
images in clinical medicine

T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

n engl j med 368;21 nejm.org may 23, 20132014

A 60-year-old man presented with a 10-year history of intermit-
tent otorrhea of the right ear and a 2-month history of swelling of the right 
postauricular area. Physical examination revealed postauricular swelling 

with an erythematous skin change behind the right ear (Panel A, arrow). Otoscop-
ic examination revealed a perforation in the lower part of the tympanic membrane, 
with discharge (Panel B, arrow). Audiometry revealed conductive hearing loss in the 
right ear. High-resolution computed tomography of the temporal bone (axial view) 
revealed high soft-tissue density lesions in the right tympanic cavity and in the 
mastoid air cells. Multifocal cortical defects were noted on the outer surface of the 
temporal bone and on the inner aspect facing the sigmoid sinus (Panel C, arrows). 
A diagnosis of chronic suppurative otitis media complicated by acute mastoiditis 
was made. This should be differentiated from other infections, such as parotitis, 
postauricular cellulitis, and lymphadenitis. The patient underwent tympanoplasty 
with mastoidectomy. During surgery, abundant granulation tissues filling the mas-
toid air cells and tympanic cavity were found and removed. The postauricular swell-
ing and tenderness subsided gradually after treatment. His hearing also improved.
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