
Dear Editor,

The term eosinophilic otitis media (EOM) was first used 
by Tomioka et al. (1) to describe bronchial asthma-related, 
treatment-resistant, eosinophil-enriched cases with viscous 
middle ear effusion. Diagnostic criteria for EOM were es-
tablished after a multicentre analysis conducted in Japan in 
2011. The major criterion is otitis media with effusion or 
chronic otitis media with eosinophil-dominant effusion. Mi-
nor criteria include: bronchial asthma, nasal polyp, viscous 
middle ear effusion, and otitis media resistant to convention-
al therapies. The diagnosis requires a combination of two or 
more minor criteria and the major criterion (2). A 47-year-old 
female presented with hearing loss. She had received medi-
cal therapy for otitis media with effusion for seven months; 
however, her hearing loss did not regress. The patient had re-
ceived asthma treatments during the previous four years. An 
audiological examination showed that the patient had mod-
erate conductive hearing loss in her left ear. A ventilation 
tube was administered upon the diagnosis of chronic otitis 
media with effusion in her left ear. Four months after tube 
administration the hearing loss problem of the patient had 
not regressed; furthermore, a yellowish dense discharge in 
the left ear was evaluated. A temporal computerized tomog-
raphy (CT) used for detection of the mastoid cavity and the 
middle ear’s soft tissue density was performed and, due to 
the prediagnosis of granular otitis media, a reoperation was 
planned. During the operation, it was observed that the mid-
dle ear ossicles were surrounded by dense edematous muco-
sa and polypoid tissues. A dense yellowish viscous fluid was 
found in the middle ear cavity and mastoid cells (Figure 1). 
A simple mastoidectomy and tympanoplasty were conducted 
and a ventilation tube was inserted into the left ear. Twelve 
months after the first operation, a ventilation tube was insert-
ed into the right ear because moderate conductive hearing 
loss had become more prominent in both ears and chronic 
otitis media with effusion was identified. Due to ongoing 
otorrhea for 16 months after the first operation, the patient 

was operated on again. During the postoperative period, otor-
rhea from the left ear remained. Local and systemic steroid 
therapies and oral antihistaminic therapy were attempted, but 
the effusion could not be controlled. The patient was receiving 
optimum asthma therapy during all the operations. Therefore, 
our patient with treatment-resistant otitis media with effusion 
was diagnosed with eosinophilic otitis media based on three 
minor criteria accompanied by the major criterion. Nearly all 
the clinical studies and case reports about EOM originate from 
the Far East, particularly Japan (2). The pathogenesis of EOM 
has not been fully explained (3). Although the middle ear is 
thought to be affected by the way of Eustachian tube in asthma 
patients, some studies showed that there was also an eosino-
philic inflammatory component in the middle ear mucosa (4). 
Based on our literature search, ours is the first patient diag-
nosed with EOM reported in Turkey. We present this case to 
increase awareness of the disease and encourage the formation 
of larger patient groups in Turkey and the Balkans.
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FIG. 1. Viscous yellow effusion from the middle ear cavity during 
mastoidectomy
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