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ABSTRACT: 
Malignant otitis externa (MOE) is a life-threatening invasive infection of the external auditory canal and lateral skull 

base that is unusual and rapidly progressing. Toulmouche is credited with being the first to describe this ailment. It's 

an infection that causes damage to the ear canal bones and the skull's base. The condition is linked to significant 

cranial nerve involvement and a high death and morbidity rate. The facial nerve is most usually damaged. A 75-

year-old male reported to our hospital in the ENT ward with the chief complaint of right ear discharge and right-

sided facial weakness for 15 days now. He has come to a tertiary care rural hospital for further treatment. After 

history collection and physical examination, the doctor diagnosed the case of right-sided malignant otitis externa 

with right-sided grade 4 facial nerve palsy. Surgical correction was done. Medical treatment included administration 

of Inj. ceftriaxone + sulbactam 1.5 mg bd, inj. Gentamycin 80 mg bd, inj. INJ. Metrogyl 100 ml iv TDS, inj. pan 40 

mg iv bd, inj. Dexa 8 mg bd, inj. Neomol 100ml TDS iv, tab. Chymoral forte TDSBetadine, tab. Zerodol sp bd, tab. 

Neurobion forte od, tab. Amlo. 5mg od, tab. Elriz XL HS, tab. Limcee 500 mg od, Betadine gargles E/D 4-otobiotic 
plus two drops of TDS mg, E/D quin bd in the right ear, E/D refresh six times, E/D gel bd, Eye padding at night, 

galvanic stimulation od. He responded to both medicine and physician counseling. The outcomes were quite 

favourable. 
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INTRODUCTION: 

Malignant otitis externa (MOE) is a life-threatening inflammatory condition that affects the external auditory canal, 

temporal bone, and skull base. 1 Cranial nerve involvement and a significant mortality and morbidity rate are 

associated with the condition. 2 The most isolated bacteria is Pseudomonas aeruginosa, which primarily affects 

people with diabetes, the elderly, and immunocompromised people. The principal mechanism is that pathogen-

produced poisons directly affect the nerve. 3. A common and well-known consequence is facial nerve palsy. 4 

Infection may migrate to the base of the skull through Santorini fissures, causing bone damage before spreading 

medially and causing facial palsy. 5 Antimicrobials are the backbone of therapy for malignant external otitis, and 

systemic anti-pseudomonal antibiotics are used to treat it. It also entails stringent diabetes control and monitoring 

with radiologic procedures. 6 
Following up with patients for at least a year after treatment is critical. Surgical therapy is advised in cases of 

refractory malignant otitis externa with facial nerve affection. 7 

Toulmouche recorded the first case of malignant otitis externa in 1838, and Chandler defined it as "malignant otitis 

externa" in 1968 due to the high death rate at the time.8Males are more likely than females to be afflicted. Although 

malignant otitis externa has been observed in people of all ages, it is most common in people over 60. 9MOE is a 

severe but rare cranial nerve disorder. Before introducing systemic medicine, the disease's death rate was around 

50%, with recurrences being common. With the introduction of fluoroquinolones, the cure rate has improved to 90 

percent.10 
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Patient information: 
A 75-year-old male patientwas admitted in the ENT ward with complaints of right-sided ear discharge with facial 

weakness since 15 daysand dryness eye for two days. Now he has come to our hospital for further treatment of 

that.Primary concern and symptoms: The patient was alright 15 days ago when he started complaining of right ear 
discharge that was insidious in onset, progressive in nature, moderate in quantity, non-blood-stained and foul-

smelling, and followed an episode of URTI. Complaint of right-sided facial weakness, insidious in onset, 

progressive in nature, inability to close eyes, deviation of angle of mouth. They were associated with inability from 

the chew food and drooling from the right side, unable to close the right eye for 15 days, and reduced hearing in the 

right ear. He was admittedto the ENT ward in our hospital for further management and after history collection and 

physical examination. Based on the investigation, the doctor diagnosed the case with Right Side Malignant Otitis 

Externa with Right Side Grade 4 Facial Nerve Palsy and mastoid exploration under GA. 

His previous right lower limb surgery hospitalization post-RTA was a month back. He has also known a case of 

HTN for two years on the tab. Amlodipine 5 mg OD. Family history is not significant. A patient takes a mixed diet 

bladder, and bowel habits are regular.He has positive interpersonal interactions with his family members but appears 

worried and unhappy. The habit of chronickharra chewing for 20 years and bidding for 20 years 

Physical examination and clinical findings:  

The patient was awake, cooperative, and well-oriented to time, location, and person during the physical examination. He 

appears anxious and unhappy, is cyanosed, dehydrated, and febrile, and while all vital indicators are normal and his 

nutritional condition is typical, he lacks basic hygiene.The nutritional status of the patient was average. He had a BMI of 

27.43 kilograms per square meter. His neurological, chest and abdominal examinations revealed nothing abnormal. 

