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Acute Mastoiditis Complicated with
Subperiosteal Abscess — Case Report

Fuh-Cherng Jeng and Chao-Ming Hung

We experienced a 6 month-old female
baby who had upper airway infection, rhin-
orrhea and mild fever fist noticed on
April 4, 1996. Despite the use of oral
medications, symptoms persisied. Her
mother found a retro-auricular swelling of
the left auricle on April 12, 1996, and
brought her to our hospital immediately.
Local findings revealed protrusion of left
auricle, a painful erythematous retro-auricu-
lar swelling of the left ear and thickening
of left tympanic membrane. Mild fever and
leukocytosis were also found. She under-
went myringotomy and was admitted to
hospital for fluid supply and intravenous
antibjotics (ampicillin). Because of poor

response  to  medical treatment, we
performed  cortical mastoidectomy and
inserted a ventilation tube on the tympanic
membrane on April 16, 1996. During this
operation, a lot of mucopus emerged from
subperiosteal space. Mastoid cavity was
filled with diffuse granulation and mucopus.
Aditus was blocked by edematous mucosa
and thick secretion. Middle ear cavity
contained edematous mucosa and a little
mucoid secretion. Morganella morganii was
cultured. She recovered well soon after
operation without evidence of recurrence
after 6 months’ follow-up. The pathophysi-
ology and treatment principles ‘were
discussed.
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