacterial labyrinthitis.    ©  Bruce Black MD                                         

 
          



Acute drum perforation is AOM. The otorrhoea is mucoid, 
which discerns the discharge from otitis externa, as the 

EAC has no goblet cells.    ©  Bruce Black MD                                         

 
          



Small persistent perforation after AOM. 
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A large post-AOM perforation, probably due to a more 
virulent agent such as beta-haemolytic streptococcus.  
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Left facial palsy after AOM. 
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Muscular action of previous case. Treat with drainage, 
vigorous antibiotic therapy and steroids. Prompt effective 

treatment carries a good prognosis.    ©  Bruce Black MD                                         

 
          



Unilateral protruding right auricle in an infant. Check for 
acute mastoiditis.    ©  Bruce Black MD                                         

 
          



Previous case, typical fluctuant swelling postero-superior to 
the auricle, where the cortical bone over the infected 

mastoid cells is thinnest.    ©  Bruce Black MD                                         

 
          



Similar presentation, left ear. Manage with intensive IV 
antibiotic therapy, drain surgically if response is not prompt. 
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Detail of the same case showing the characteristic fluctuant 
swelling due to a subperiosteal abscess. 
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Acute mastoiditis, right ear. Diffuse swelling of the right side 
of the head. The middle ear cleft is opaque. 
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Left lateral rectus palsy secondary to left petrositis, resulting 
in VI palsy due to involvement of the nerve as it crosses the 
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Gradenigo’s Syndrome. Left otalgia, deafness and lateral 
rectus palsy due to left petrositis complicating AOM. 
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Right dead ear secondary to bacterial labyrinthitis 
complicating AOM. Possible risk of labyrinthitis ossificans 
obliterating the cochlear spiral, preventing CI, if indicated.    ©  Bruce Black MD                                         
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