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Abstract: Objective To investigate the surgical treatment of infectious shock due to otitis media infection which extended to the
hyperpneumatized rock and occipital bone, and to study the pathogenesis of temporal bone hyperpneumatization at the same time.
Methods After the diagnosis was clarified, " mastoid exploration + open mastoidectomy + rocky tip skull base abscess drainage"
was performed under general anaesthesia, and due to the emergence of a dry ear after discharge from the hospital, " left ventral wall
fat skull base airspace tamponade + external ear canal closure” was performed under general anaesthesia again. The clinical data of
otitis media with infectious shock due to cold in patients with temporal bone hyperpneumatisation were reviewed and the literature
was reviewed. Results The patient’s postoperative incision healed in second stage and there was no recurrence in two years of
follow-up. Conclusion Temporal bone and occipital bone hypercavitation with toxic shock is extremely rare,and early surgery and
abscess drainage are the mainstay of treatment.
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Figure 1 Cross sectional CT images before surgery

A; CT of the temporal bone shows marked expansion of the left temporo-occipital bone and slope bone; B Air-liquid
planes are seen in the rocky apical airspace; C: Soft tissue shadow visible in the middle ear cavity
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Figure 2 Preoperative temporal bone MRI cross-sectional view
A Magnetic resonance T2WI high signal seen with cranial hyperpneumatisation with infection, pneumatosis and effu-
sion; B: Magnetic resonance T1WI isosignal left temporo-occipital bone and slope bone expansion
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Figure 3 Cross sectional CT image of temporal bone after the first surgery
A Abrasion of the left temporo-occipital airspace septum; B Filling of the external auditory canal with iodoform gauze
to the mastoid cavity
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Figure 4 Temporal bone CT 48 days after surgery
A: Temporal bone CT shows the left temporal occipital air chamber is connected to the outside world through the external
auditory canal; B: Coronary plane shows increased absorption of airway inflammation and partial gas shadow
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Figure 5 Follow up CT scan after secondary surgery
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Figure 6 MRI follow-up 3 years after the second surgery

A: Temporal bone CT shows air in the middle ear cavity with intact ossicular chain; B: Temporal bone magnetic reso-
nance horizontal TI1WI with medium high signal shadow in the occipital bone of the temporal bone; C: Temporal bone
magnetic resonance shows partial abrasion of the temporo-occipital airspace septum and fat tamponade presenting as a

postoperative change after closure of the external auditory canal
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