OTITIS EXTERNA
Anatomy:

· The external auditory canal is about 2.5 cm long and is lined by skin. 
· Beneath this skin is cartilage in the lateral half of the canal, temporal bone in the medial half. 
· Cartilaginous outer 1/3 has cerumen producing apocrine and sebaceus glands. 

· Acidic pH of cerumen inhibits bacteria (suppresses bacterial growth) 

· The skin in the bony portion lacks a subcutaneous layer and is attached directly to the periosteum, an important feature in the pathogenesis of invasive otitis externa. 
· Desquamated skin and retained moisture make the canal especially susceptible to the hydrophilic organism Pseudomonas aeruginosa.
· Excessive water leads to drying of canals, pruritis/maceration.
1. Acute otitis externa
Etiology:

· The most common pathogens are P. aeruginosa, S. aureus, and streptococci. 
· Acute otitis externa, or swimmer's ear, occurs mostly in the summer and may be due to a 
1. Direct exposure to moisture (swim, dive, surf, frequent bathing)

2. Increased humidity 
3. Paucity (insufficient) of cerumen leading to decrease in canal acidity and resulting bacterial overgrowth
4. Self manipulation of external canal
5. Immune deficiency states (DM, AIDS, Chemotherapy)

Signs and symptoms:

· Acute pain (otalgia)
· Pruritis, + D/C, 
· Lymphadenopathy
· Fever/HL (late). 

· The canal appears swollen (edema) and red (erythematic) 
· Canal discharge 

· Pain on pulling ear/tragus
Treatment:

· Keep dry for 4-6 weeks. Can wear wax ear plugs or petroleum jelly-saturated cotton balls if need to be around water. 
· Cleansing of the ear with alcohol-acetic acid mixtures (Vosol HC (Acetasol = Acetic Acid + HCTZ): 4 drops TID 
· NSAIDs to decrease inflammation

· Topical antibiotics: Cortisporin Otic (CSO, polymyxin B/ neomycin/ HCTZ): 3-4gtts TID X5d
· The administration of topical antibiotic ear drops, such as polymyxin-neomycin (4 drops four times daily for 5 days). 
2. Chronic otitis externa
Etiology:

1. Due to eczema 
2. Seborrheic dermatitis (especially in elderly) 
3. Persistent allergies
4. Chronic irritation of canal (from a hearing aid)
5. Poorly treated AOE

Signs and symptoms:

· Have pruritis of canal with dry thickened skin
· No cerumen
· Pain on manipulation of canal 
3. Invasive ("malignant") otitis externa
Definition:

· Invasive ("malignant") otitis externa is a potentially life-threatening infection, almost always due to P. aeruginosa, that slowly invades from the external canal into adjacent soft tissues, mastoid, and temporal bone and eventually spreads across the base of the skull. 
· It occurs primarily in diabetic patients whose diabetes is usually under control and elderly. 
Signs and symptoms:

· There is a history of weeks to months of ear pain (75%) at various cranial areas that is worse at night, 
· Otorrhea (65%),
· HL (50%), 
· CN neuropathy (40%): Trismus or partial facial paralysis (cranial nerve VII) is evident in some instances. Cranial nerves IX, X, and XI are occasionally affected as well 
· Pinna tenderness, 
· Occasional systemic symptoms

· Examination reveals an edematous canal, with granulation tissue in the posterior wall about halfway down the canal (the region of the cartilage-bone junction). 
Treatment:

· Topical Quinolone + Need IV antipseudomonals (Imipenem, Meropenem or Cipro or Fortaz) with admit

4. Fungal OE (Otomycosis): Jungle ear
Clinical features:

· Pruritis instead of pain, Candida if white or Aspergillus (85%) if yellow, gray or black membrane I the canal. 
· May see various colored fungal debris in canal. 
· May see hyphae or spores on microscopy
Treatment:

· Otic Domeboro (2% Acetic Acid). Or 3% Boric Acid. 
· Or 1% Lotrimin (clotrimazole) QID X 3-4wks. Avoid if TM perforation --> Aqueous Merthiolate (Thimerosal) topical antifungal drops. 
· Or Gentian Violet 2% in 95% ETOH or l M-cresyl acetate (Cresylate).

