DISEASES OF EXTERNAL EAR

I. DISEASES OF THE PINNA

· The pinna may be afflicted by congenital, traumatic, inflammatory or neoplastic disorders
A. Congenital Disorders

1. Bat ear (Lop Ear). This is an abnormally protruding ear. The concha is large with poorly developed antihelix and scapha
2. Preauricular appendages. They are skin covered tags that appear on a line drawn from the tragus to the angle of mouth. They may contain small pieces of cartilage.
3. Preauricular pit or sinus. This is commonly seen at the root of helix and is due to incomplete fusion of tubercles. 
4. Anotia. It is complete absence of pinna, and usually form part of the first arch syndrome

5. Macrotia. It is excessively large pinna.
6. Microtia 
B. Trauma to the Auricle

1. Hematoma of the auricle
· It is collection of blood between the auricular cartilage and perichondrium. 
· Often it is the result of blunt trauma seen in boxers, wrestlers and rugby players

· Extravasated blood may clot and then organize resulting in a typical deformity called cauliflower ear
· If heamatoma gets infected, severe perichondritis may set in. 
· Treatment is aspiration of heamatoma under strict aseptic precautions and a pressure dressing, carefully packing all concavities of the auricle to prevent reaccumulation. 
· Aspiration may need to be repeated when aspiration fails, incision and drainage should be done and pressure applied by dental rolls tied with through and through sutures 
· All cases should receive prophylactic antibiotics 
2. Lacerations. 
· They are repaired as early as possible

· The perichondrium is stitched with absorbable sutures

· Special care is taken to prevent stripping of perichondrium from cartilage for fear of avascular necrosis

· Broad spectrum antibiotics are given for one week

3. AvuIsion of pinna. 
· When pinna is still attached to the head by a small pedicle of skin, primary reattachment should be considered and is usually successful

· Completely avulsed pinna can also be reimplanted in selected cases by microvascular techniques: in others the skin of the avulsed segment of pinna is removed and the cartilage implanted under the postauricular skin for later reconstruction.

4. Frostbite. 
· Injury due to frostbite varies between erythema and oedema, bullae formation, necrosis of skin and subcutaneous tissue and complete necrosis and loss of affected part
· Treatment consists of

a) Rewarming

b) Application of 0.5% silver nitrate

c) Analgesics

d) Protection of bullae from rapture

e) Antibiotics

f) Surgical debridement 

5. Keloid of auricle. 
· It may follow trauma or piercing of the ear for ornaments
· Usual sites are the lobule or helix
C. Inflammatory Disorders

1. Perichondritis 
· It results from infection secondary to lacerations, hematoma or surgical incisions.
· It can also result from extension of infection from diffuse otitis externa or a furuncle of the meatus.
2. Relapsing polychondritis. 
· It is a rare autoimmune disorder involving cartilage of the year 
3. Chondrodermatitis nodularis chronica helicis. 
II. DISEASES OF EXTERNAL AUDITORY

· The diseases of external auditory canal are grouped as:

A. Congenital disorders

B. Trauma

C. Inflammation

D. Tumours

E. Miscellaneous conditions
A. Congenital Disorders

1. Atresia of external canal. 
· Congenital atresia of the meatus may occur alone or in association with microtia. 
· When it occurs alone, it is due to failure of canalisation of the ectodermal core that fills the dorsal part of the first branchial cleft. 
2. Collaural fistula
· This is an abnormality of the first branchial cleft.
· The fistula has two openings; one situated in the neck just below and behind the angle of mandible, and the other in the external canal or the middle ear.
B. Trauma to Ear Canal

· Minor lacerations of canal skin result from Q-tip injury, unskilled instrumentation by the patient or physician. 
· They usually heal without sequelae.

· Major lacerations result from gunshot wounds automobile accidents or fights

· The condyle of mandible may force through the anterior canal wall.

· Aim of treatment is to attin a skin-lined meatus of adequate diameter

· Stenosis of the ear canal is a common complication.

C. Inflammations of Ear Canal

· Otitis externa may be divided, on aetiological basis into:

Infective group:

1. Bacterial 
a) Localised otitis externa

b) Diffuse otitis externa

c) Malignant otitis externa

2. Fungal: Otomycosis
3. Viral

a) Herpes zoster oticus 
b) Otitis externa haemorrhagica
Reactive group
1. Eczematous otitis externa 
2. Seborrhoeic otitis externa

3. Neurodermatitis
1. Furuncle (localised acute otitis externa). 
· A furuncle is a staphylococcal infection of hair follicle

· Patient presents with severe pain and tenderness which is out of proportion to size of furuncle

· Movement of pinna and jaw are painful

· A furuncle of posterior meatal wall causes oedema over the mastoid with obliteration of the retroauricular groove. 

· Periauricular lymph nodes (anterior, posterior, and inferior) may also be enlarged and tender.
· Treatment consists of systemic antibiotics, analgesics and local heat.

· An ear pack of 10% ichthammol glycerine provides splinttage and reduces pain.

2. Diffuse otitis externa.
· It is diffuse inflammation of meatal skin which spread to involve the pinna and epidermal layer of tympanic membrane.

Aetiology 
· Disease is common1y seen in hot and humid climate and swimmers.

· Excessive sweating changes the PH of meatal skin from that of acid to alkaline which favors growth of pathogens
· Trauma

Clinical features. 

· Diffuse otitis externa may be acute or chronic with varying degrees of severity.
Treatment 

Acute phase is treated as follows:

(a) Ear toilet 
(b) Medicated wicks:
(c) Antibiotics:
(d) Analgesics:
3. Otomycosis. 
Otomycosis is a fungal infection due to Aspergillus niger, A fumigatus or candida albicans

-b1t.çflfl4jflf tr2 and subtropical countries. SecondfnaaIarowth is also seen in pati&its using tg?tanhi.iotics for treatment of otiris exeei-na or middle ear suppuration.
DISEASES OF TYMPANIC MEMBRANE

Traumatic rapture

· Tympanic membrane may be rapture by

1. Trauma: due to a hair pin, match stick or unskilled attempts to remove a foreign body.
2. Sudden change in air pressure e.g a slap or a kiss on the ear or a sudden blast. Forceful valsava may rapture a thin atrophic membrane

3. Pressure by a fluid column e.g diving, water sports or forcefull syringing

4. Fracture of temporal bone

· Treatment: edges of perforation repositioning and splinting
