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CHRONIC MYRINGITIS 
 

Recurrent infection in the external ear canal sometimes forms a more chronic pattern, found also after 
surgery for chronic middle ear disease. The problem is usually found initially on the eardrum itself; hence the 
term “myringitis”, but later may spread beyond the drum. 

 

 

Chronic Myringitis: Chronic non-healing ulceration of the drum and deep canal. 

 

Characteristics: 

Myringitis presents in three patterns. The mildest, and often the first, is a clear shiny ulceration of the normal 
drum skin, the site slowly leaking a mucoid discharge that tend to build up caked debris in the canal with 
time. This phase may lead to a thicker and reddened actively secreting phase. Later, the thickening leads to 
scarring that gradually thickens, obliterating the deeper canal with progressive loss of the deep canal skin. 
This may progress until the deeper half of the canal has been filled with a core of scar tissue, before healing 
over as a shortened stump of the canal. This produces considerable hearing loss. 

The cause of the problem and its predilection for the drum itself remain unclear. The infection appears to be 
a biofilm of mixed fungi and bacteria. 

Treatment: 

Myringitis is notoriously difficult to eradicate. Topical or ingested antibiotics are ineffective. Chemical cautery 
of the site is helpful to reduce thickening, but in many instances surgical excision is necessary. In advanced 
cases, the obliterative scar tissue may require total excision, followed by skin grafting of the deep canal 
(canalplasty) to recover hearing. The surgery is effective in restoring hearing, but the myringitis may recur, 
necessitating revision procedures. 

 


