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Tuberculosis of the middie ear is currently a rare disease but still occurs and may
cause permanent hearing loss. A four-month-old infant with chronic left-ear drainage
was diagnoeed with tubercuious otitis media by biopsy examination and PPD posltivity
without BCG. He was treated successfully with antituberculous therapy. Tuberculosis
should be considered In the differential diagnosis of chronic ear Infection, especially
in young Infants. Key words: tuberculosis, olitis media, mastoidits.

Although tuberculous otitis media and mastoiditis are rare diseases today, they cause
significant morbidity when they occur. Because of the low incidence of these diseases,
diagnosis may be delayed due to clinicians' unawareness of the characteristic
signs and symptoms. This delay in diagnosis, however, may result in deafness,
ataxia and cranial nerve palsy for the patient’ 2. The following case report is
offered in hopes of alerting physicians to the rare occurrence of these disease.

Case Report

A four-month-old boy was admitted with a history of neck masses and fever that
had persisted for more than twenty days despite parenteral antibiotic treatment.
" His left ear had been draining for three days. Physical examination showed that
his left ear drum was draining. In the postauricular and preauricular regions,
masses measuring 1.5 cm in diameter were palpable. The patient had no BCG
" vaccine scar. Routine laboratory findings, chest x-ray and immunologic investigations
were within normal limits. All bacterial and tuberculous cultures of the left ear
drainage were negative. As bacterial mastoiditis could not be ruled out,
sulbactam-ampicillin and netilmicin administration was initiated.
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