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Chronic suppurative otitis media induced subarachnoid
hemorrhage . case analysis

Summary We present a case of subarachnoid hemorrhage induced by chronic suppurative otitis media, and
discuss the possible mechanism here. Chronic suppurative otitis media is a common suppurative inflammation of
middle ear, which can cause sorts of extracranial and intracranial complications in the situation of lower resistance
or higher virulence. However, the condition of subarachnoid heamorrhage casued by chronic suppurative otitis

media is quite rare. According to this case and previously published articles, we consider that meningitis may be

the main reason of subarachnoid hemorrhage induced by chronic suppurative otitis media.
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Nodular fasciitis of external ear: a case report

Summary A young male patient presented with a rapidly growing mass on the left ear. Histopathologic and

immunohistochemical findings were consistent with nodular fasciitis. The disease is rare in the ear, without obvi-

ous clinical features. The diagnosis mainly relies on the postoperative pathological findings.
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