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Mycotic infection of the middle ear and the temporal bone
Pakpoom Supiyaphun, Siripong Luengvarinkul.
- Department of Otolaryngology, - Faculty of Medicine, Chulalongkorn University.

Mycotic infection of the middle ear, inner ear and the temporal bone are
extremely rare. The causative organisms include the Mucor species, Aspergillus
species, Candida species, Blastomyces species and Cryptococcus species. It usually
: presents in the patient with chronic illness such as diabetes mellitus, cirrhosis-and
" drug addiction. Long standing steroid treatment and cytotoxic agents are also com-

plicated by these organisms. '

Two cases of the middle ear and the temporal bone mycosis are presented.
The first case was a 60-year-old man with middle ear and facial nerve aspergillosis.
He was treated initially with amphotericin B and radical mastoidectomy. Finally,
the facial-hypoglossal nerve crossover was done as a reconstructive measure. Facial
contour and function were acceptable within 6 months postoperatively.

The second case was 36-year-old man who had multipie cranial nerve
palsies (cranial nerve 5,7,9,10,11 and 12) secondary to aspergillous granuloma of
the middle cranial fossa, skull base and the petrous bone, A full course of amphoteri-
cin' B therapy was introduced in this case, The disease was controlled by this mean.
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