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Case 38. Olga, 44. 

HISTORY 

Olga presented with chronic right deafness. She reported a long period of difficulties through much of her 

life, dating from infancy. She had undergone adenotonsillectomy in Europe as a child, but stated that the 

hearing had been poor subsequently. There had been intermittent discomfort and fullness that she had 

tolerated, but little pain. She had noted a mild high frequency tinnitus, but no discharge, vertigo or other 

localising ear symptomatology.  

FINDINGS 

 

The pars tensa was opaque with a dead gray appearance, but immobile on pneumatic testing. A conductive 

loss was present on tuning fork assessment 
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Pure tone audiometry showed a 35 db loss consistent with a chronic effusion. Tympanometry showed a flat 

Type B pattern. Chronic nasal infection was noted and a CT scan revealed diffuse right chronic sinusitis.  

 

DIAGNOSIS 

Chronic mucoid otitis media with effusion, secondary to the sinusitis. 

 

MANAGEMENT 

Phenol was used to anaesthetise a small area of the anteroinferior pars tensa, then a radial myringotomy 

was performed. Thick mucus was aspirated from the middle ear and a Duravent  (longer term) tube was 

placed in situ. The hearing loss resolved in several days. Olga later underwent endoscopic sinus surgery to 

eliminate the chronic sinusitis. The vent tube was removed eighteen months later, and the ear remained 

stable thereafter. 

 

SALIENT FEATURES 

The history of chronic difficulties and the dead gray drum appearance suggest longstanding disease with 

goblet cell metaplasia of the middle ear mucosa resulting in a gradual mucoid change in the middle ear 

effusion. Many such cases prove intractable to treatment via vent tubes and may necessitate long term use 

of hearing aids. In some cases mucociliary disease is present, causing perpetual ear, sinus, and pulmonary 

disease. 

 

More Information: 

Failure to the Eustachian Tube 

Eustachian insufficiency 

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.%204.%201.%201%20AETIOLOGY%20OF%20EUSTACHIAN%20INSUFFICIENCYI.pdf

