
Otitis

Keith Murphy, MD

Internal Medicine & Pediatrics

Grand Itasca clinic & hospital


Summer 2015





Otitis externa
● aka Swimmer’s Ear

● History


○ swimming, jacuzzi, ear wax

○ Acute onset of ear pain, itching, drainage


● Pathogens: 

○ Staph spp

○ Pseudomonas

○ P. acnes

○ others...


● DDx: 

○ fungal

○ allergic

○ chronic middle infection

○ psoriasis

○ cancer

1. Gougen, et al. External otitis: Pathogenesis, clinical features and diagnosis. Up To Date. Accessed June 2015.



Otitis externa
● Diagnosis:

1. Rosenfeld, et al. Clinical Practice Guideline: Acute Otitis Externa. Otolaryngol Head Neck Surg. 2014, Vol150 (IS) S1-S24.

Rapid onset


Symptoms of inflammation


Signs of inflammation



Otitis externa



Otitis externa
● Treatment:


○ ciprofloxacin-dexamethasone (Ciprodex)

○ polymixin B-neomycin-hydrocortisone (Corticosporin otic)

○ norfloxacin

○ ofloxacin


● Oral antibiotics for otitis externa

○ Rarely indicated

○ Only severe cases, refractory to topical treatment

○ Discuss case with physician

1. Gougen, et al. External otitis: Treatment. Up To Date. Accessed June 2015.



Use of Q-tips → removal of wax → dry/irritated canal → doorway for bacteria, and itchy skin

No Q-tips 
in the 
canal



“Otitis media”
Acute otitis media

● Infection of middle ear

● acute onset of signs and symptoms

● with middle ear inflammation

Otitis media with effusion

● middle ear effusion

● without inflammation

vs





History
Acute Otitis Media (AOM)

● Symptoms of inflammation


○ Otalgia (earache)

○ Fever

Otitis Media with Effusion (OME)

● Typically preceded by URI, allergic, reflux, etc.

● Minimal symptoms caused by OME.

● Symptoms typically related to preceding cause











Snuggle up with mom

Firm surface opposite side of head (eg mom’s shoulder)


Grasp pinna, elevate superior and posterior gently

Rest fingers or heel of hand on infant’s head

Get a good look





Exam: position

Retracted Normal Bulging



Exam: translucency

PusClear



Exam: pneumatic otoscopy

Normal Abnormal

1. Gougen, et al. Acute Otitis Media in Children: Treatment. Up To Date. Accessed July 2015.

http://www.uptodate.com/contents/images/CARD/55117/pneumat1_conv.mp4
http://www.uptodate.com/contents/images/CARD/67928/pneumat2_conv.mp4


History

➔ 2-year-old girl

➔ Sick for 4 days

➔ Tm 101.7F

➔ Cough

➔ Sore throat

➔ Brother sick too

➔ Right ear pain


Exam

★ Screaming kid

★ Red TM

★ Decreased mobility


Diagnosis?
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History

➔ 2-year-old girl

➔ Had an ear infection 3 weeks ago

➔ Afebrile

➔ No sick contacts


Exam

★ Decreased mobility

★ Air/fluid layer


Diagnosis?



AOM: Treatment
Symptomatic treatments to consider for all cases

● Otalgia treatments


○ Consider for all patients with earache

■ Ibuprofen

■ Acetaminophen

■ Auralgan (antipyrene & benzocaine)


● Nasal saline drops/spray



AOM: Microbiology
Top 3 bacterial culprets:


1. Streptococcus pneumoniae

2. non-typeable Haemophilus influenzae (H.flu)

3. Moraxella catarrhalis


Others:

● Group A Strep

● Staphloycoccus aureus

● Mycoplasma

● Chlamydia

● Group B Strep

● viruses

31%

28%

14%

------

73%

1. Klein, et al. Acute otitis media in children: Epidemiology, microbiology, clinical manifestations, and 
complications. Up To Date. Accessed Sept  2015.



AOM: Treatment

1. Lieberthal, et al. The Diagnosis and Management of Acute Otitis Media. Pediatrics. Vol 131; No 3; March 2013. 



AOM: Treatment
Treatment

< 6 months


and/or

Toxic appearing

Observation

> 2 years


and

Non-toxic

1. Gougen, et al. Acute Otitis Media in Children: Treatment. Up To Date. Accessed Sept 2015.

2. Lieberthal, et al. The Diagnosis and Management of Acute Otitis Media. Pediatrics. Vol 131; No 3; March 2013. 




AOM: Treatment

1. Lieberthal, et al. The Diagnosis and Management of Acute Otitis Media. Pediatrics. Vol 131; No 3; March 2013. 



AOM: Treatment
● Antibiotics


○ 1st line: high-dose amoxicillin (90 mg/kg/day divided BID)

○ 2nd line: augmentin (more expensive, tastes bitter)

○ 3rd line: cephalosporins (cefdinir, cefuroxime)


● Where are azithromycin and clindamycin?

○ not preferred agents

○ poor coverage of H.flu

○ ⅓ of pneumococcus is resistant to these


● How about trimethoprim/sulfa?

○ Some pneumococcal resistance to TMP/SMX

○ Cannot be used with perforation (possible Strep pyogenes)



Access this talk again at:


http://keithmurphy.org/talks


