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Temporomandibular joint involvement in malignant otitis externa: a case report

In-Young Byun, Jin-Hong Kim, Sang-Hoon Kang, Moon-Key Kim

Department of Oral and Maxillofacial Surgery, National Health Insurance Corporation llsan Hospital, Goyang, Korea

Malignant otitis externa (MOE) originates as inflammation of the epidermis in the external auditory canal, and spreads to the surrounding structures

and neck, leading to abscess formation. MOE is associated with an immunosuppressive condition and diabetes. Patients with MOE suffer from otalgia,

otorrhea and hearing loss. According to the literature, surgery to the temporomandibular joint is controversial as the treatment of choice.

Key words: Otitis externa, Temporomandibular joint

[paper submitted 2011. 8. 31 / revised 2011. 11. 2 / accepted 2011. 11. 23]

LM 2

oFA4] 9]o] &= ¢ (malignant ofitis externa)> 4] b4l FoF
ofU Rt 1 QJA} oFAFo] & &Aool X727 oY
FAA AL o] A A 7] 9] AFEO] 50%0] o] 27 2o
1 rgolch? 1 ¢l 91015 5:3! HACREH A

Apshu] g% AP E of FAA, AN, AR, A4,
%m%ﬂzc$hmﬂﬂﬂ 5 4 ot 9y B4
2l o], o|F, FF, HWH FF 5 Shs, 4T 7
o 5

Pseudomonas aeruginosa”
e 4S5 g2 A4
o 94 Hlgow AZE T

Hr £t ox Lo B
(e 1o i)
o
N
L H-U _[O
i
i)
2
%0 -
(o4
L
L
o

)

4E7

410-719 2 FA] L4
SUIFEITY A e etE oy
Moon-Key Kim

Department of Oral and Maxillofacial Surgery,
National Health Insurance Corporation llsan Hospital
100, llsan-ro, llsandong-gu, Goyang 410-719, Korea
TEL: +82-31-900-0623 FAX: +82-31-900-0622
E-mail: ilsanoms @gmail.com

2
oft
-+

o IS
[
N
S
S

2 AReh B M AT o] A5 At gl tet
U= g Ay el A w3 o] 1% 7hA)

3}-2}(infratemporal
ldnrHo g
HEAH o2 ety T4 9] 9ol WifH o= ot
glo] A5 oA ¢k AT

.82

T2A] ofgko] £
AR 20109 89 12 2ol Wil
S8 2 oluQl% o] Y sto]
A a2 Al 7 SAke] o
(magnetic resonance imaging, MRI) &% 3 o}A] QJo|x= ¢
O 2 Zehdrgrel, Agke] 3 FAto] w9 54 A olof of
A Zopwho] ZhH S o3 B 1
OFEA R E APt 35 Zlfﬂ A A7 Fof| = FAFo]
AR oka es]y ofstE gl om, §iHE FFol
ghof il W sk sict.

A= LY, G, D] AE RO A RS 1A
Aom, o] & Qs A7 A N FAZ Al

(o]

q%ﬂw*m%
o1

g7 29)7} ofmrh 3

s}9ic}. 20001 89 o] 5
Soj=g 7l stol g
| glol 17138 94



J Korean Assoc Oral Maxillofac Surg 2011;37:535-8

A A e QFERE MRI 27014 HEF e ol 2§ 22 5
A4 79 27 24L Holk 3 ZEstetabd o] u3
5 SEotI AL FRR919 A1 WSt g Kol
O F92 FEA sk dxzo] SR At (Fig. 1)
T2 7% oA oAl &= 22 ¥ %] (mastoid air cell) W
A% A Zo] YA EHE AHS B (Fig 2) 7tEdE £
g oluj A Aol A FH Y WHlo] FAAE A P
2 252 Yol Aga g o] B gich(Fig. 3) 7
weboh GAAE S5 BFE TR AT ALA0l
A Elo] 9lolth.(Fig. 4) Eato Al Al S5Fakotha
MRI % 25 SFstetibde A4 1y du Jef& 1ol
+ WHH(Fig. 5. A), 5 SFotHd & FEE dx7 0]
HA7 W A2 3 99tk (Fig. 5. B)

ol ot4 olo|m= gt A ¢-= SFEstTA F919

Fig. 1. Preoperative T1-weighted magnetic resonance image (MRI).
MRI shows thick soft tissue surrounding right condylar head.
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Fig. 3. Preoperative gadolinium-enhanced magnetic resonance
image. Mass-like lesion (arrow) in right temporal bone invaded
skull base.
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Fig. 4. Preoperative panoramic image. Cortical discontinuity in
posterior border of right condylar head was note (arrow).
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Fig. 2. Preoperative T2-weighted mag-
netic resonance image. Right mastoid
air cells were filled with fluid contents
(arrows).
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Fig. 5. Preoperative temporomandibular
joint magnetic resonance images. A.
Left temporomandibular joint: normal
structure. B. Right temporomandibular
joint: joint cavity was filled with thick soft
tissue (arrows).
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Fig. 6. Intraoperative photographs. A. Joint cavity was filled
with inflammatory tissue. B. After inflammatory tissue removal:
posterior surface of the condylar head was eroded. i ) ) . )
In-Young Byun et al: Temporomandibular joint involvement in malignant otitis externa: a Fig. 7f PIOSJ[Operatlve T2-weighted magne.tlc resonancle lmage'
case report. J Korean Assoc Oral Maxillofuc Surg 2011 Mastoiditis (arrow) was newly developed in left mastoid air cell
compared to previous study.
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