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| Abstract |

Update on Management of Ear discharge

Sang Hyun Ahn', Jeong Hong Kim?, Se-Hyung Kim*

'Jeju Nationa! University’ School of medicine, 2Department of Otorhinolaryngology-Head and Neck Surgery,
Jeju National University School of medicine, Jeju, Korea

Ear discharge (otorrhea) could arise from various sources (i.e. external ear, middle ear, or mastoid cavity) and could be due to
a number of etiotogies. Diagnostic considerations and subsequent treatment plans are generally directed by the type (ie. clear,
mucoid, purulent, or bloody), the nature (i.e, acute, chronic, or pulsatile) and the source of the otorrhea, the age of the palient,
and the presence of other sympioms such as otalgia, hearing loss, associated systemic disease, or symptoms. The objectives
of this study are lo review the different lypes of olorrheato and to introduce an update on the management of ear discharge.
{J Med Lite Sci 2013;10(1):1-12}
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Table 1. Some Causes of Ear discharge

Cause

Suggestive Findings

Diagnostic Approach

Acute discharge®

Acute otitis media with
perforated TM

Severe pain, with relief on appearance of purulent discharge

Clinical evaluation

Chronic otitis media

Ctorrhea in patients with c¢hronic perforation, sometimes with
cholesteatoma
Can alse manifest as chronic discharge

Clinical evaluation
Sometimes high-resolution.
temporal bone CT

CSF leak from head trauma

Significant, clinically obvious head injury or recent surgery
Fluid ranges from crystal clear to pure blood

Head CT, including skull base

Otitis externa (infectious or
allergic)

Infectious: Often after swimming, local trauma; marked pain, worse with
ear traction

Often a history of chronic ear dermatitis with itching and skin changes
Allergic: Often after use of ear drops. more itching, erythema, less pain
than infectious

Typically involvement of earlobe, where drops trickled out of ear canal
Both: Canal very edematous, inflamed, with debris: normal TM

Clinical evaluation

Post—tympanostomy tube

After tympanostomy tube placement
May occur with water exposure

Clinical evaluation

Chronic discharge

Discharge often bloody, mild pain Biopsy
Cancer of ear canal Sometimes visible lesion in canal CT
Easy to confuse with otitis externa early on MRI in selected cases
) . CT
History of TM perforation
Culture

Cholesteatoma

Flaky debris in ear canal, pocket in 1M filled with caseous debris,
socmetimes polypoid mass

(No use for MRI wnless intracranial
extension is suspected)

Chronic purulent otitis media

Long history of ear infections or other e¢ar disorders
Less pain than with external otitis
Canal macerated, granulation tissue, TM  immabile, distorted, usually

vigible perforation

Clinical evaluation
Usually culture

Usually in children
Drainage foul-smelling, purulent

Foreign bo Clinical evaluation
gn. body Foreign body often visible on examination unless marked edema or
drainage
X . . Clinical svaluation
o Often fever, history of untreated or unresclved otitis media
Mastoiditis Culture

Redness, tenderness over mastoid

Sometimes CT

Usually history of immune deficiency or diabetes
. . Chronic severe pain CT or MRI
Necrotizing otitis externa L . . . .
Periauricular swelling and tenderness, granulation tissue in ear canal Culture
Sometimes facial nerve paralysis
Urinalysis
Chest x-ray

Wegener's granulomatosis

chronic rhinorrhea, arthralgias,
and cral ulcers - - - T - - D mem wy w -

Often with respiratory fract symptoms,

Antineutrophilic cytoplasmic
antibody testing
Biopsy

* 6wk

TM = Tympanic membrane,



Zo|gdo] ¥ folo]m, AelolAi elojwaolit akHgol
Exbgl mHFo] o] Fubg o]} 2 feloln).
olZe] x47)700] 6% ole] HLE FH, 65 o4 AL
Hor Fgzold, 2o|w
AT 4kql 39| o]z oja) vhehd 4 itk 67 ojAke]
9l o|F7} QI Hew AaPA Zold, T %A F

|4, RS} FoF 58 2415 Bojof ),
o)== T AAk whehA] theksh folo| Qe 4= gles, d))
]
7 Qe Aot ol ot MEelel FPsAo] Ba, Al
A olZ= o7k Uloll 2o] M7Is e RAEeN Eatel

