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Malignant Otitis Externa: a review

Abstract :  Mal ignant  ot i t is  externa is  a rare but  potent ia l ly fata l  d isease of  the external  audi tory canal  seen most ly  among
elder ly ,  d iabet ic  or  immunocompramised pat ients.  The causat ive organism is  main ly  Pseudomonas aeruginosa.  The d isease
spreads rapid ly ,  invading surrounding sof t  t issues,  car t i lage and bones causing thei r  necrosis  and even spreading to the
crania l  nerves.  The d isease can be fata l  i f  t reatment  is  not  aggressive and t imely,  especia l ly  i f  i t  spreads outs ide the audi tory
canal  wi th involvement  of  the crania l  nerves.  Treatment  is  main ly  medical  wi th ant ipseudomonal  drugs l ike the th i rd
generat ion cephalospor in and the f luoroquinolones and local  debr idement .  Wi th aggressive t reatment  the morta l i ty  rate
f rom th is  d isease,  which used to be 50% in the past  has now been reduced to 10-2O%. The pathophysio logy of  the d isease,
c l in ica l  presentat ion,  d iaqnosis.  t reatment  and the outcome has been d iscussed and rev iewed.
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Introduction

Mal ignant  Ot i t is  Externa (MOE) a lso known as invasive/
g ranu loma tous /nec ro t i s i ng  o t i t i s  med ia  i s  an  unusua l  bu t
potent ia l ly  fa ta l  in fect ive condi t ion of  the external  audi tory
canal .  Toulmouche f i rs t  repor ted i tas ear lyas I  838.  Mel tzer
in 1959 repor ted a case of  pseudomonal  osteomyel i t is  of
the temporal  bone.  However f i rs t  complete repor t  on l3

d iabe t i c  o r  immunocompramised .  The  o rgan i sm respons i -
b le is  main ly  Pseudomonas aeruginosa though mul t ip le
bacter ia mav be cul tured.  Recent  s tudies have shown st ra ins
2,6 and 

. l  
I  to  be associated wi th more aggressive d isease.r

Other  organisms seen are Staph aureusr  Proteus species
and Klebsi l la .  Diabet ics,  for  unknown reason are more
suscept ib le to th is  condi t ion i r respect ive of  the type ( insul in

dependen t  o r  non - i nsu l i n  dependen t ,  we l l  o r  poo r l y  con t ro l -
led) .2 Theor ies proposed inc lude def ic ient  ce l l -mediated
immuni ty  and t issue hypoperfus ion secondary to d iabet ic
microangiopathy.r ,4 Studies have a lso shown that  cerumen
ofdiabet ic  pat ients has a h igher  pH and reduced concentra-
t ion of  lysozyme, which could impair  local  ant ibacter ia l
activitv. s

The condi t ion may a lso or ig inate fo l lowing syr inging of
the ears in  both d iabet ic  as wel l  as non-diabet ic  oat ients. r ,6

The term "  necrot iz ing"  and " invasive"  is  used because in
most  the in fect ion invades the adjacent  deep per iaur icu lar
t i ssues  i n to  t he  ca r t i l age  and  bones  resu l t i ng  i n  nec ros i s
and osteomyel i t is  of  the temporal  bone and base of  the
skul l .  Spread of  the d isease outs ide the external  audi tory
canal  occurs rapid ly  and progressively  through the f issures
of  Santor in i  and the osseo-car t i lagenous junct ion in to the
temporal  bone and masto id.  The fac ia l  nerve l ies in  c lose
proximi ty  here as i t  ex i ts  through the sty lomasto id foramen
and can be affected easily. Facial Nerve is the most com-
monly af fected nerve;  a32%incidence has been repor ted in
Chandler 's  ser ies. r0 With the recent  in t roduct ion of  more
aggressive medical  therapy,  the inc idence of  fac ia l  palsy has
decreased and i t  does not  s igni fy  worse prognosis of  the

cases wi th th is  in fect ion was As manv as 50% of  cases have
publ ished in 1968,  of  whom 7 

Mal ignant  Ot i t is  Externa is  an 
been repor ted to be preceded

pa t i en t s  d ied  subseq i " i l l u :  
i nvas i ve  g ranu loma tous  i n fec t i on  t ha t  

bv t raumat i cau ra l i r r i qa t i on in
chandler '  in1977 was th: . l l6 t  

invar iably  or ig inates at  the junct ion d iabet icpat ients 'Somereports
person to refer  th is  condi t ion 

of  c i r i l lag lnous ad bony p; ; i  ; i  th ;  
have shown the condi t ion to

as "  mal ignant"  because 
.  
he 

ext i rnal  audi tOry Cinal .  
be ar isen f rom acute ot i t is  me-

o b s e r v e d  a n  a g g r e s s i v e  '  d i a  a s  s e e n  i n  s i x  o u t  o f  1 5
behavior ,  poor  t reatment  out-  cases repor ted by Meyerhof f ,
come and h igh morta l i ty  i f  the d isease process spreads Cates and Montaibo in  1977 or  a lso associated wi th act ive
o u t s i d e t h e e x t e r n a l  a u d i t o r y c a n a l .  c h r o n i c o t i t i s m e d i a a s s e e n i n 4 o u t o f  l l  p a t i e n t s r e p o r t e d

bv  Doroqhaz i  e t  a l .  i n  
. l  
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Pathophysio logy

Mal ignant  Ot i t is  Externa is  an invasive granulomatous
in fec t i on  t ha t  i nva r i ab l y  o r i g i na tes  a t  t he  j unc t i on  o f
car t i lag inous ad bony par t  of  the external  audi tory canal .  l t
commonly af fects e lder ly  (>50 years)  pat ients who are
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