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CASE 34. Harold, aged 59 
 

HISTORY 
Harold had suffered left side otorrhoea for many years, subsequent to a fungal infection. The discharge was 
semicontinuous, copious on occasion. He was severely deaf in the ear and subject to occasional ache and 
blockage with gurgling tinnitus. In the past he had multiple treatments, but without lasting remission. 

 

FINDINGS 
             

                       

A thick mucoid otorrhoea filled much of the deep EAC. When cleared, profuse granulations in the deep canal 
were noted, but without evidence of keratin accumulation.  A CT showed diffuse opacity of the mastoid cells 
and possible sclerosis in the surrounding bone. 
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Audiology showed a left 50 db conductive loss consistent with ossicular fixation or necrosis with a degree of 
high frequency fall-off: presbyacusis consistent with age. 

 

DIAGNOSIS 
Chronic mastoiditis complicated by ossicular pathology. 

 

MANAGEMENT 
Harold underwent an intact canal wall mastoidectomy, with obliteration of the mastoid cavity with a avascular 
flap to minimise re-infection. The drum was grafted with tragal perichondrium and attic fixation of the malleus 
and incus was overcome using a titanium partial osssicular replacement prosthesis with a cartilage cap. A 
moderate air-bone gap remained, due to scarring as a result of the mucosal damage  

 

SALIENT FEATURES 
Unremitting mucoid otorrhea from a chronic drum perforation, especially if pulsatile, is suggestive of deep-
seated mastoid infection that will respond only to surgical exenteration of the affected cells. Due to earlier 
treatment of acute infections, the disease is now less common in developed countries, but remains 
troublesome when primary care is less available. 

 

More information 
• Middle Ear Infections 
• Mastoiditis 

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.%204%20MASTOIDITIS.pdf

	CASE 34. Harold, aged 59
	HISTORY
	FINDINGS
	DIAGNOSIS
	MANAGEMENT
	SALIENT FEATURES
	More information