- ‘ot

o]
i

2] olste] 4717, g o Fol BeolH FSurgol
ojal HHlFE Agclolns FolU] U olRYs FAU

2tk FA ojRE: thdstE unighgd 2lo| = A(diffuse
external ofitis), ©)&({ctefuruncle), & + M a4 Sold &
ol &3 veht=d, g4 Se4 Folde 2ol a4
T ZlEeld Flo| A& FALR #Eta 2Fr1d o4
H AYgoz Hih g o) TEksdEelgel Kot
g AL, JERAAY F4F0E,
, THgelEsddE Sl B £
Qe A7)z A o]fd e WFo|goR 215t ol
zto] @Adoit FEg Fol asjor sl=d 94 BHeA
Zo|de] ol g 255 HA| G} vk o|F7} 25 o}y
ALEHA BEdez vehy {oksoR dgo] vgd A
2 oMok ot o B FHE Afels AREE FolEY
7HeAdol g1, o]Ro Z-AH(keratin debris)o] EEEo] g
g 9t O o= AT A, dd3lde] gt o]RE
sjjof ln WeEE el o), ThAREY ARl AHRo|=A
A & Ar|Hoz BR3= HED Felstedol fic) o)Ft gk
249 AL Fxrt DERFe] ALY 4SS BH RIS 4
e ARE Felstzm, o2y e g
(swimmer s ear), Z7|ol A2j#] ¥k=A F2 AL
ool o] EHIEE AL 7P WA Qo|=dE 94l
3 4= glon HEt F5o] FHkEs ZHfodls 2 Y(osteitis)o| Wt
T Hlosteomyelitis}®] 7Hs/do] Sloem=® AWl TEstaL,
Wol| W FoAY 2HEE A5EE Eelsfor g
27 gAh3hs B 34 2 olAgE, AR, o
Zrol4, dslel, 35 5] g Wl 44314 TBCT &
= MRI 5o] ZFH AYFANE Aldstd 093 =3 =27
gadt dekelx] Fdsloor 3ot WYy olBrt Al Akl
AzZ7} 2 ¢ B 7ol g Zele] HolY HELsR SO
2 A8 A T SFE 7R UE S 8l o2 s A
2o AL 283k Hert Q0B o|d tigh Z&o] Ba3s}
ol mEe] 2AVAE SafdlA| oAl o=y o3t
HHE FUSIEE sk o] Fasich E3 EAY] AR 7Y

£
=

|
4

Sjol Aol T ole] WA olsiel] TiE Bglo] Wt
Sgoli} £ 5 NG 2 WE ose] et W) AAE 3

asi

SERECERE

B4l W) Welol glolAk ofETlA TRl A4, X2
A e, o=, MM Tk UAELE) § WA BRYy
o Molo] Fasw, FAYOEL YIY PRYS Yoy 4
ol AMA|, 4T, Amdo] S EHBY AGe] WA
qlo] WARE T ol2E F4E FUHY olUS PReE
WAL A% WEIGE Tkl IV BAASE Hololg
A7\7E AT 497 tiRRolDE AUF 4 U H2A

Kigho]) o] Z arejdfof it

Ot @At ¥ oIty HA

o|2F T2 FAZL Yahd Adrutdel 45 o=ty A
AR F olThA Hilg Alddtch, WA AR o)Al =
oJo|=g =gt njRusiE gt olF YA FF &
2o 79 Bl Fashy olE F3f 2ol=ge] WA K=
A& = §lct olFE 7hEA FE u §50 T 2o
ol gdet sdole). oF #HulHslelA ulXFelsE ol
sto} ofo|=F ZAAYA HASIHA o|=E WESY, BH
2 A7) F oolmo] SofFeut u PR}, g3 o £F o5
B ERisk, aotellAe ool olge] o8 F 9 FA F
atojof Fith @rlgE olgste] TEhE ¢ A S 2
= glof Brh g AdE WE 4 oz, Hdelar ebid A
0] 7Fgaleh o] 57 folwe] 7h5 A glof ARt Alde] €
7l o] BHIES 4 Eldl v 497t B2H 9
B wA AlFudEAe @ dA gl dAs AEsks
£ gt 029 A= gl Amidarks S5 Aol
bz efo]z=e) elFgofA] Hify] HES o838t Ad HuA 4d
AE dL T 19, KOH g4 59 Al 2 2t A A
Hat Midtol wioFE s A FHed HAE T8k #H4g A
RAE AAske 2lo] diRtElEc), AlduFHAE golstl Al
e 4= gl dARER7|T FolAs RS AR 3

Lo

- Melol ARE £ 4 9l AL HorlsA B, A

Aot HIH3| Al fxt, 2HEE Az whgo] gl A
TolAle gE=A) Yoldg Hshe Aol Hasith dg 450
o) F&EAY AL YRS o LZ o HAE AT
Aol 9l 4 ef7t U] 4R Aoz LA
k.

olf7t U AN Yol MH(irigationE k= Zle]
20 2Tt HFe] Yt o)RE 1Y ¢tes HRAL £
17| wlEoler, ol muat Fo] Hupe] Wwls WSy My
olut 7| o] WHE|Z o]F Faf o)F7t vt Zo] At
W Fol AR A 4= gln, AAFFo| HHET 42X A
BE aysof sttt Wrlges ol A A ek A
552 450l 71 Az Frh He sde e ol vt
HE3C

o}F7h Tttt ffolm ol ofFt 5Tt ofd AL AHHAE
AlEste] it =SS HEE Stvf, A GAF Alef] ZIEFHe

2 HTY 5 ek HAR Gio] GAsE £ olzal 4



Sang Hyun Ahn, Jeong Hong Kim, Se-Hyung Kim
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Edgrid HHE AYE BEE 5 o] o9 Y H4e
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Figure 1. Management of post tympanostomy tube otorrhea
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