Otitis media suppurativa
chronica
(Chronic suppurative otitis
media)

Imre Gerlinger



Famous people who suffered from
chronic suppurative otitis media

Henrik Schliemann

Oscar Wilde ll. Ferenc



Ot. med. supp. chron.
1 Two basic forms:

1 Ot. med. sup
1 Ot. med. sup
(wit

0. chron. mesotympanalis
0. chron. cholesteatomatosa

N cholesteatoma formation)

1 Mainly mechanical factors explain the exceptional
coexistence of these two forms on the same eatr.




Ot. med. supp. chron.
mesotympanalis

1 +Central perforation
1 +Suppuration ( running ear)
1 +Hearing loss (conductive, later mixed)

1 - No pain!!!
1 Some textbooks regard it as “safe”, but it is not true, only
the probability of a complication is lower!

1 Pain (earache, headache) is always the sign of some
complication!



The origin of a central perforation

1 Necrosis (remnant of a spontaneous pert.
during a previous ot. med. supp. ac.)

1 Trauma
1 Disrupted retraction pocket
1 Myringitis granulosa affecting all layers



Diagnosis of the ot. med. supp.
chron. mesotymp

1 Usually causes no problem

1 Thc. cannot be differentiated on the basis
of the clinical picture




Ot. med. supp. chron.
mesotymp. Treatment

1 Conservative local

1 Surgical

Closure of the perforation:
Tympanoplastytubal function!)
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Surgical technique

perforation



Drum remnant is freed
from the malleus handle

drum remnant freed from fascia with a split of 4-5 mm
the malleus handle In the middle of one edge




Underlaid repositioning
of the drum remnant

fascia »pull-back”

drum remnant




Underlaid repositioning
of the drum remnant

fascia »pull-back”

drum remnant










1 Underlaid technique
Incorporation???

1 Good mechanical contact with the malleus

1 No “Stepp” technique

1 Reliable fixation of the anterior part of the
graft in the presence of an intact ossicular
chain

1 Technically demanding

1 Access to the antero-superior and anterior angle
(bulging anterior meatal wall !)




Audiogram 2 years postop

Preop Postop
27.10. 2004. 31. 07. 2006.
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Cholesteatomas forma

1 Cholesteatoma:

— Johannes Muller (1838)- cole (cholesterol), esteado (zsir),
oma (tumor)
— Definicio:
1 Friedmann (1959):.
— Cisztikus képlet tobbrétegl lapham boritassal (matrix)

— Korulotte egy fibrézus stroma réteg (perimatrix) lathato, mely
helyenkent nyalkahartya reszleteket tartalmazhat

1Schucknecht (1974):

— Felgyulemlett keratinmassza a kozépfulben vagy barhol a
sziklacsonton belul, melyet elszarusodo lapham termel

— ,9Kin on the wrong side”

— Incidencia 3/100000 gyermekekben, 9/100000
felnottekben



1 Cholesteatoma:

Sanna, 1999

kotdszovet, kollagénnel, fibro-
cytakkal, gyulladdsos sejtekkel




Ot. med. supp. chron. cholest.

( the term is not quite correct)
1 Cholesteatoma: skin on the wrong place
(Gray, 1964)
(multilayer squamous epithelium in the middle ear cleft)

1 Formation of a cyst. Accumulation of the
continuously produced keratin. Pressure exerted
on the surroundings: destructive, tumour-like
behaviour

1 Secondary infection (anaerobic conditions)
(the term above does not valid for a non-infected cholesteatoma)

1 Opening the way for the concomitant infection



Ot. med. supp. chron. cholest.

