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CASE 20. Edward, 54. 

HISTORY 

Edward had suffered longstanding discharge from the right ear, foul on occasion. He was partially deaf on 

that side and subject to gurgling tinnitus when he rubbed the site. The problem had recurred after a 

multiplicity of prior treatments with several specialists.  

FINDINGS 

          

The drum and deep half of the external canal were covered with a glistening raw surface. The drum features 

were obscured by fibrotic changes in the diseased tissues. 

Tuning fork assessments showed a right conductive loss (Weber referred to the right, Rinne negative on the 

right).  

 

INVESTIGATIONS 
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Audiometry revealed a 40 decibel conductive loss, consistent with deep canal fibrosis, but with an intact 

ossicular chain. A mild high frequency seneorineural deafness is present, maximal at 4000 cps, consistent 

with some past noise trauma exposure. 

 

       

A CT Scan revealed soft tissue obliteration of the deep canal but with an aerated middle ear cleft. 

 

DIAGNOSIS 

Obliterative chronic myringitis, with the fibrosis filling the deep third of the EAC, destroying the deep canal 

skin. 

 

MANAGEMENT  

The advanced chronic infection and loss of the deep canal epithelium required excision of the diseased 

tissue and complete grafting of the canal with fine split skin grafts derived from the medial aspect of the 

upper arm. Healing was complete in four weeks. 

 

SALIENT FEATURES AND COMMENT 

The diffuse glistening surface of chronic myringitis is difficult to eradicate conservatively. Early cases may 

respond to local cautery (silver nitrate, phenol) and ciprofloxacin drops, but the phenomenon is frequently a 

biofilm event that resists these measures. The surgical site requires semi-regular cleaning, as the split skin 

does not have the migratory properties of normal canal epithelium. 

Refer cases with such raw canals for specialist care. 
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More Information: 

Conditions of the Pinna and the external Auditory Canal 

Chronic Myringtis 

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/2.3An-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.%204.%20CHRONIC%20MYRINGITIS.pdf

