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CASE 39. Cathy, aged 4 
 

HISTORY 
Cathy was noted to be inattentive by her mother, who suspected hearing loss as a result. She had suffered 
an acute otitis media episode three weeks previously, but had been well after a course of 
amoxicillin/clavulanic acid. She had a previous history of similar episodes, but without accompanying 
otorrhoea or severe distress. She attended child care during the day. She had exhibited some clumsiness 
but was otherwise in good spirits. 

 

FINDINGS 
                    

 

 

 

 

 

 

 

 

 

Inspection of the right drum showed a purulent fluid filling the middle ear. The drum was intact and there was 
little evidence of inflammation and no discharge. The contralateral ear was clear of problems. She had a 
lingering rhinorrhoea and a nasal swab taken during the recent acute episode had revealed Haemophilus 
Influenzae. Cathy was intolerant of both pure tone audiology and tympanometry. 

 

DIAGNOSIS 
Otitis media with effusion (purulent), secondary to recent acute otitis media, in turn resulting from the 
Haemophilus-induced URTI. 
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MANAGEMENT  
In the absence of active infection a conservative approach was employed, the drum being reviewed two 
weeks later, at which time the effusion had largely resolved, with re-aeration of the middle ear well 
advanced. Cathy subsequently underwent adenoidectomy and vent tube insertions for repeated similar 
episodes.  

 

SALIENT FEATURES AND COMMENT 
The opaque yellow drum without inflammation is characteristic of a sterile purulent effusion subsequent to 
acute bacterial inflammation. Had audiology been undertaken, a mild 20db conductive loss would have been 
evident, with a flat Type B tympanogram. An unremitting effusion would have been managed with a vent 
tube insertion and possibly also adenoidectomy. Problems of this nature are common before 5 years of age, 
often related to URTI, especially during early contact with the peer age group. 

 

More information 
• Middle Ear Infections 

• Otitis Media with Effusion   

 

 

 

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/educational-portal/1.4.Middle-ear/1.4.1.Eustachian-insufficiency/1.%204.%201.%202%20OTITIS%20MEDIA%20WITH%20EFFUSION%20OME.pdf
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