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CASE 51. Billy, aged 4 
 

HISTORY 
Billy, 6 years, presented with troublesome otorrhoea from the right ear. He had no pain, but was partially 
deaf on the right side. The problem began during the summer, without evident cause. He had undergone 
grommet insertions three years previously, but had been free of problems until recent weeks (he had not 
seen his specialist for two years). The discharge had continued despite cefaclor and framycetin drop 
treatment. 

 

FINDINGS 

 

The deep external canal was full of mucopurulent discharge. Once this was cleared it was seen that there 
was a retained grommet in the right ear, partially obscured by a moderately large aural polyp. 

Audiometry, tympanometry and culture were inappropriate given the otorrhoea and current antibiotic therapy. 

 

DIAGNOSIS 
Foreign body granuloma, secondary to biofilm formation on the retained ventilation tube. 
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MANAGEMENT  
The polyp was detached from the drum by suction toilet, without excessive discomfort, as these lesions are 
commonly friable in nature. Some bleeding ceased without intervention and was cleared, and the grommet 
was then removed. The site was then treated with oral amoxicillin/clavulanic acid and ciprofloxacin drops. 
The infection resolved rapidly, but a perforation of the drum persisted, with a moderate conductive loss. This 
required a transcanal myringoplasty repair. 

 

SALIENT FEATURES AND COMMENT 
Foreign body reactions around vent tubes are a common event. The granulations are usually small, clearing 
with thorough canal cleaning, topical ciprofloxacin treatment, and antibiotics. Generally, vent tubes should 
not be left more than two years in situ. After this time, permanent perforations increase in frequency, 
together with foreign body reactions as above. 

 

More information 
• Tube Complications 

• Vent Tubes  

 

 

http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.1.Eustachian-insufficiency/1.4.1.4Middle-ear-ventilation-tubes/1.%204.%201.%204.%203%20VENT%20TUBE%20COMPICATIONS.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%202%20MIDDLE%20EAR%20VENT%20TUBES.pdf
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