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Clinical analysis of otogenic Moure tabscess: a case report

Summary Mouret abscess is a rare extracranial complication of suppurative otitis media. It is generally be-

lieved to be a deep neck abscess caused by inflammation leading to the rupture of the bony tip of the mastoid tip.

The location of Mouret abscess is deep. The symptoms are insidious at the onset, but may eventually spread to the

surrounding tissue, and even lead to mediastinal abscess, cavernous sinus thrombosis, meningitis, dyspnea and

other serious complications. At present, with the popularization of antibiotics, the occurrence rate of Mouret ab-

scess is very low, and only sporadic cases have been reported. In this paper, a case of Mouret abscess caused by

cholesteatoma was analyzed to explore Mouret abscess in terms of the route of infection, clinical manifestations,

imaging features, diagnosis and treatment.
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