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COMPLICATIONS OF ACUTE MASTOIDITIS IN A CHILD IN THIS ERA OF ANTIBIOTICS
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A 10 years old girl presented with fever, headache,
vomiting, neck pain, ear discharge and lethargy for 5
days. She had been treated for acute otitis media a
year ago. On examination, she was febrile, sick looking,
had pus discharge from the right ear with tenderness
and fullness over the mastoid region. Neurological
examination revealed lethargy, normal deep tendon
reflexes, bilateral extensor plantars and neck stiffness.
Other systemic examination was normal. Incision and

drainage of mastoid revealed pus which was sent for
culture and hemogram revealed leucocytosis. In the next
24 hours, she developed bilateral abducent nerve palsy
with intense headache. MRI brain and ears revealed
right acute mastoiditis with an epidural abscess in the
right anterosuperior aspect of the posterior fossa with
compression of the right cerebellar hemisphere with
right transverse sinus thrombosis extending onto the
right internal jugular vein. CT temporal bone revealed
erosion and opacification of the right mastoid cells
with erosion of the lateral surface with pus collection
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in the subcutaneous plane posterior to the ear lobe and
erosion of the right middle ear ossicles (Fig 1). She was
treated with Vancomycin, ceftriaxone, metronidazole,
steroids, antiedema measures and antipyretics. Lumbar
puncture revealed clear cerebrospinal fluid (CSF) with
proteins 18mg/dl and sugar was 70mg/dl. Microscopy
showed no cells and culture was sterile. She underwent
burr hole incision and drainage of the abscess twice.
Gram stain revealed gram positive cocci but the culture
did not reveal any growth. Antibiotics were given for
21 days and then child underwent mastoidectomy.
Child recovered uneventfully and was discharged after
hospitalization for 8 weeks.

Figure 1: CT and MRI scans showing right
mastoiditis with abscess pointing to skin, petrous
bone erosion, posterior fossa epidural abscess
and right internal jugular vein thrombosis
(marked serially)

Array of CT scan and MRI Scans without and with contrast
enhanced images labelled with arrows and stars showing

Right Mastoiditis with absoess pointing to skin, Petrous bone
erosion, Posterior fossa epidural abscess and Right Internal
Jugular Vein thrombosis serially.

Prior to the antibiotic era nearly 25-50% of acute otitis
media had complications as mastoiditis, subperiosteal
abscess and sinus thrombophlebitis, 2-6 % of them had
suppurative intra cranial complications and nearly 75%
died. (1) Despite the advent of antibiotics, mastoiditis
and the suppurative complications still cause problem
probably due to the improper antibiotic exposure
(2) or the antibiotic exposure masks the symptoms
of mastoiditis. (3) Mastoiditis may result in serious
intracranial complications. Abscess may form in the
posterior or the middle cranial fossa. Sigmoid sinus
thrombophlebitis may extend into the internal jugular
vein. Thrombophlebitis can occur via the draining
veins communicating with the dura leading on to
subdural empyema. Intracranial complications are
encountered in nearly 6.5% of mastoiditis. (4) Epidural
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abscess is the commonest intracranial complication.
(2) Other complications include facial nerve palsy
(2) subperiosteal abscess (2), bezold’s abscess (5),
hearing loss (6), labyrinthitis (6) and petrositis (6).
Combined antibiotic therapy and mastoidectomy
has decreased the mortality in mastoiditis. Surgical
intervention, drainage of abscess and antibiotic
therapy is the line of management. (7) Vigilant post
operative care is mandatory as reaccumulation of the
subperiosteal abscess is known to occur.
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