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Case 10. Wendy, aged 35 
 

HISTORY 
Wendy presented after a hot summer spell with excruciating right otalgia of five days’ duration. She was deaf 
in the right ear, with a watery sound on auto-inflation, with a throbbing tinnitus and slight general 
disorientation. She was generally malaised and distressed. Conservative treatment with antibiotics drops and 
medication had been ineffective. 

 

FINDINGS                                   
 

 

 

 

 

 

 

 

 

 

  

Inspection of the canal revealed subtotal closure of the lumen by oedema. Multiple pustules were evident 
along the cartilaginous EAC. Some dried crystalline debris was noted around the introitus of the canal. The 
auricle was exquisitely painful upon palpation or traction. The eardrum was not visible.  

Investigations were inappropriate at presentation, due to acute symptoms and typical case features. 

 

DIAGNOSIS 
Aural Furunculosis 
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MANAGEMENT 
Immediate pain relief was given (Panadeine Forte, two tablets). The canal was gently cleaned by fine suction 
toilet, although with difficulty, given the severe lumen narrowing and exquisite sensitivity. A 2 mm speculum 
and fine sucker tip were required to clear the deep canal. A narrow Allevyn wick impregnated with 
ciprofloxacin and betamethasone ointment was inserted. Gentamicin IMI 80mg was administered and Wendy 
was begun on oral amoxicillin-clavulanic acid, 875 mg bd and dicloxacillin 500 mg qid, together with ongoing 
pain relief. She was reviewed in 24 hours for re-cleaning and a further wick insertion. Ciprofloxacin drops 
were commenced 48 hours later. Her recovery was advanced within 48 hours and she was free of residual 
problems thereafter.  

 

SALIENT FEATURES AND COMMENTS 
The extreme pain and tenderness, combined with the marked canal swelling, are very suggestive of 
furunculosis due to staph. aureus; the case was managed on this assumptive diagnosis . 

Staphylococcal canal infections may be confused with other severe bacterial varieties, but the pain and 
tenderness of the latter are generally less extreme, although pseudomonal infections may cause some 
distress. Occasionally acute mastoiditis may cause confusion, although the swelling of the latter tens to be 
posterosuperior to the auricle, rather than lower, and at worst, a CT scan will differentiate the two conditions, 
the middle ear cleft being opaque in mastoiditis. 

Note: Occasionally, a furunculosis will infect the cartilage of the floor of the canal, producing a granulation 
that takes weeks to clear, resolving after extrusion of a sliver of necrotic cartilage. If a granulation is present 
on the floor of the canal, warn the patient of this possibility, as the treatment may be protracted, and the 
patient easily becomes disillusioned by the slow pace of events. 

 

More information 
• Conditions of the Pinna and External Ear  

• Otitis Externa   

• Bacterial Otitis Externa 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%207%20CONDITIONS%20OF%20THE%20PINNA%20AND%20THE%20EXTERNAL%20AUDITORY%20CANAL.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.3.External-ear/2.%201.%203.%203.%20OTITS%20EXTERNA.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.3.External-ear/1.3.2Otitis-externa/1.%203.%202.%201%20BACTERIAL%20OTITIS%20EXTERNA.pdf
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