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Eosinophilic otitis media (EOM) differs from classic chronic otitis media as it is a refractory
disease with the accumulation of eosinophils in thick mucinous middle ear effusion and mu-
cosa. A 66-year-old male with a history of asthma, chronic sinusitis with polyposis, nasal pol-
yposis, and multiple sets of ventilation tubes was presented to our center for the management
of hearing loss and otorrhea. He had a history of consistent otorrhea and hearing loss even
with the ventilation tube insertions and medical treatment. Both systemic and intratympanic
steroid was administered, but the effect was insignificant and other systemic adverse effects
occurred. Finally, the otologic symptoms including hearing loss and otorrhea improved after
being given a Dupilumab injection. This case report discusses Dupilumab treatment resulting
in remission in a patient suffering from refractory EOM.
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Fig. 1. Endoscopic findings at previous visit in 2017 (A), and at recent visit (B).
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Fig. 2. Pure tone audiometry results at first visit (A) and 4 months (B) after final treatment. The air-bone gap in both ears decreased.
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Dupilumab (a humanized IgG4 monoclonal
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Fig. 3. Temporal CT images at first visit (A) and 4 months (B) after final treatment. CT prior to initial treatment showed a soft-tissue den-
sity extending from the tympanic cavity to the mastoid cavity. B: CT scan at 6 weeks after dupilumab treatment showed that soft-tissue

density decreased in size.

Fig. 4. Endoscopic findings after initial treatment (steroid etc.). The polyps of the left ear decreased, but thick mucopus discharge from

middle ear with a micro-suction tip in both ears.
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Fig. 5. Endoscopic findings at 2 weeks (A), 4 weeks (B), and 8 weeks (C) after dupilumab treatment. The size of polyps and discharge

reduced remarkably in the left ear, and effusion disappeared in the right ear.

Table 1. Characteristics of biologic therapies

Dupilumab Omalizumab Mepolizumab Reslizumab Benralizumab
Trade name  Dupixent Xolair Nucala Cinquair Fesenra
Action Inhibit IL-13 and IL-4 Blocks IgE interaction  IL-5 antagonist IL-5 antagonist IL-5 receptor a

with FceRI
Approval >6 month of age >6 yrs of age >6 yrs of age
Route Ne N SC

150—-375 mg 100 mg (fixed)
every 2—4 week every 4 week

Dose interval 300 mg
every 2 week

>18 yrs of age
\%

3 mg/kg
every 4 week

antagonists
>12 yrs of age
sC

30 mg
every 4 week

IL, interleukin; IgE, immunoglobulin E; SC, subcutaneous; IV, infravenous
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