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CASE 5. Andrea, aged 37 
 

HISTORY 
Andrea, 37 yrs, presented with a history of left otorrhoea. She had been slightly deaf for many years, but had 
suffered several bouts of discharge over the previous two years, settling after treatment with ear drops. 
There had been no pain, but he hearing had gradually worsened such that she could not use her phone on 
that side. 

 

FINDINGS 

                                      

On initial inspection, a moderate amount of semisolid foul debris was present in the left EAC. This was 
cleared by suction toilet to visualise the drum. On inspection, the posterior left drum was severely collapsed. 
The incus and the head of the stapes had necrosed and the facial nerve was clearly seen (centrally) under 
the thin collapsed epithelium. There was a build-up of keratin accumulating within the posterior middle ear 
and a small granulation on the border of the posterior canal wall. A chronic seromucinous effusion was 
present behind the remaining anterior drum. 
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INVESTIGATION  

                                                         

Audiometry showed a 50db conductive loss with a mild sensorineural high frequency loss, consistent with 
the evident chain destruction, and possible mild chronic ototoxic effects. 

 

DIAGNOSIS 
Type IV adhesive otitis media* (drum collapse, cholesteatoma formation, with effusion*). 

 

MANAGEMENT  
A transcanal removal of the collapsed posterior drum, followed by cartilage and perichondrial composite 
grafting of the defect eliminated the cholesteatoma. Extensive mucosal damage and the ongoing effusion 
were poor prognostic indicators of success for an ossiculoplasty, which was delayed pending a second stage 
procedure, and the ear was aided in the interim. At second stage surgery, the effusion was found to have 
persisted; chain repair was ineffective and aiding was continued. 

 

SALIENT FEATURES AND COMMENT 
Cholesteatoma succeeds adhesive otitis when the drum collapse leads to disruption of the normal drum self-
cleaning epithelial migration. The pathogenesis is unclear, but appears to occur due to stretching of the 
epithelium, and possibly infection. In this case the previous otorrhoea probably occurred as a result of small 
granulations that occur along the postero-superior drum rim in these cases. Vent tubes for very long term 
effusions are effective only temporarily; repeated use usually results in local infections and/or drum 
perforation. 
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More information 
• Otitis Media with Effusion 

• Adhesive Otitis and Classification 

• Middle Ear Infections 

• Cholesteatoma 

 

 

 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%201.%20OTITIS%20MEDIA%20WITH%20EFFUSION%20OME.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.1.Eustachian-insufficiency/1.4.1.3Complications-of-ei/1.%204.%201.%203.%201%20DRUM%20COLLAPSE%20CLASSIFICATION.pdf
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
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