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Otitis Media with Effusion
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ABSTRACT

The otitis media with effusion is not very common
in adults. This study was carried out to find etiology
of otitis media with effusion in adults. It was a
prospective study carried out at Allied Hospital
Faisalabad from Sep 2007 to Sep 2012.Total 50
patients 30 males (60%) and 20 females (40%)
between 20 years to 60 years of age. The mean age
was 30 years. In 35 patients (70%) glue ear was
bilateral and in 15 patients (30%) it was unilateral.
Tympanometry was performed in all the 50 patients
which showed type-B tympanogram in all the 50
(100%) subjects. The most common etiological
factor was upper respiratory tract infection (50%).

The most common presenting symptom was
conductive deafness (100%).The most common
sign was immobile tympanic membrane (60%).The
severity of the hearing loss in majority of the cases
was moderate (60%).The treatment modalities used
in majority of patients were antibiotic (40%)
followed by grommet insertion (30%).The otitis
media with effusion in adults must be properly
investigated to rule out any grave pathology in
nasopharynx and to avoid further complications of
otitis media with effusion such as adhesions,
perforation etc. Key Words: Otitis Media with
Effusion , Grommet, Tympanometry

INTRODUCTION

Otitis media with effusion is defined as chronic
accumulation of mucus within the middle ear, and
rarely this could involve the mastoid air cell system.
This accumulation causes conductive hearing loss. The
pseudostratified ciliated columnar epithelium  of
respiratory tract extends up the eustachian tube as far
as the anterior part of the middle ear cavity. These
cells are capable of producing mucous. There are also
goblet cells seen in their midst. These cells are also
capable of secreting mucous material. Otitis media
with effusion is caused by inflammation of this
epithelium in the eustachian tube and hypotympanum.
In established cases of glue ear, the cuboidal
epitheliumof middle ear and mastoid air cells gets
replaced by thickened pseudostratified columnar
epithelium. The cilia of these cells have also been
found to be ineffective in propelling the secretions into
the nasopharynx. The sub mucosa is found to be
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edematous, inflamed with dilated blood vessels with
increased number of macrophages and plasma cells.
The changes results in part from allergy or infection
added by an element of eustachian tube
dysfunction'.Mastoid pneumatization and its size
correlate with the causation of Otitis media with
effusion. It was believed in the past that the fluid is
sterile however it has been shown by various studies
that up to 40% of samples tested turned out to be
positive for microorganisms 2**°. The Otitis media
with effusion may be acute, sub acute or chronic if the
duration is less than 3 weeks then it is labeled as acute
when the duration is more than 3 weeks but less 12
weeks then it is labeled as sub acute and when duration
is greater than 12 weeks then chronic.

The various etiological factors responsible for causing
Otitis media with effusion in adults are nasopharyngeal
tumors ®"® unresolved acute otitis media, nasal allergy
1% polyps ™ eustachian tube dysfunction ' cleft
palate ** and barotrauma. The fluid on examination is
thin and straw coloured. The symptoms includes
deafness, aural fullness * in the ear, auto phony, tinnitis.
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The signs are dull drum, air bubbles behind the ear  Table-4
drum, air fluid level behind the ear drum, dilated  Severity of conductive hearing loss: N =50
vessels with pinkish drum, bluish drum, tuning fork | No Severity Patients Number %
tests show conductive hearing loss, retracted and 1 Mild 08 16
immobile drum on pneumatoscopy. The persistent 2 Moderate 30 60
fluid in middle ear predisposes to formation of 3 Severe 12 24
adhesions and tympanosclerosis. The diagnosis is
confirmed by pure tone audiometry and tympanometry. Table-5
The_ma_nagemer_lt comprises of treatm_ent of otitis Demographic data: N =50
media with effusion and that of predisposing factor. No Sex Patients Number %
1 Male 30 60
Table-1
. ... . . . 2 Female 20 40
Etiology of otitis media with effusion: N = 50
No Etiology Patients Number %
1 |Upper respiratory tract 25 50 Table-6
infection .« N=
2 Nasopharyngeal 03 06 Tlil’satmentTELiPn.well\wlt_ >0 Patients Number %
angiofibroma °
3 Nasopharyngeal 10 20 1 | Antibiotic 20 40
carcinoma
7 Nasal polyp 08 16 2 Treg;men'g off t 50 100
Unresolved acute 03 06 precisposing Tactor
5 - i, 3 Grommet insertion 15 30
suppurative otitis
media 4 | Absconded 05 10
6 Barotrauma 01 02
Table-2 The otitis media with effusion is treated by antibiotics

Presenting symptoms of otitis media with effusion
N =50

No | Symptoms Patients Number %
1 Deafness 50 100
2 Popping in ear 12 24
3 [Feeling of blocked ear 30 60
4 Choppy feeling 40 80
Table-3
Signs of otitis media with effusion: N =50
No Sign Patients Number %
1 Dull drum 30 60
2 Dull  drum  with 20 40
dilated vessels
3 Immobile drum 40 80
4 | Air fluid level with 15 30
bubbles
05 | Retracted drum 20 40
06 | Bluish drum 02 04

and insertion of grommets. The role of decongestants,
antihistamines', monteleukast *° and steroids is
controversial.

The recurrent cases of otitis media with effusion are
treated by cortical mastoidectomy and grommet
insertion'®. CO (2) laser myringotomy is a useful
treatment modality for otitis media with effusion in
adults®”.

DISCUSSION

The otitis media with effusion is frequently seen in
adults. The etiological factors are usually different
from those in infants and children. Usually it is blamed
that a nasopharyngeal pathology is responsible for
otitis media with effusion in adults. In adults the most
common cause for otitis media with effusion was
upper respiratory tract infection'®'® as compared with
adenoids which are most commonly blamed to be
responsible for otitis media with effusion in children.
The clinical presentation in adults is conductive
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deafness in addition to predisposing factor but in
children the deafness is noticed by the parents and
teachers or the deafness is picked up during screening.
The signs in the ear are same as those of adults but
examination of nasopharynx is much easier in adults
which most of the time shows etiological factor
responsible as compared with children due to smaller
size of nasopharynx and lack of cooperation. There are
different etiological factors such as nasopharyngeal
carcinoma, nasopharyngeal angiofibroma, nasal polyps
in adults which are not seen in children with otitis
media with effusion. The treatment of otitis media with
effusion in adults is the same as in children that is
myringotomy with and without grommet insertion and
treatment of the predisposing factor.

CONCLUSION

The otitis media with effusion in adults is not very rare
and such patients must be properly investigated to rule
out any grave pathology in the nasopharynx such as
Nasopharyngeal carcinoma.
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