
Acute Otitis Media 
and Mastoiditis



Extrinsic factor
Seasonal variations

Intrinsic factors
Age 
Allergies
Cleft palate



Stage I : Hyperemia

Hyperemia of the mucosa

Eustachian tube occlusion

Unequal air pressure on the two 

sides of the T.M



Sense of fullness

Mild conductive hearing loss

T.M hyperemia

Some times fever fever and 
earache



Stage II : Exudation



Obscure of landmarks and 
bulging

Tenderness and edema over the 
mastoid antrum

Conductive hearing loss
Earache and pain
Fever



Perforation of T.M (always in the pars 
tensa)

Drainage of fluid
Decreas of pain, fever, mastoid 

edema, tenderness
Clouding of the tympanum and air-cells
Marked C.H.L

Stage III : Suppuration



Stage IIII : Coalescence
(1-5 percent)

 Progressive hyperemic thickening of the mucoperiosteom.
 Obstruction free drainage of mucopurulent mucopurulent

secretions in the mucosal folds of the epitympanum and 
smaller air-cells around the antrum.

 Decalcification and osteoclastic resorption of the bony 
cell partitions.

 Larger irregular cavities filled with hypertrophied mucosa 
granulations and pus under pressure.

 Forming an Extradural or perisinus abscess within or 
subperiosteal abscess on the outside.



Symptoms and signs
 Continued mucopurulent discharged from the middle 

ear for more than 2 weeks with the purulent 
component predominant.

 Discharge fluctuats in amount and generally greater 
at night.

 Pain and mastoid tenderness.
 Low grade fever and leukocytosis.
 Decalcification and destruction of mastoid air-cell 

partitions in radiography.
 Sagging of the posterosuperior bony meatal wall as 

result of periosteal thickening.
 Nipple formation of the T.M perforation as a result 

of protrusion of edematous mucosa.



Complications
 Most frequent complication is 

subperiosteal mastoid abscess, persinus
abscess, extradural abscess.

 Less frequent but more serious is 
leptomeningitis, sigmoid sinus 
thrombophlebitis, brain abscess, 
supprative labyrinithitis, petrositis, 
facial nerve palsy.



Predisposing factors
The most common is impaired 

ventilation of the eustachain tube.
Deficient host resistance.
Exanthemata
Agammaglohulinemia
Adenotonsillar hypertrophia
allergy



Acute bacterial otitis media, most 
often due to the beta-hemolytic 
streptococcus and in children 
under 5 to haemophilus
influenzae.



Treatment and prophylaxis
No. of 

divided doses
Total daily 

dose(mg/kg) Drug 

325-50Amoxicillin
450-100Ampicillin 
340/10Amoxicillin/clavulante potassium

28/40Trimethoprim/sulfamethoxazole  

450/150Erythromycin/sulfisoxazole

340Cefa clor



 fluctuant subperiosteal Incision and 

drainage of a abscess.

Mastoidectomy for coalescent 

mastoiditis.

Nasal decongestants locally and 

systemically.
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