Diagnosis
Marginal (but not aways) “perforation”
(which is actually the mouth of a “sack™)
may be covered by crust (op. microsc.!)
White debris of keratin
Foetid pus
“Sentinel” polyp
X-ray, CT (bone destructlon)
MR-DW
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Etiopathogenis

a1 tympanic membrane
with defect
- primary acquired (retraction

pocket, papillary
proliferation,metaplasia)

- secondary acquired (perforation,
Immigration)

1 intact tympanic
membrane
- congenital

(amnion fluid, Aimi‘s theory)




Cholesteatoma with tympanic
membrane defect

Dimeric TM




Cholesteatoma

Retraction Pocket
with Cholesteatoma

Granulation Tissue
in Middle Ear
. Surrounding Cholesteatoma

External
Auditory

Middle Ear
Cholesteatoma




Epitympanic cholesteatoma,
normal pars tensa




Elsodleges szerzett cholesteatoma-elmeéletek

Retrakcios / ex vacuo elmelet
— Legszélesebb korben elfogadott elmélet

— A fulkurt mikodészavara vezet negativ kozepfuli
nyomas kialakulasahoz, mely benyomja a
dobhartyat (Bezold, 1890)

— Futéegerekben 75%-ban sikerult cholesteatomat
eloidézni a fulkurt elzarasavsal (Wolfman, Chole,
1986)

— Szajpadhasadékos betegeknél gyakoribb
cholesteatoma (Goldmann et al., 1993)



Elsodleges szerzett cholesteatoma-elmeéletek

Retrakcios / ex vacuo elmélet

— EImélet ellen szol:

1 Nagy szajadeku cholesteatoma zsak
keratinmassza nelkul is progressziven
iInvaginalodik

1 Normalis endoscopos fulkurt lelet cholesteatoma
mellett (Sasaki et al., 1989)

1 Grommetbehelyezés nem el6zi meg a
cholesteatoma kialakulasat (Roland et al., 1992)



Cholesteatoma with tympanic
membrane defect

1 (metaplastic
transformation of
middle ear mucosa)




Elsodleges szerzett cholesteatoma-elmeéletek

Bazalis hyperplazia/ papillaris proliferacio elmelet

— Bazalis hamrétegben keratinocyta proliferacio, mely
attori a bazalmembrant

— Gyulladas mindig jelen van (Ruedi, 1978)

_ A” > Normal mature epidermis X Vlzsg. is
dhoff et al.,

, l Inflammation
Hyperplastic epidermis

ingrowth
— Szamos kerdés meg nem tisztazott (gyulladas ok
vagy okozat?, miert proliferal medialisan a ham?)



Elsodleges szerzett cholesteatoma-elmeéletek

Metaplazia elmélet

— Gyulladas kovetkeztében a kozepful mucosa-ja
lapham metaplazian megy at (Sade et al., 1983)

— Ellene szdl:
Immuncitokemiai, ultrastrukturalis vizsgalatok:

A cholesteatoma hamja ektodermalis eredetd, a dh-

val, hallojarattal megegyezonek tartjak (Lee et al.,
1991; Youngs et al., 1990)




Cholesteatoma with tympanic
membrane defect

1 traumatic implantation
(latrogenic)

1 residual cholesteatoma

1 recurrent cholesteatoma




Elsodleges szerzett cholesteatoma-elmeéletek

Immigracios elmeélet

— A dobhartya perforacio szeli reszer6l a kozepfulbe
ham migral be (Bezold, 1890)

— Allatmodellek is megerdsitették (Friedmann, 1955;
Wright et al., 1985)

— Ellene szdl: Sokkal tobb a perforacios eset mint a
cholesteatoma, nem magyaraz mindent




,Nyalkahartya huzas” elmélet

1 Jacklet et al., 2015

1 A kozépful mucociliaris rendszere kiemelt
fontos-sagu
1 Ez az alapja a cholesteatoma kialakulasanak

1 Sade (1966): kadaver sziklacsont tanulmany
— Ciliumok a doburi nyalkahartyan megtalalhatoak
— A fulkurt feleé hajtjak a valadékot

