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Definition

⚫Chronic otitis media (COM) is a long 
standing infection of part or whole of 
the middle ear cleft characterized by
ear discharge and a permanent 
perforation.

⚫A perforation becomes permanent 
when its edges are covered by 
squamous epithelium and it does not
heal spontaneously.



Classification



Tubotympanic
Vs Atticoantral

Disease



Tubotympanic Disease



Types of 
Perforations 

Seen in CSOM



Clinical 
Manifestations 1. Ear Discharge

2. Hearing Loss

3. Perforation



Clinical 
Assessment

 History

 Examination using Otoscope/Microscope

 Tuning Fork Tests + Audiogram

 Culture + Sensitivity of Ear Discharge

 Temporal Bone CT



Management

 Aural Toilet

 Ear Drops

 Systemic Antibiotics

 Precautions: keep ears dry + avoid nose 

blowing

 Treatment of Contributory Causes

 Surgical Treatment

 Reconstructive Surgery



Atticoantral Disease



Atticoantral
Disease  Cholesteatoma

 Osteitis and Granulation Tissue

 Ossicular Necrosis

 Cholesterol Granuloma



Primary VS 
Secondary 

Cholesteatomas



Theories of 
Cholesteatoma 

Formation



Pathophysiology of 
Cholesteatomas



Cholesteatomas

• A typical attic
retraction 
cholesteatoma 
(primary 
acquired
cholesteatoma).

• Keratinizing 
epithelium has 
migrated through
a perforation into
the middle ear 
(secondary 
acquired 
cholesteatoma)

• Behind or within 
an intact tympanic 
membrane 
(congenital
cholesteatoma)



Common 
Pathogens

• Pseudomonas aerugenosa (48-98%)

• Staph. Aureus (15-30%)

• Klebsiella (15-30%)

• Proteus ( 10-15%)

• Polymicrobial (5-10%)

• Anearobes (20-50%)

• Fungi



Clinical 
Manifestations

 Ear Discharge

 Hearing Loss

 Bleeding

 Retraction pocket

 Cholesteatoma





Clinical 
Assessment

 History

 Examination using Otoscope/Microscope

 Tuning Fork Tests + Audiogram

 Culture + Sensitivity of Ear Discharge

 Temporal Bone CT



Imaging

Indications:

oUnresponsive to
treatment.

oCholesteatoma

oSuspected
complications

oPrior to surgery



Imaging

⚫MRI:

Intratemporal or intracranial complications.

⚫Useful:

oDural inflammation

oSigmoid sinus thrombosis

oLabyrinthitis

oAbscesses



Complications

Intratemporal complications:

oPetrositis (Gradenigo syndrome)

oFacial paralysis

oLabyrinthitis

Intracranial complications:

o Lateral sinus thrombosis

o Meningitis

o Intracranial abscess



Management



Mastoidectomy

• Cortical mastoidectomy:

Canal wall up (Closed-cavity)

Canal wall down(Open cavity procedure)

• Radical mastoidectomy

• Modified radical mastoidectomy.
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