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CASE 7. Robbie, aged 3 
 

HISTORY 
Robbie presented with otalgia and a recent right otorrhoea. He had suffered a recent acute URTI causing 
fever and general ill health for several days. Previously, he had a long history of nasal infections and 
bronchitis. His parents reported that he had been sleeping poorly and crying overnight and had noted partial 
deafness for several days. The discharge from the ear had been such that fluid was seen to dribble down his 
cheek. 

 

FINDINGS 

                                   

There was a copious right mucoid otorrhoea, but Robbie initially refused ear toilet and the drum details 
remained obscured. The left drum was inflamed and bulging, due to a purulent middle ear effusion. He was 
generally malaised, febrile, and distressed by the pain. Rhinorrhoea, mouth breathing and a productive 
cough were present.  

 

INVESTIGATIONS 
Audiology was avoided, given his distressed condition and disinclination to cooperate. An ear culture 
returned positive for strept. pneumoniae. 
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DIAGNOSIS 
Acute (bacterial) otitis media (AOM), with URTI and LRTI. 

 

MANAGEMENT  
Robbie was begun on oral amoxicillin-clavulanic acid, together with systemic decongestants and ibuprofen 
for symptomatic relief. The ear was later cleaned by fine suction toilet and wet mopping with wool carriers 
(albeit with some agitation on Robbie’s part). Framycetin drops were used in the right ear. Improvement was 
rapid. The otorrhoea ceased in four days and the middle ear effusion cleared in two weeks. Later routine 
audiology and tympanometry showed normal responses. 

 

SALIENT FEATURES AND COMMENT 
The combined URTI and otological symptoms were a classical AOM presentation. The severe pain was due 
to distension of the drums by the acute effusions, the right drum having perforated under the strain. The 
common pathogens are str. pneumoniae, h. Influenza and m. catarrhalis, with some s.aureus and str. 
pyogenes cases. The alternative preferred oral treatment is cefaclor. In an adult, the discomfort can be 
managed by myringotomy and perhaps tube insertion after topical drum anaesthesia with phenol solution. 

Repeated infections in the child may be treated with protracted oral amoxicillin, or alternatively by 
adenoidectomy and vent tube insertions. The latter minimise further pain and drain purulent exudates, for 
more rapid recovery. 

AOM is an acute infection, associated with a high incidence of complications in those communities where 
primary care with antibiotic management is not available. Treatment should be prompt and targeted on the 
common pathogens that are outlined above. 

 

More information 
• Middle Ear Infections 

• Acute Otitis Media (Bacterial) 

• Acute Otitis Media 

a. AOM aetiology and clinical aspects 

b. AOM Complications  

 

 

 

 

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