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Tuberculosis-related middle ear otitis: a rare occurrence
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On account of the discussions raised during the
analysis of the work, Y send to you the letter, whose
publication remains at your discretion.

Tuberculosis was a serious public health problem
for several decades8.  After a period in which the disease
had apparently been under control by the use of various
therapeutic procedures, it is once again a cause for
concern, as much because of the increase in resistance
to the drugs used as by the increase in the number of
immunodeficient patients, especially among those
infected with the human immunodeficiency virus (HIV)7.
Between the mid-1980s and the early 1990s, the
combination of a deteriorating public health
infrastructure, inadequate instutional control of infection,
urban crowding and epidemic of HIV infection resulted
in a resurgence of tuberculosis3 7.

The disease is of an infectious and contagious
character, caused by Mycobacterium tuberculosis8,and
may affect various organs and tissues.  The most
common form is the pulmonary one4,  although the
pleura, lymph nodes, central nervous system,
genitourinary tract, osteoarticular system, skin, serous
membranes, intestines, adrenal glands, eyes, larynx and
ears may also be affected7 8.  Diagnosis depends on
which part of the body is affected, and the identification
of the bacteria in a culture growth (Löwestein-Jensen
medium) should be undertaken, especially in HIV-
infected patients, who are more resistant to drugs used
against M. tuberculosis and may also be carriers of other
microbacteria4 8.  Recommended treatment follows Course
I (rifampin + isoniazid + pyrazinamide for six months, except
for tuberculous meningitis, in which case the treatment

should last nine months)4 7 8. If  rifampin is not used, 12-18
months is the minimal duration of therapy4 7 8.

In relation to otorhinolaryngocological manifestations
of the disease,  the middle ear is one of the rarer parts
of the body to be affected5 8.  It is largely disseminated
by hematogenical means and may occur by way of the
ear canal, by coughing or by regurgitation1 2 5.

It may be observed in two forms:  acute and chronic.
In the former situation, the tympanic membrane has
multiple perforations which rapidly develop to form only
one perforation.  Other occurrences may include the
inner ear being affected and the destruction of the small-
bone chain accompanied by edema and granulation in
the middle ear mucous membrane5.  In the chronic form,
one may observe painless otorrhea and otoscopic
findings that are disproportionate to early loss of hearing
of the conductive type. Otalgia may also be present6.

Some criteria to be considered in making clinical
diagnosis are:  unsuccessful treatment using antibiotics
that are not meant specifically for  tuberculosis, the
presence of tissue with abundant granulation, a medical
history of pulmonary tuberculosis, either active or cured,
significant impairment of conductive hearing, and
localized lymphadenitis6 7. One should also consider a
probable cause as being related to tuberculosis when it
involves non-cholesteatomatic cases of the middle ear
which evolve with facial paralysis, especially in children1.

Definite diagnosis is obtained if the histopathological
examination of the ear granulomes give positive results,
especially if M. tuberculosis is cultivated using this material.
The presence of the bacillus may also be investigated by
examining the auricular secretion using the Ziehl-Neelsen
method, which usually gives negative results2.
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Treatment is based on drugs used for treating
tuberculosis, as has been previously presented4 8.  After-
effects are treated after the disease is cured in the same

manner as the after-effects of  chronic middle ear otitis of
any origin. Needless to say, the earlier diagnosis and
treatment are done, the better the prognosis of the disease5.

Rodrigo Siqueira-Batista
Disciplina de Clínica Médica da Faculdade de Medicina de Teresópolis,

Centro de Ciências Biomédicas da Fundação Educacional Serra dos Órgãos
Superintendência de Saúde Coletiva da

Secretaria de Estado de Saúde do Rio de Janeiro

Francisco Xavier Palheta-Neto
Departamento de Otorrinolaringologia da Universidade Federal do Rio de Janeiro.

Andréia Patrícia Gomes
Disciplina de Clínica Médica e Propedêutica Médica da

Faculdade de Medicina de Teresópolis,
Centro de Ciências Biomédicas da Fundação Educacional Serra dos Órgãos

Superintendência de Saúde Coletiva da
Secretaria de Estado de Saúde do Rio de Janeiro

Angélica Cristina Pezzin-Palheta
Departamento de Otorrinolaringologia da Universidade Federal do Rio de Janeiro

REFERENCES

1. Bento RF, Barbosa VC. Paralisia facial periférica. In: Lopes Filho
O, Campos CAH. (eds) Tratado de Otorrinolaringologia. Editora
Roca, São Paulo p. 888-911, 1994.

2. Bento RF, Miniti A, Marone SAM. Doenças do Ouvido Médio.
In: Bento RF, Miniti A, Marone SAM (eds) Tratado de Otologia.
Editora Universidade de São Paulo, FAPESP, São Paulo p.
207-209, 1998.

3. Controle da Tuberculose: uma proposta de integração de ensino.
CNCT/NUTES. 3a edição revisada. Rio de Janeiro, 1992.

4. Kritski AL, Muzy De Souza GR. Tuberculose. do Ambulatório a
Enfermaria. 3a edição. Editora Atheneu, São Paulo, 2001.

5. Mart ins AG. Mani festações Otorr inolar ingológicas da
Tuberculose. Revista Brasileira de Otorrinolaringologia 66:
666-671, 2000.

6. Plester D, Pusalkar A, Steinbach E. Middle ear tuberculosis.
Journal of Laryngology and Otology 94:1415-1421, 1980.

7. Small PM, Fujiwara PI. Management of tuberculosis in the United
States. New England Journal of Medicine 345: 189-200, 2001.

8. Trujillo WFC, Kritski AL. Tuberculose. In: Siqueira-Batista R,
Gomes AP, Igreja RP, Huggins DW (eds) Medicina Tropical.
Abordagem Atual das Doenças Infecciosas e Parasitárias. Editora
Cultura Médica, Rio de Janeiro, p. 593-609, 2001.


