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Abstract: Objective To explore the diagnosis and treatment features of necrotizing otitis externa. Methods We retrospectively
analyzed the clinical data of 18 patients (20 ears) with necrotizing otitis externa including clinical features, diagnosis, treatment and
prognosis. Results Among the 18 patients, 10 were male and 8 were female, with unilateral onset in 16 cases and bilateral onset in
2 cases. Typical clinical features were ear pain, otorrhea and hearing loss. Four cases developed facial paralysis of varying degrees.
Imaging examinations indicated bone destruction of the external auditory canal in 15 cases, and extensive involvement of the skull
base was observed in 4 severe cases. The clinical staging was based on clinical manifestations and imaging features. This group of
cases included 14 cased of Kraus stage I , 2 cases of Kraus stage Il and 2 cases of Kraus stage Ill. 12 patients were treated by med-

ication and 6 patients underwent surgical management. The anti-infective therapy was continued for 2 months after the patients dis-
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charge from the hospital and followed up for more than 1 year. One case recurred after 10 months, another one recurred in the con-

tralateral ear after 6 months and a patient passed away 5 months later, while the rest of patients recovered successfully. Conclusion

Necrotizing otitis externa should be actively treated with comorbidities. The main treatment is anti-infection. For those who have

been treated with unsatisfactory results, serious conditions or severe complications, timely surgical intervention is recommended. A

good prognosis can mostly be achieved, while those with skull base or intracranial involvement have a poor prognosis.

Key words: Necrotizing otitis externa; Skull base osteomyelitis; Malignant otitis externa; Clinical Diagnosis and Treatment;
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Figure 1 Representative preoperative and postoperative imaging and endoscopic findings
A-C. The lesion involves the petrous part of the left temporal bone ( A- white arrow), middle ear cavity ( A-yellow
arrow ) , external auditory canal (B- white arrow) , stylomastoid foramen and clivus ( C-white arrow) ; D-E; The mastoid
cavity has been opened ( D-white arrow ) , and the mesotympanum is filled with scar tissue ( E-white arrow) ; F-H: Axial
TIWI (F) and T2WI (G) show abnormal soft tissue signals in the left middle ear cavity ( F-white arrow in) , mastoid
( G-white arrow ) , and external auditory canal ( G-yellow arrow ). After contrast enhancement, diffuse enhancement is
observed in the external auditory canal ( H-red arrow in), petrous part of the temporal bone, and infratemporal fossa
region (yellow arrow in H) , while the middle ear and mastoid cavity show no obvious enhancement ( H-white arrow ) ;
1-J ;. Preoperatively, granulation tissue hyperplasia is observed in the external auditory canal ( I-white arrow ), Postopera-
tively, the mastoid cavity demonstrates good epithelialization (J-white arrow )
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