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Fig. 2-a (left) : CT of the head showed fluid collection in the left mastoid antrum.
Fig. 2-b (right) : Otoscopy of the left external ear showed the eardrum ruptured and white ulcer scar.
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Table Characters of 4 cases

Pulmonary  Extrapulmonary

Type of

Case  Age Sex tuberculosis  tuberculosis pulmonary lesion Symptoms Diagnostic method Delay time
1 31  Female + Middle-ear Otorrhea Biopsy 4 months
Nasopharynx Difficulty in hearing ~ Smear of otorrhea
Dizziness
2 25  Female - Middle-ear Otorrhea Biopsy 2 months
Difficulty in hearing
3 20  Female + Middle-ear Otorrhea Biopsy 3 years
Nasopharynx Difficulty in hearing  PCR of bronchial
washing
4 37  Male + Middle-ear Productive cough PCR of otorrhea 1 month

Otorrhea
Difficulty in hearing
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Case Report

FOUR CASES OF OTITIS MEDIA TUBERCULOSA

Takanori NUMATA, Yoko SHIRAI, Hiromichi HARA, Tetsuo SATO

Abstract Otitis media is a rare involvement among extra-
pulmonary tuberculosis. We reported 4 cases of otitis media
tuberculosa, and their mean age was 28.3 (ranging 20 to 37).
Three of them were complicated with pulmonary tuberculosis.
Since it takes several months to establish definite diagnosis,
such cases could have high risk in spreading tuberculosis.
Examinations of acid-fast bacilli by smear and culture,
histopathological examinations and in particular polymerase
chain reaction are most useful for the early diagnosis. Delay
in the administration of antituberculosis drugs may cause the
difficulty in hearing, and surgical treatment is needed in some
cases.

Key words: Otitis media tuberculosa, Pulmonary tuberculo-
sis, Extrapulmonary tuberculosis, Polymerase chain reaction
(PCR), Thrombophlebitis
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