Asymmetry of the face Local examination: right-left preauricular and post auricular and tragal tenderness present, 

mastoid tenderness absent, ear white discharge present, polypoidal mass over the floor left normal, and TM right 

posterior inferior granulation tissue positive, thickened TM, loss of cone of light left intact and retracted facial nerve 
right side eye closure: incompletes closure of eyes on maximal effort loss of right nasolabial crease unable to hold 

on to blowing cheeks deviation of angle of the mouth at rest Right-sided grade IV facial nerve palsy, external 

deformity absent, mouth opening adequate, lip normal, throat clear. 

The patient was alright 15 days ago when he started complaining of right ear discharge that was insidious in onset, 

progressive in nature, moderate in quantity, non-blood-stained, non-foul-smelling and followed an episode of URTI. 

The patient also complained of a left-sided generalized headache and earache, of dull aching, throbbing type, 

radiating to the neck and occipital region; right-sided facial weakness, insidious in onset, progressive in nature; 

inability to close eyes; and deviation of angle of mouth. This is associated with the inability to chew food, drooling 

from the right side, inability to close the right eye for 15 days, and reduced hearing in the right ear and Then he was 

admitted to the ENT ward in tertiary care rural hospital for further management and, after history collection and 

physical examination, based on investigation, the doctor diagnosed the case of Right Side Malignant Otitis Externa 
With Right Side Grade 4 Facial Nerve Palsy with mastoid exploration under GA. 

 

Investigations: 
All the routine and necessary test was done, such as Blood test, urine test report:137 mg percent random blood 

sugar.Microbiology report of right ear dischargeshowed growth of pseudomonas species, ECG, and Chest Ray were 

normal. CT scan of temporal bone revealed bilateral ear fluid attenuation in the middle ear cavity with loss of 

pneumatisation of the mastoid air cells, no erosion of scutum, sinus plate, tegmental plate; middle ear ossicles are 

normal.  

 

Diagnosis:  

The doctor diagnosed a case of Right Side Malignant Otitis Externa With Right Side Grade 4 Facial Nerve Palsy 

after a physical and local examination and investigation. 
Prognosis: Prognosis was satisfactoryin this case. 

 

Therapeutic intervention:  

The patient was given medical attention. The patient's initial treatment consisted of intravenous normalsign" saline 

to rectify dehydration. Vital sign monitoring.H"Vitale was taken Inj. ceftriaxone +sulbactam 1.5 mg bd, inj. 

Gentamycin 80 mg bd,Inj. Metrogyl 100 ml iv TDS, inj. pan 40 mg iv bd , inj. Dexa 8 mg bd, inj. Neomol 100ml tds 
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iv, tab. Chymoral forte TDS, tab. Zerodol sp BD, tab. Neurobion forte OD, tab. Amlo. 5mg od, tab. Elriz XL Hs, 

tab. E/D 4 otobiotic plus 2 drops TDS, E/D quin bd in the right ear, E/D refresh six times, E/D Lacryl gel bd, Eye 

padding at night, galvanic stimulation od. Advised facial expression and galvanic stimulation to facial trunk and 

muscles dailyby physiotherapist. 

 

Discussion: 
A 75-year-old male was admitted to our hospital in the ENT department with a complaint of right ear discharge and 

right-sided facial paralysis for 15 days. After taking his medical history and performing a physical examination, the 

doctor diagnosed him with right-sided malignant otitis externa with right-sided grade-4 facial nerve palsy and 

scheduled his mastoid exploration under general anesthesia. 

According to Franco-Vidal et al., 20 percent of 46 patients showed facial nerve involvement.11 According to Stevens 

etal. a severe type of MOE is defined by facial nerve palsy, which is linked to higher mortality. When compared to 

patients who were not affected, 15.5 percent of patients had facial nerve involvement (palsy or paresis), which was 

linked with a considerably longer mean LOS of 12.9–19.6 days.12 

Earache is the most common symptom of MOE, according to Bhat et al., while ear discharge is the second most 

common symptom. Polyps in the external auditory canal were discovered in 14% of the patients, according to the 
researchers. Patients all had severe otalgia, with 72 percent having chronic otorrhea and 12 percent having polyps in 

the external auditory canal. Because fungus-induced mastoiditis is a resistant condition, radical mastoidectomy is 

usually required. 14 

Based on Mani et al. However, the presence of cranial nerve involvement has not been found to have an impact on 

the overall prognosis15. Studies have revealed that facial nerve palsy is substantially less likely to resolve after 

treatment. Few of the related studies were reviewed16-20.  

 

Conclusion: 
Malignant Otitis Externa is a contagious external ear infection that can extend to the temporal bone and harm 

cerebral tissues.Otitis externa can cause facial palsy, which is a rare consequence. In this case report, we addressed 

the surgical care and result of a 75-year-old male with Malignant Otitis Externa and Grade 4 Facial Nerve Palsy. 
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