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CASE REPORT

Tuberculous Mastoiditis in Children
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Abstract

A case of tuberculous mastoiditis
The authors emphasized that though up till now such cases are still unfrequen-
tly encountered one should always be aware that tuberculous mastoiditis in infants

and young children has quite high prevalence.
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Introduction

Despite the introduction of effective
therapeutic agents three decades ago,
tuberculosis remains the most common
infectious cause of death in the United
States, morcover in developing countries
(Saltzman and Feigin, 1971).

Tuberculous mastoiditis is today a
rare disease in civilized communities,
as the incidence of tuberculous mastoi-
ditis

Walfowitz (1972) stated that in pa-
tients with chronic suppurative otitis
media, active tuberculosis was the cause
in 50% of the infants under one year of
age, in 27% of the palients under two
years and only in 2% of the patients
under 15 years.

Soeharjono et al., (1968), found three
cases of tuberculous mastoiditis over
a period of ten years in the Dr.
Cipto Mangunkusumo General Hospital,
Jakarta, and ten years later we had only
one case that will be presented in this
manuscript. But as thc diagnostic pro-
cedure for tuberculous mastoiditis is not
routinely done in all cases of chronic
mastoiditis in children with tuberculo-
sis, the exact incidence of tuberculous
mastoiditis in our hospital is not known.

Adam and Rubio (1977) reported 13
cases of tuberculous mastoiditis over a
period of 17 years in the Children’s
Memorial Hospital Oklahoma. Saltzman
and Feigin (1971) reported one case of
tuberculous mastoiditis in a three months
old child as a manifestation of miliary
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tuberculosis. Walfowitz (1972), reported
three cases with particular cmphasis on
the complication expected in tubercu-
lous mastoiditis.

This is to report a case of tuberculous
mastoiditis in a young boy of two
ycars old, with particular emphasis on
the awareness that tuberculous mastoi-
ditis in infants and young children has
a high prevalence, though till now such
cases are infrequently discovered (Adam
and Rubio, 1977).

Case report

The patient was a 2-year-old Indone-
sian voung boy, who was admitted to
the Dr. Cipto Mangunkusumo General
Hospitai. Department of Child Health,
with chronic perforated otitis media and
abscess of the mastoid. Baszd on the his-
tory, ghysical and laboratory examinati-
on the possibility of tubcrculous masto-
iditis was not thought of. The most like-
ly diagnosis was simple bacterial mastoi-
ditis, since the boy had no history of
contact with a tuberculous patient, lived
in a healithy family, was active though
rather undernourished, had normal
heart and lungs, negative tuberculin
skin test and segmented leucocytosis on
differential count.

Mastoid surgery was undertaken to
remove sequesters and to oblain material
for histological examination. The histo-
tological examination revealed tubercle
formation with Langhans giant cells and
some caseation (Fig. 1).
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FIG. 1
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On censecutive examination the tuber-  the lung tissue, marked pleural reaction
culin skin test was positive, and the X- and enlargement of the paratracheal
ray of the lung revealed consolidation lymphnodes (Fig. 2).
of the upper right lung, infiltration of
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The response to chemotherapy with
streptomycin, isoniazide and para amino
salicilic acid was satisfactory.

Unfortunately we failed to demons-
trate the presence of acid fast bacilli,
either from the auricular drainage, gas-
tric lavage or from the sequester.

Discussions

Effective therapy for tuberculosis has
existed for three decades, but the diag-
nosis of the disease remains a difficult
problem, especially in children. Culture
often could not be expected and the
growtin is too slow to be of benefit in
the initation of therapy. Tuberculin skin
test may give a false negative reaction,
such as in our case, which may be due
to technical error or others, so that even-
tually the diagnosis was established ba-
sed on listological examination.

Saltzman and Feigin (1971), noted
that 60% of cases of tuberculous otitis
media are characterized by a painless
lesion, associated with profound heaning
loss, 65% are accompanied by cervical
adenopathy, 68% associated with pul-
monary lesion and facial palsy occurs
in 369%.

Tubzrculous mastoiditis which is sup-
posed to be infrequent must be consi-
dered in the differential diagnosis of
chronic mastoiditis, chronic perforated
otitis madia, with or without systemic tu-
berculosis.

Lincoln and Sewell (1963), stated that
thz diagnosis of tuberculous mastoiditis
was based on:
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— Positive tuberculin skin test

— Painless chronic perforated otitis mc-
dia

— Presence of tuberculosis in other or-
gans

— Discovery of acid fast bacilli from
aural discharge or sequester

— Profound, progressive and carly hea-
ring loss.

Walfowitz (1972) added that in case
there were difficulties in finding acid fast
bacilli, the diagnosis of tuberculous mas-
toiditis could te made if cure was ob-
scrved with specific therapy.

In our case, although acid fast ba
cilli could not be demonstrated in the
aural discharge or others, the diagnosis
of tuberculous mastoiditis was cstabli-
shed bised on the positive tuberculin
skin test, painless chronic perforated oti-
tis media, the presence of pulmonary
tuberculosis, specific picture of the
sequesier on histologic examination and
lastly the cure with specific therapy.

Acknowledgement

The authors wish to express their ap-
preciation to Dr. Widhodho T.K. and
Dr. L.A. Tamaela of the Subdivision ol
Pediatric Radiology, Saukany Gumay of
the Dcpartment of Pathology, Medical
School, University of Indonesia for the-
ir help in preparing the investigation,
and to Dr. Noenoeng R., Head of the
Subdivision of Pediatric Pulmonology for
his critical appraisal of the manuscript.



1.

TUBERCULOUS MASTOIDITIS 131

REFERENCES

ADAM, AMM. and RUBIO, T. : Tu-
berculous Otomastoiditis in Children.
(Case report) Amer. J. Dis Child. 131 :
152- 156 (1977).

. LINCOLN, EM. and SEWELL, EM. :

Tuberculosis in Children. pp. 216-225
(Mc. Graw Hill, London 1963).

. SALTZMAN, S.J. and FEIGIN, R.D,:

Tuberculous Otitis media and Mastoidi-

tis. (Case report) ]J. Pediatr. 79 : 1004 -
1006 (1971).

. SUHARJONO; SUNOTO; SIGIT; TA-

JUDIN, O.A. and ISKANDAR, N.: Tu-
berculosis of the Mastoid. (Case rcport).
Paediatr. Indones. 8 : 148 - 154 (1968).
WALFOWITZ, B.L. : Tuberculous Mas-
toiditis. (Case repori) Arch. Otolaryng.
95 : 109 - 113 (1972).