— A clearance meghatarozott iranyok menten
tortenik




,Nyalkahartya huzas” elmélet

1 |[ncus hosszu szararol feltehetoleg telfele halac
a clearance iranya a lancolatot tamaszto
szalagok fele, majd innen elore

a1 Dobhartyarol az also, illetve felso f6 iranyba is




,Nyalkahartya huzas” elmélet

1.fazis: A nyalkahartya behuzas fazisa

1A dobhartya és a hallécsontok (incus) kozel kerulnek
egymashoz

1Ez valdszinlleg negativ nyomas kovetkezteben jon létre!
1Nyalkahartyak osszefekszenek

1A mucociliaris traszport uthak megfelel6 mucosa mozgas
a dobhartyat felfelée huzza




,Nyalkahartya huzas” elmélet

1.fazis: A nyalkahartya behuzas fazisa

Mucosal epithelial \}
migration




,Nyalkahartya huzas” elmélet

2.fazis: Mucin es bekeritett mucosa fazisa

1 jelennek meg

1Kritikus lépés: . (mucin: a
mucociliaris transzportban fontos glycoprotein; MUCSB,
MUC4, gyulladasban expressziojuk nd; Lin et al., 2001)

— perimatrix phagocytai bekebelezik,
(Nagai et al., 2007)

(Nagai et al., 2006)

1A mucosa egyre nagyobb fellletl osszefekvesével n0 a
bekeritett mucosa-szigetek szama, igy a kiszabadulo
mucin, eés ezaltal a gyulladas is



,Nyalkahartya huzas” elmélet
3.fazis: A Keratinocyta proliferacio fazisa

1A keratinocyta proliferacio €s migracio konstansan
jelen van ép hamban, igy a dobhartyanal is

1Bazalis sejtretegtdl a feluletesebb retegek fele

1A bazalis sejtsor alatti tamaszto retegek (rostos reteg,
mucosa) megakadalyozza a dobureg iranyu terjedest.

— Keratinocytak hyperproliferacioja (IL1a, TNFa,
ICAM1, Olszewska et al., 2004)

— Tamaszto retegek gyengulese

Keratinocyta migracio a dobijrélsg franyaba



,Nyalkahartya huzas” elmélet
3.fazis: A Keratinocyta proliferacio fazisa
mKeratinocyta migracio a dobureg iranyaba
mKeratin felgyulemlik —s cholesteatoma n6
aFelulfertézodhet ez arétegis  -b#zos fulfolyas

earatlas.co.uk



Diagnosis — good anamnestic data

Patient

Image
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Diffusion weighted MRI

Tympanoplasty



http://www.uro.org/microscope.php

Intact tympanic membrane

1 Congenital
(Aimi, amnion fluidmetaplasia



Ot. med. supp. chron. cholest.

Treatment

Marsupialisation: to keep open the
middle ear for the removal of the
keratin =

Removal of the keratin producing
squamous epithelium (and
reconstruction of the damaged
structures) =



Tympanoplasty

Conservative treatment is not a final solution !

Diff. dg:
elnactive chr.
mucosal inflamm.
(adhesion
between promontory
and an atrophic
pars tensa)
....... : o= ~ = @ ¢ Carcinoma

" e TB




Complications

(brain abscess, sinus trombosis,
meningitis)
! (abscess)

1
(n.VII, petrositis, labyrinth))

Pathogenesis of pathways
of spread of otologic complications.
Retrograde thrombosis of the small veins|




2 Important messages!

1 Any unexplained 1 Every unexplained
attack of case of
must be suspected as requires rigorous
having a nasal or Investigation of the
otologic origin ear, including

radiography, because
chronic middle ear
disease may go
unrecognised due to
lack of other typical
signs



Prevention of cholesteatoma




Take home message

Etiopathogenesis of cholesteatoma
1 intact tympanic membrane
- primary (amnion fluid, Aimi's theory)

- primary (Inclusion cholesteatoma after
retraction and adhesions of eardrum)

1 tympanic membrane with defect
- primary (retraction pocket, proliferation)

- secondary (immigration through
perforation)



