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treated with dupilumab.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Eosinophilic otitis media is characterized by highly viscous middle ear effusion and associat-
ed with bronchial asthma and chronic rhinosinusitis with nasal polyps. It is difficult to treat
with conventional therapy such as corticosteroid and ventilation tube insertion. We have en-
countered a 58-year-old patient with refractory eosinophilic otitis media who was successfully
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Fig. 2. Microscopic finding of right ear shows highly viscous granu-
lation tissue inside tympanic membrane after myringotomy (arrows).
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Fig. 1. Endoscopic findings of right ear (A) and left ear (B). Right tympanic membrane shows mild bulging and viscous middle ear effusion
is visible inside both eardrums.
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Fig. 4. Endoscopic findings of right ear (A) and left ear (B) after treatment with dupilumab. It shows decrease of viscous middle ear effu-
sion inside both eardrums.
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