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CASE 11. Trevor, aged 18 
 

HISTORY 
Trevor presented with a history of  right side foul-smelling, sometimes bloodstianed discharge over a htree 
month period. He was hard of hearing in that ear, and had noticed occasional ache and gurgling sounds on 
that side. He had a past history of adenoidectomy and two sets of grommets, but had been otherwise 
symptom-free for many years. 

 

FINDINGS  

                                   
      

The left ear had a moderately large attic pocket, but was otherwise clear of problems. On the right , the canal 
was choked with mucopurulent discharge. Once cleared by suction toilet, a granulation was noted filling the 
upper deep canal. The Weber test referred to the right and the Rinne test was negative on that side, 
indicative of a right conductive loss.  
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INVESTIGATION 

                  

Audiology confirmed a 40db conductive loss, but with good sensorineural reserves. Tympanometry showed 
a Type C negative middle ear pattern. 

 

                                

A CT scan showed a large attic cholesteatoma , but with an aerated middle ear. Soft tissue extended into the 
EAC. The ossicular chain was necrosed, causing the conductive loss. 

 

DIAGNOSIS 
Aural polyp due to attic pattern cholesteatoma, with necrosis of the ossicular chain. 
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MANAGEMENT 
Surgical management was mandatory, due to the risk of substantial complications from an untreated 
cholesteatoma. The alternatives were open cavity surgery (modified radical mastoidectomy), or intact canal 
wall mastoidectomy. In expert hands, the latter had the better long term prognosis with respect to restoration 
of optimal function, and this was carried out successfully. A two stage procedure was required, as the 
disease was extensive and carried a risk of residual disease being left behind. At the second stage, the 
disease-free ear underwent ossiculoplasty, which effectively restored hearing. 

 

SALIENT FEATURES AND COMMENT 
Foul otorrhea is characteristic of chronic disease, and blood-stained discharge suggests granulations in the 
deep canal. An attic polyp of the nature above is cholesteatoma until proven otherwise. Surgery is generally 
mandatory. Refer foul or bloodstained otorrhoea for otological evaluation. 

 

More information:  
• Aural Polyps 

• Middle Ear Infections 

• Cholesteatoma 

 

 

 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.%204.%204.%203%20AURAL%20POLYPS.pptx
http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%209%20MIDDLE%20EAR%20INFECTIONS.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%206%20CHOLESTEATOMA%20OVERVIEW.pdf
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