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Eosinophilic Otitis Media 3 Cases Discovered
with Recurrent and Sticky Otorrhea
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We studied three patients in whom otorrhea occurred without bacterial infection following
ventilation tube (VT) insertion. These patients took oral steroids since the conventional
therapy was not effective; however, the oral steroids produced temporal effect since sticky
otorrhea occurred when the oral steroids were stopped. We collected ear discharge from
each patient and consulted the pathologist about histopathologic findings of it. We identified
the predominant eosinophilic infiltration at specimen. We tried to relate this type of otitis
media with eosinophilic otitis media (EOM) and treated the patients with intratympanic
steroid injection. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:497-500
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Fig. 1. A histologic finding of otorrhea from middle ear. Eosinophil

was infiltrated predominantly. Yellowish arrow means eosinophilic
infiltration (H&E, x400).
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Table 1. Demographic and clinical data of 3 patients
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Tablg 2. Diagnostic criteria of eosinophilic otitis media adapted
from

Major OME or COM with eosinophilic dominant effusion

Minor 1. Highly viscous middle ear effusion
2. Resistance to conventional freatment for otitis media
3. Association with bronchial asthma
4. Association with nasal polyposis

Definitive case : positive for major+two or more minor criteria

Exclusion criteria : Churg-Straus syndrome, hypereosinophilic
syndrome
OME: ofitis media with effusion, COM: chronic otitis media

Age (years) Asthma Allergy Nasal polyp  Viscous effusion Rﬁ;'gf:: ;:]CT) e dorEwci):mlngp Qﬂorrheo
Patient 1 5 Yes Yes No Yes Yes Yes
Patient 2 8 No Yes No Yes Yes Yes
Patient 3 60 No Yes Yes Yes Yes Yes
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