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Revised  September 26, 2013 Tuberculosis otitis media is a rare cause of chronic suppurative infection of the middle ear.
Accepted  October 6, 2013 The early diagnosis and treatment of tuberculous otitis media can prevent complications such
Address for correspondence as facial palsy or irreversible hearing loss. Facial palsy is reported to occur in approximately
Eun Jung Lee, MD, PhD 20% of tuberculous otitis media cases, where it seemed to occur at an acute stage of the dis-
Department of Otolaryngology- ease, considering the short duration of symptoms in patients with facial palsy. Antitubercu-
Head and Neck Surgery, lous medication is known to successfully treat tuberculous otitis media. Recently, we experi-
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enced a case of dramatic improvement in facial palsy derived from tuberculous otitis media

after successful facial nerve decompression. For facial palsy complicated by tuberculous otitis

media, surgical decompression at an appropriate time can serve well as a good treatment.
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Fig. 1. Preoperative coronal (A) view
of temporal bone CT shows dehis-
cence of tympanic segment of left
facial nerve (arrow). There are no evi-
dence of bony structural destruction
(A). Preoperative coronal view of T2-
weighted brain inner ear MRI shows
prominent enhancement in the tym-
panic portion of left facial nerve (ar-
row head), suggesting facial neuritis

(B).

Fig. 2. Histopathologic findings shows
tuberculous granuloma composed
% of many Langerhan’s giant cells (ar-
row), epitheloid histiocytes and ad-
mixing lymphocytes (H&E stain, X
400)(A) and rod-shaped many tuber-
culous bacilli (arrow head)(AFB stain,
x400)(B). AFB: Acid-Fast Bacilli.
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Fig. 3. HRCT shows multifocal distribution of ill defined nodules
and consolidation with ground grass opacity on both lung field (ar-
rows), suggesting active pulmonary tuberculosis. HRCT: high reso-
lution computed tomography.
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