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CASE 43. George, aged 65 
 

HISTORY 
George aged 65 years, had a lifelong history of left ear problems. He had been partially deaf in the ear over 
many years, and for the past few years had suffered recurrent otorrhoea off and on. He had a foul odour 
from the ear, but little pain or other problems. At night he had a persisting high-pitched tinnitus, worse in the 
left ear. 

 

FINDINGS 

                 

On inspection, the anterior drum was opaque creamy-white. There was a large posterior drum defect with 
masses of silvery keratin visible in the middle ear through the defect. The malleus handle was intact but he 
status of the remaining chain was difficult to visualise. The Weber referred to the left and the Rinne was 
negative on that side.  
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INVESTIGATION 

                      

 

Audiometry showed a 45 db conductive loss with some bilateral high frequency sensorineural deterioration, 
consistent with age, plus a minimal noise trauma influence. 

 

DIAGNOSIS 
Pars tensa cholesteatoma with marked anterior drum tympanosclerosis. 

 

MANAGEMENT  
Given the duration of the disease and the potential for complications from the disease, an intact canal wall 
mastoidectomy was undertaken to eliminate disease. The drum was repaired with an auricular cartilage and 
perichondrial composite graft. Second stage surgery was undertaken a year later to check for residual 
cholesteatoma and the ossicular chain was repaired at that time, albeit with some residual conductive loss, 
due to the severity of the original disease causing a degree of stapedial scarring and fixation. 
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SALIENT FEATURES AND COMMENT 
Deafness and foul discharge are common features of cholesteatoma formation. In this case, chronic tubal 
insufficiency and infection had contributed to the gradually calcifying protein deposits that form the opaque 
white appearance of tympanosclerosis. Failed ossiculoplasty is common in these situations due to a 
combination of scarring and poor tubal function. 

 

More information 
• Middle Ear Infections 

• Cholesteatoma 

• Pars Tensa 

 

 

 

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.%206%20CHOLESTEATOMA%20OVERVIEW.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.%204.%204.%204%20PARS%20TENSA%20PATTERN.pdf
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