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Otogenic skull base osteomyelitis (SBO) is a rare but life threatening disease, usually originating
from a preceeding infection of the ear canal. It occurs dominantly in the elderly with diabetes or
immunocompromised patients. However, foreign bodies in the ear canal may be a contributory
Sung Kwang Hong, MD factors causing otogenic SBO ip heathy subjec?s. We describe a case of a previously healthy 51-
Department of Otorhinolaryngology-  year-old man, who was diagnoised with otogenic SBO after a physical exam and MRI scan. The

Head and Neck Surgery, patient complained of progressive otalgia lasting for one year and facial palsy that occurred three
Hallym University days before the visit. During the hospital course, an unexpected cotton swab was found in the
College of Medicine, ear canal. This was highly suspected as the main cause of otogenic SBO because, in the course of
Hallym University careful history taking, the patient remembered clearly that the cotton part of a cotton swab broke
Sacred Heart Hospital,

off in his ear a year ago. This case suggests that attention should be paid to high index suspicious
foreign bodies in healthy subjects who are diagnosed with otogenic SBO, and extensive history
taking and physical exam should be directed to this area.
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Fig. 1. Excessive granulation tissue (arrow: cotton swap) filling left

ear canal at the bony-cartilage junction
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Fig. 2. Contrast enhanced T1 weighted magnetic resonance (MR) imaging suggesting inflammation of the skull base. MR image show-
ing abnormal high signal of nasopharynx (black arrow)(A). Coronal MR image showing abnormal high signal of parapharyngeal space
dura mater (black arrows) and foramen ovale (white arrow)(B). MR image shows low signal density with peripheral enhancement suggest-

ing abscess of external acoustic meatus (black arrow)(C)
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Fig. 4. Follow up contrast enhanced
T1 weighted magnetic resonance
(MR) imaging (A: axial, B: coronal).
Follow up MR imaging shows the sig-
nificant improvement of inflammation
in skull base as compared to previous
MR imaging.
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