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Anatomy and Physiology

Innervation: cranial nerves V, VII, IX, X,
and greater auricular nerve

Arterial supply: superficial temporal,
posterior and deep auricular branches

\enous drainage: superficial temporal and
posterior auricular veins

Lymphatics
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AOE: Preinflammatory Stage

Edema of stratum corneum and plugging of
apopilosebaceous unit

Symptoms: pruritus and sense of fullness
Signs: mild edema
Starts the itch/scratch cycle



AOE: Mild to Moderate Stage

* Progressive infection
e Symptoms

— Pain

— Increased pruritus
» SiIgns

— Erythema

— Increasing edema
— Canal debris, discharge




AOE: Severe Stage

e Severe pain, worse
with ear movement
 SiIgns
— Lumen obliteration

— Purulent otorrhea

— Involvement of
periauricular soft tissue
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. Symptoms

Itus ( most common )

| skin




COE: Signs

Asteatosis
Dry, flaky skin
Hypertrophied skin

Mucopurulent
otorrhea (occasional)
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0SIS: Symptoms

If lesion occludes canal)




Furunculosis: Signs

Edema

Erythema

Tenderness
Occasional fluctuance




ulosis: Treatment

ylococcal antibiotics
rainage reserved for localized

or soft tissue extension
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COSIS: Symptoms

uishable from bacterial OE
Iithin the ear

obstructive)



Otomycosis: Signs

« Canal erythema
« Mild edema

« White, gray or black
fungal debris
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Granular Myringitis (GM)

Localized chronic inflammation of pars
tensa with granulation tissue

Toynbee described in 1860

Sequela of primary acute myringitis,
previous OE, perforation of TM

Common organisms: Pseudomonas, Proteus
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GM: Treatment

Careful and frequent debridement
Topical anti-pseudomonal antibiotics
Occasionally combined with steroids
At least 2 weeks of therapy

May warrant careful destruction of
granulation tissue If no response
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yringitis: Symptoms

f severe pain

pairment
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lammation limited

-TM & nearby canal

‘Jltiple reddened,
lamed blebs

-emorrhagic vesicles




yringitis: Treatment

lotics to prevent secondary
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Necrotizing External Otitis(NEO)

» Potentially lethal infection of EAC and
surrounding structures

 Typically seen In diabetics and
Immunocompromised patients

« Pseudomonas aeruginosa is the usual
culprit
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NEO: Signs

Inflammation and
granulation

Purulent secretions

Occluded canal and
obscured TM

Cranial nerve
Involvement




EO: Imaging

tomography — most used
9 — reveals osteomyelitis
— useful for evaluating Rx
esonance Imaging
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O: Treatment

ntibiotics for at least 4 weeks
allium scans monthly

bridement until healed

al agents controversial
gen experimental
 Surgical debridement for refractory cases



NEO: Mortality

» Death rate essentially unchanged despite
newer antibiotics (37% to 23%)

» Higher with multiple cranial neuropathies
(60%)

» Recurrence not uncommon (9% to 27%)

» May recur up to 12 months after treatment
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S
weeping
t of soft




Relapsing Polychondritis

Episodic and progressive inflammation of
cartilages

Autoimmune etiology?

External ear, larynx, trachea, bronchi, and
nose may be involved

Involvement of larynx and trachea causes
Increasing respiratory obstruction
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Herpes Zoster Oticus

J. Ramsay Hunt described in 1907
Viral infection caused by varicella zoster

Infection along one or more cranial nerve
dermatomes (shingles)

Ramsey Hunt syndrome: herpes zoster of
the pinna with otalgia and facial paralysis
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Perichondritis: Treatment

» Mild: debridement, topical & oral antibiotic
» Advanced: hospitalization, IV antibiotics

e Chronic: surgical intervention with excision
of necrotic tissue and skin coverage



Radiation-Induced Otitis Externa

OE occurring after
radiotherapy

Often difficult to treat

Limited infection
treated like COE

Involvement of bone
requires surgical
debridement and skin
coverage
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