+ 160 -

I PR B o A 0z Sk 5171 B} 2
J Clin Otorhinolaryngol Head Neck Surg(China)

I R R A R R B R By I PR 2R

kER HER
=D 4R R ORFA!

HAF R R OmA &E
B T 47"

(HZE] BRI ARV SRR MM T B 48 (EOM) IR R RIMANIZIE AT . 753 B 4387 3 ] EOM B &
P9 SR LI R R B AR SCH Bh R 2 . 45 & SCHRIT I8 EOM I IRFFIE 2 Wi AR TY . 85 5R 23 il EOM & & B H I IR
RS DUE G« o B8 1 6 43 W 0 s 8 PR TR i, B DR T S 5 5 PR AR s K o I T 20 i 32 i 5 SR A 5 A
W B2 BTS2 0 HLROIR T A AL, £518 : EOM S22 M v B 48 10T i s 28 T, LA R AR ME I R R B VR 97 45 7
VIWE B2 B R o £ &5 AR TT

[kEIA] BERAAIM,; T E5 12 W k9T

doi:10. 13201/j. issn. 1001-1781. 2019. 02. 016

[(FES%ES] R764.21 [x#irED] A

Clinical diagnosis and treatment of eosinophilic otitis media
ZHANG Yuzhong' WEI Xinyu' CHEN Zichen' SUN Man®* CHENG Ying'

GAO Ying' CHEN Feiyun' HU Juan' XUMin' ZHANG Qing' FAN Mengyun®
(!Department of Otolaryngology Head and Neck Surgery, the Second Affiliated Hospital of Xi
an Jiaotong University, Xian, 710004, China; *Department of Neurology, the Second Affiliated
Hospital of Xi'an Jiaotong University; *Department of Otorhinolaryngology, Xi'an Children’s
HospitaD)

Corresponding author;: ZHANG Qing., E-mail: zhqent@163. com

Abstract Objective: Eosinophilic otitis media(EOM) is a rare, refractory otitis media. This article summari-
zes the clinical manifestations and diagnosis and treatment experience of EOM. Method: Retrospective analysis of 3
cases of EOM patients with medical history, clinical manifestations, and related auxiliary examinations. Discuss
the EOM clinical features. diagnosis and treatment in conjunction with the literature. Result: The clinical features
of 3 patients with EOM were summarized as: a large amount of yellowish white secretions or polyps formation,
obvious itching symptoms; polyp biopsy showed a large amount of eosinophil infiltration; topical use of hormone-

containing ear drops treatment is effective. Conclusion: EOM is a new type of chronic otitis media. It has character-
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istic clinical manifestations, a comprehensive treatment based on glucocorticoids should be given.
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