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CASE 50. Jon, aged 15 
 

HISTORY 
Jon was referred for on opinion of his left tympanic membrane. In infancy, he had suffered a series of acute 
otitis media episodes, that cleared on conservative antibiotic treatment and he had been trouble-free since. 
He had noted mild hearing loss in the left side, but was not concerned and there had been little other 
otological history. 

 

FINDINGS  
 

 

 

 

 

 

 

   
   
   

 

                                     

The pars tensa was diffusely creamy white and opaque. There was a large pocket at the site of the pars 
flaccid, but without any debris accumulation. The attic beyond the pocket appeared aerated. 
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INVESTIGATION 

                                         

Tuning fork tests were inconclusive. Pure tone audiology showed a mild conductive loss and tympanometry 
a flat type B graph.  

 

DIAGNOSIS 
Diffuse tympanosclerosis of the pars tensa, secondary to old burnt-out tubal insufficiency or acute otitis 
media, and a large attic retraction pocket. 

 

MANAGEMENT  
The appearance of the drum was slightly suggestive of a large congenital cholesteatoma but a CT scan 
showed a normally aerated middle ear without a retrotympanic mass. No intervention was warranted, but the 
drum was checked yearly for several years to observe for any attic keratin mass. 

 

SALIENT FEATURES AND COMMENT 
Chalky patches on the pars tensa, usually minor or horseshoe shaped, are a common result of middle ear 
infections or effusions and are of little clinical concern. Extensive deposits, as above, are frequently 
accompanied by significant conductive loss due to middle ear deposits that may fix sections of the ossicular 
chain. Obliterative fibrosis may also be present.  

Attic pockets, although common, are a precursor to attic cholesteatoma formation in some cases. Newly 
diagnosed pockets warrant observation, then warnings to the patient to report future changes, particularly 
otorrhoea, blockage or deafness, which may indicate active disease formation. 
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More information 
• Failure of the Eustachian Tube 

• Otitis Media with Effusion   

• Tympanosclerosis 

 

 

 

 

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/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.%203%20TYMPANOSCLEROSIS.pdf
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