‘External ear




What 1s@

[+ An acute or chronic re
whole or a part of the '
external ear arising from local o
general causes, or from a
combination of both.
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f otitis externa

» 1. Infective
| = Bacterial :-
| Localised otitis externa
Diffuse otitis externa.

Otitis externa malignans. ﬁ

| - Fungal:- Otomycosis. Q
= Viral:- Herpes Zoster oticus. | \fi‘

Myringitis bullous haemorrhagica.
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Dtitis Externa (Cont.)

| 2. Reactive ‘
[ = Eczematous otiti .
= Seborrhoeic otitis extemﬁ

| = Neurodermatitis.
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Furuncle
external ear.




culosis

Detf: al infection of the hair follicle in the

i

part of the external auditory canal.

Site :

Precepitating factors :- the external
lue to

**Diabetic & immuno suppressed patients are more

vulnerable.




« Sever pain in the ear.
* Discharge per ear.

* On movement of pinna - painful.
* On chewing pain increases.

» External auditory canal swollen and red.

* Post auricular & pre auricular lymph node are palpable and

tender.

* Post auricular groove may be obliterated. . .ﬁ*) -







RBS - In case of repea unculosis

and uncontrolled condition. " ‘




Differenti




Difference between fur

Furuncle

Gradual onset

' H/O otorrhoea present.







Treatment (cont.

[f there 18 abscess form
- Incision & drainage.
- Toileting of the EAC.

- Local application of Neomycin oin1~










Predisposing factors:










(A. fumigatus) and white crea V
( Candida).



*The fungal mass can
microscope.

» Granules containing the mycelium, hyphae
and spores. %

| = Fasting blood sugar can be checked.

= Culture of fungus
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of otomycosis

ingal mass by :
-Suction
-Forceps
-Mopping
-Syringing

- Clotrimazole 1% cream 3 times daily for 15 days. .

- Econazole 1% drop or cream.

- 2% Salicylaic acid 1n alcohol.




pmycosis (cont.)







HONDRITIS

Definition:
nation of the perichondrium of the

Har piercing.






PERICHON




QMDRITIS (Cont.)

m becomes detachec
2 to edema ir

m & cartilage

use




jtis (Cont.)

al Teatures:

ormly enlarged, thickened,

ender and |



RITIS (cont.)

- Intravenous ciprofloxacin (200mg in 1
bag) or Gentamycin (80 mg) I/m S8hourly for 7
10 days. o

-Diclofenac sodium (50mg) 12 hourly after M




RITIS (cont.)

jical treatment :




RITIS (cont.)

inkage of pinna.










igsna Malignans

infection
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xterna Malignans (cont.)

Pseudomonas Pyocyanea.




aepaMalignans (cont.)

be severe and resistant
lgesics.







- Ceftriaxone 1 gm IV- 12 hourly
- Gentamycin 80 mg IM - 8 hourly f

v'(check renal function).

v'(Control diabetes)

- Analgesics: Cap. Tramadol Hydrocloride (50 mg) —N
Inj. May be given.

- Debridement of the granulation tissues. Q

- Radical mastoidectomy may be done. = AN
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