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A CASE OF MIDDLE EAR TUBERCULOSIS ; PCR OF THE
OTORRHEA WAS USEFUL FOR THE DIAGNOSIS

Tetsuro INOUE*, Nobuaki IKEDA, Takuya KURASAWA,
Atsuo SATO, Kohichi NAKATANI, Takeshi IKEDA,
Harukazu YOSHIMATSU, and Ryoichi AMITANI

A 26-year—old female was admitted to our hospital with complaints of fever, cough,
otorrhea and otalgia and progressive hearing loss of her left ear. Smears of her sputum
were positive for acid—fast bacilli. Smears of her otorrhea were negative for acid—-fast
bacilli but PCR of her otorrhea was positive. Chest X-ray showed infiltrative shadows
with the cavity. She was diagnosed as middle ear tuberculosis associated with pulmonary
tuberculosis. After anti-tuberculous chemotherapy, fever, cough, otorrhea and pain of her
left ear were improved, but her hearing level was not improved.

In the case of middle ear tuberculosis, it is necessary to make-an early diagnosis and
treatment. This is the first reported case in Japan in which PCR of the otorrhea is posi-
tive.
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Fig.1 The chest X-ray on admission (Jul
30, 1997) showed infiltrative shad-
ows in the left upper lung field and
right S6.
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Fig.2 The audiogram on admission
(Jul 30, 1997) showed conduc-
tive and sensorineural hear-
ing impairment.
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Fig.3 The tympanic membrane on admission (Jul 30, 1997)
showed dark red granulations.
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