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Abstract: Tuberculous otitis media (TOM) is a rare cause of chronic suppurative infection of the middle ear. Clinical
symptoms are nonspecific making delayed diagnosis. We present the case of an infant, aged 22 months, having immune
deficiency, who was admitted for a left externalized otomastoiditis. The radiological assessment confirmed this diagnosis. The
child had a surgical drainage of the collection with biopsy of granulation tissue whose histopathological examination found a
caseo-follicular tuberculosis. Despite its rarity, TOM is associated with a high rate of complications. The diagnosis should be
considered in any suppurative chronic otitis resistant to standard treatment.
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1. Introduction
Tuberculosis is a chronic bacterial infection caused by
Mycobacterium tuberculosis. Tuberculous otitis media (TOM)
is rare, 3 to 5% of the cases of chronic suppurative otitis media
were caused by tuberculosis [1, 2]. The signs and symptoms
are variable and nonspecific and often differ from classic
descriptions. Early treatment is a decisive factor in preventing
possible complications. In most patients, tuberculostatic drugs
drastically improve the prognosis [2]. We present a case of
TOM as a rare cause of chronic suppurative infection of the
middle ear.

2. Methods
We report a case of tuberculous otitis media treated in our
department. It was an infant, aged 22 months, with
immunoglobuline G deficiency. The temporal CT scan and
temporal MRI was practiced. Histopathological examination
of specimen have confirmed the diagnosis.

3. Results
It was an infant, aged 22 months, and who was followed in
pediatric department for immunoglobulin G deficiency and a
dragging pneumopathy. He was admitted for a fever with a left
mastoid swelling. His mother reported episodes of otalgia and
otorrhea, which did not improve with antibiotics and ear
drops.
The otological examination found an inflammatory mastoid
swelling, an auricle detachment, a fall of the posterior wall of
the external auditory canal, and a complete and inflammatory
tympanum. Audiometric tests showed moderately severe
hearing loss in the left ear.
The temporal CT scan showed a bilateral filling of the
cavities of the middle ear, and on the left side a lysis of the
tympanal bone and the temporal scale with a spontaneous
antrotomy (Figure 1).
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bone and, less commonly, bony erosion [5, 8].
A high index of suspicion is required for diagnosis, which
can only be achieved via tissue biopsy [6, 9]. The treatment
consists of a multidrug regimen of antituberculous
medications. Combination chemotherapy is prescribed [10].
Surgery may be required in some cases to remove sequestra
and improve drainage [2, 10].
A high level of clinical suspicion is needed for early
diagnosis and antitubercular therapy should be started as soon
as possible to prevent the possible complication [2, 3, 11].
Figure 1. CT scan of temporal bones (axial view): filling of the left middle ear,
lysis of the scale of the temporal, thickening of soft left temporal parts.

Temporal MRI showed bilateral inflammatory filling of the
middle ear complicated with a collection of left external soft
temporal parts (Figure 2).

5. Conclusion
TOM, although rare, is associated with a high rate of
complication. The clinical presentation is variable. The diagnosis
should be considered in any chronic suppurative otitis resistant to
standard treatment. TOM should be suspected after failure of
current antibiotics or persistent effusion after tympanoplasty or
mastoidectomy. Early diagnosis and antitubercular therapy
should be started as soon as possible to prevent complications.
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Figure 2. MRI of temporal bones (coronal view): inflammatory filling of the
middle ear with collection of soft tissue.
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collection with a curettage of the osteitic lesions of the
mastoid. The anatomopathological study concluded to a
caseo-follicular tuberculosis.
Chest x-ray images showed fibronodular lesions.
Pneumopathy were correlated to pulmonary tuberculosis
despite a negative culture of the sputum. The patient received
anti-tuberculosis drugs.
The development was marked by the appearance of a
productive left retro-auricular fistula, which had disappeared
progressively.
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avoided with early diagnosis and treatment [7]. Radiologic
findings are nonspecific and include demineralization of the
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