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CASE 36. Mary, aged 39 
 

HISTORY 
Mary presented with a sore left auricle. There had been persistent pruritis and she admitted to frequent 
rubbing and scratching at both ears.  More recently there had been tenderness on the right, with a watery 
discharge but no loss of hearing tinnitus or dizziness.  She was a long term heavy smoker. 

 

FINDINGS 

                                           

The conchal bowl on the left was swollen and erythematous. The skin in both ears was excoriated and 
exfoliating.  A serous otorrhoea and dried crystalline debris was evident.  There was no evidence of mucoid 
otorrhea. The external canal was narrowed, with a watery debris present. The canal skin was lichenified, as 
a result of chronic otorrhoea. The drum was intact. Audiology was normal. 

 

DIAGNOSIS 
Eczema / Neurodermatitis / Lichen simplex chronicus: Otits externa induced by chronic scratching and 
rubbing 

 

MANAGEMENT 
The affected area was cleaned of caked debris. The external canal was cleared by meticulous suction toilet, 
including gently stripping the sodden thickened canal lining back to vital skin. The excoriated conchal bowl 
skin was then soaked for 3 minutes and the keratin then peeled away. Betamethasone and gentamicin 
ointment was applied generously to the canal and affected bowl skin and an Allevyn wick inserted for two 
days. Mary was counselled in detail with regards avoiding further self-trauma, including the use of ear pads 
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at night if rubbing during sleep occurred. Recovery was rapid, although she required a steroid ointment to 
relieve itch for several weeks. She discontinued smoking. 

 

SALIENT POINTS AND COMMENTS 
Excoriation and erythema in the conchal bowl are virtually diagnostic of eczema if the absence of mucus 
excludes a middle ear origin. Psoriasis, which is similar in presentation, is very rare in the ear and usually 
has other bodily manifestations. Avoidance of further self trauma is mandatory for successful management of 
eczema; the patient should clearly understand this. Many cases are linked to a smoking habit. Removal of 
caked dry keratin after prolonged soaking is necessary to help avoid further skin trauma. 

 

More information 
• Conditions of the Pinna and External Ear   

• Otitis Externa   

• Ear Trauma - Pinna   

 

 

 

 

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/educational-portal/1.10.Trauma/1.%2010.%204%20PINNA%20TRAUMA.pdf
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