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CASE 19. Beryl, aged 64 
 

HISTORY  
Beryl presented with a long history of blockage and deafness in the right ear. This had been accompanied by 
occasional otorrhoea, some discomfort and a low grade ringing tinnitus. She had suffered longstanding 
bronchiectasis and some sinusitis. 

 

 FINDINGS 

             

The right drum was somewhat opaque, but with blackish discoloration of the more transparent areas. A 
moderately large attic retraction pocket was noted superiorly, but the ear was free of discharge. Tuning fork 
assessment showed a negative Rinne on the right, the Weber referred to the right, consistent with a right 
conductive loss.  
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INVESTIGATION     
                 

 

 

 

 

 

 

 

 

 

The deafness was confirmed on audiology, showing a 50 db conductive loss suggestive of concurrent 
ossicular pathology due to middle ear scarring, plus some bilateral high frequency sensorineural losses, 
consistent with aging changes. Tympanometry showed a flat Type B tracing. Chest and sinus radiology 
confirmed bronchiectasis and sinusitis. 

 

DIAGNOSIS 
Cholesterol granuloma, and an attic retraction pocket. These have resulted from chronic tubal insufficiency. 
The granulomas are associated with breakdown products of haemorrhage and are frequently diffusely filling 
the mastoid air cell system. Mild bilateral presbyacusic deafness 

 

MANAGEMENT  
Conservative. In mature cases, granulomas are frequently of considerable longevity and are resistant to 
surgical clearance. A diagnostic myringotomy under topical anaesthesia was productive of semisolid thick 
mucoid fluid. A ventilation tube was avoided and an air conduction aid was arranged.  

 

SALIENT FEATURES AND COMMENT 
The blackish discoloration of the drum is characteristic of the disease. The problem is commonly associated 
with chronic URTI and LRTI, including bronchiectasis. The lesions are also associated with thick and viscous 
effusions. Wide bore long term ventilation tubes may be of benefit in some cases, but frequently lead to 
blockage and infection. Aiding is the better course in many cases.   
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More Information: 
• Failure of the Eustachian Tube 

• Cholesterol Granuloma 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%208%20FAILURE%20OF%20THE%20EUSTACHIAN%20TUBE.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.1.Eustachian-insufficiency/1.4.1.3Complications-of-ei/1.%204.%201.%203.%202%20CHOLESTEROL%20GRANULOMA.pdf
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