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CASE 48. Marcus, aged 5 
 

HISTORY 
Marcus, aged 5, had been noted to be inattentive by his mother, over a period of several weeks. He had 
been pulling at the right ear in recent weeks. He had an intermittent history of respiratory tract infections and 
occasional otalgia, with discharge on two occasions. His speech development was a little slow and he was 
occasionally clumsy on his feet. 

 

FINDINGS 

                                  

Marcus was mouth breathing and had a mild purulent rhinorrhoea. The left drum was normal, but the right 
exhibited a sullen opaque pink appearance. There was “cartwheel” vascular marking the drum, and a 
purulent effusion was present, but the drum was no longer distended and Marcus was evidently free of pain 
or discomfort. Close inspection revealed a possible fluid level in the anterior middle ear. 
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INVESTIGATION 

               

Audiology showed a 30db conductive loss in the right ear on pure tone audiology. Tympanometry showed a 
flat Type B pattern. 

 

DIAGNOSIS 
Subacute otitis media, secondary to chronic adenoiditis. 

 

MANAGEMENT  
An initial course of amoxicillin/clavulanic acid 125 mg t.d.s., then a month of amoxicillin 125mg b,d. failed to 
improve the situation. Adenoidectomy and a ventilation tube then alleviated the problem. The tube extruded 
spontaneously a year later. 

 

SALIENT FEATURES AND COMMENT 
Middle ear effusions secondary to infections commonly persist due to bacteria or their breakdown products 
causing persistent oedema and tubal obstruction. Surgery removes the primary cause of infection and drains 
the middle ear. The grommet eliminates the effect of lingering tubal obstruction and therefore prevents 
further effusion. If recurrent infection occurs, the tube prevents the pain of a drum under pressure from 
purulent fluid by immediately draining the fluid.  
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More information 
• Middle Ear Infections 

• Acute otitis media 

• AOM aetiology and clinical aspects 

 

 

 

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.%203%20ACUTE%20OTITIS%20MEDIA%20AOM.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.2Acute-otitis-media-aom/1.%204.%202.%201%20ACUTE%20OTITIS%20MEDIA%20AOM.pdf
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