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Two Cases of Eosinophilic Otitis Media
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ABSTRACT

Eosinophilic otitis media is characterized by thickened, bulging and pale tympanic membrane with viscous or gelatinous secretion
in the middle ear cavity. Gelatin-like fluid contains many eosinophils and this disease may occur in patients with adult onset-
bronchial asthma. It is intractable otitis media which resists all therapy including myringostomy and tympanomastoidectomy due
to abnormal mucosa until the allergic factor is controlled. In these patients, oral steroid is very effective in controlling the disease.
Major complication of eosinophilic otitis media is sensorineural hearing loss which may occur despite steroid therapy. We report
two cases of patients with bilateral otitis media with bronchial asthma, which were treated with oral and topical steroid therapies.
(Korean J Otolaryngol 2006;49:334-8)
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Fig. 1. Axial CT scan of the temporal bone showing soft tissue
density of middle ear (astro) and mastoid cavity (black amrow).
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Fig. 2. AL Mucopurulent exudate
from middle ear containing nu-
" merous eosinophils (H & E, x 100).
| BO High power view of the eosi-
nophils (H & E, x 400).

Fig. 3. A0 A fragment of fissue
from middle ear cavity containing
mucoid material and numerous
eosinophils (H & E, x 10). BO High
power view of degenerated eosi-
- || nophils (black arows) and the non-
| degenerated eosinophils (white

| arrows)(H & E, x 400).

Fig. 4. A0 Nasal polyp showing
sgamous metaplasia and inflam-
ed and edematous stroma (H & E,
x 10). BO High power view of the
subepithelial eosinophils (H & E, x
400).
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