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CASE 17. Catherine, aged 28 
 

HISTORY 
Catherine presented with a short history of severe lancing pain in the left ear. This had been followed by 
partial hearing loss, a feeling of fullness in the ear and a slight crackling tinnitus. She had noted a mild URTI 
shortly before, but had no other attendant symptoms or history. 

 

FINDINGS 
                    

 

 

 

 

 

 

 

 

 

The drum was obscured by bullous eruptions filling the deep canal and filled with a slightly bloodstained 
serous fluid. A conductive loss was present (Weber referred to the left, left negative Rinne). Audiology was 
delayed, pending resolution of the acute phase. Later pure tone audiology and tympanometry (flat Type B 
curve) indicated a residual middle ear effusion. This resolved over two weeks without intervention with a 
ventilation tube. 

 

DIAGNOSIS 
Bullous/viral myringitis, resultant from an influenza virus. 

 

MANAGEMENT 
Neomycin drops were used to discourage secondary bacterial infection. The condition settled rapidly, 
although a fine film of dried debris became adherent to the drum and required removal under the operating 
microscope ten days later. At that time the drum was still slightly inflamed and a partial deafness was 
present. 
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Later audiogram. 

 

SALIENT FEATURES AND COMMENT 
The blistered appearance of the drum and history of lancing pain immediately indicate the diagnosis. Acute 
(bacterial) otitis media (AOM) may present with drum blebs that superficially resemble the above. If in doubt, 
treat for AOM. Bullous myringitis may result in a temporary middle ear effusion that may be best treated with 
a temporary myringotomy or tube insertion. On other instances the drum may be left covered with a fine film 
of dried keratin which causes aberrant auditory sensations, and which requires peeling off under microscopy. 
Rarely, the condition may be associated with the development of viral encephalitis. 

 

More information 
• Viral Otitis Externa 

• Otitis Externa   

• Conditions of the Pinna and External Ear   

 

 

 

http://queenslandotology.jchmedia.com/documents/educational-portal/1.3.External-ear/1.3.2Otitis-externa/1.%203.%202.%204%20VIRAL%20OTITIS%20EXTERNA.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/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%207%20CONDITIONS%20OF%20THE%20PINNA%20AND%20THE%20EXTERNAL%20AUDITORY%20CANAL.pdf
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