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Abstract:  
Objectives: The present study was to evaluate the Clinical profile of patients with chronic 
suppurative otitis media at tertiary care centre. Methods: Ear was examined for any external 
abnormality or swelling of auricle, pre and post auricular region. Mastoid region was inspected 
and palpated to find out any tenderness or any abscess or sinus. Then external auditory canal 
was examined for any swelling and deformity. The discharge lying in external auditory canal 
was examined for its amount, odour, and whether discharge was mucoid, mucopurulent, 
purulent, or blood stained. The discharge was then cleaned and tympanic membrane was 
examined, for type of perforation, presence of any polyp, granulation and cholesteatoma. The 
presence official twitching and giddiness on probing the polyp were recorded. Type of 
perforation and its site, size also noted. Tuning fork test was done to determine type of deafness. 
Single’s speculum was used for fistula test and Eustachian tube patency. Eye’s were examined 
for spontaneous nystagmus. In cases of doubt in establishing diagnosis, the patients were 
examined under operating microscope. Results:  A total of 224 cases were enrolled in the 
present study. Most of the cases were females 140(62.5%). 110 were unilateral cases with safe 
variety and 48 unilateral cases had with unsafe variety. Common symptoms are ear discharge 
(210), ear itching (180), decreased hearing (148), pian in ear (52) and tinnitus (14). 
Conclusions: chronic suppurative media is commonly safe variety with unilateral ear 
involvement. Most common symptoms are ear discharge followed by ear itching, decreased 
hearing, and pain in ear. Therefore, early diagnosis and prompt treat is required for good 
prognosis of patients with chronic suppurative otitis media. Hence, we should organise health 
check-up camp time to time to the community for awareness of CSOM and prevention of its 
complication. 
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Introduction
Chronic suppurative otitis media (CSOM) 
is chronic inflammatory condition of the 
middle ear cleft with permanent 
perforation, ear discharge and hearing loss. 
It presents with varied clinical features 
depending on the duration, severity and 

progression of the disease. Despite 
therapeutic interventions, acute otitis media 
may progress to chronic suppurative otitis 
media (CSOM) that is characterised by 
persistent or recurrent discharge through a 
perforation of the tympanic membrane [1]. 
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Incidence of CSOM varies from 0.5%–2% 
in developed countries whereas in 
developing countries it varies from 3%–
57%. In India, incidence of CSOM is up to 
30% with prevalence rate of 16 and 46 per 
1,000 populations respectively in urban and 
rural areas [2].  
COM typically starts as a sudden tympanic 
perforation due to an acute middle ear 
infection, known as acute otitis media 
(AOM), or as a series of less severe types 
of otitis media in infancy, with a peak 
occurrence at 2 years of age (e.g. secretory 
OM) [3]. Inadequate treatment with 
antibiotics, repeated infections of the upper 
respiratory tract, nasal diseases, and poor 
living conditions with poor access to 
medical care lead to the progression of 
AOMs into COMs [3]. Factors contributing 
to the pathogenesis of COM include age, 
upper respiratory tract infections, 
hypertrophied adenoids, immune 
deficiency, general health scores, childcare 
attendance, environmental factors, 
household smokers, housing conditions, 
genetic predisposition, and 
inadequate/unavailable health care [4]. 
COM can be classified into 2 types: 
Mucosal and Squamosal COM.  
Mucosal COM is characterized by 
perforation in pars tensa and is further 
classified as active when perforation is 
associated with inflammation of middle ear 
mucosa and mucopurulent discharge. 
Inactive when perforation sans 
inflammation and discharge.  Squamosal 
COM is associated with changes in attic 
part of middle ear or in posterior superior 
quadrant. It is inactive when there are 
retraction pockets in pars tensa or pars 
flaccida without cholesteatoma and 
discharge. It is active when cholesteatoma 
is present in pars tensa or pars flaccida. This 
COM is attended by bone erosion, 
granulation tissue, purulent offensive 
discharge and more associated with 
conductive hearing loss (CHL) [5]. 
Objectives of our study was to evaluate the 
Clinical profile of patients with chronic 

suppurative otitis media at tertiary care 
centre. 

Material & Methods 
The present study was conducted in the 
Department of ENT, VIMS Pawapuri, 
Bihar during a period from June  2019 to 
March 2020. 
The study was conducted on 224 cases of 
clinically diagnosed chronic suppurative 
otitis media in the age group 20-50 years, 
attending Out Patient Department (OPD) of 
Ear, Nose and Throat (ENT), VIMS 
Pawapuri. CSOM was diagnosed after 
detailed clinical history and examination. 
Patients were divided in to two groups. 
A. Safe type- cases with central perforation 
B. Unsafe type- cases with attic perforation 
and marginal perforation situated in 
postero-superior quadrant. 
General demographic details such as age, 
sex, socioeconomic status, educational 
qualification, place of residence, 
environmental conditions were taken into 
consideration. Socioeconomic status-cases 
were divided in to three classes lower, 
middle, higher. 

Inclusion Criteria 
• Age group 20-50 years 
• Patients with chronic ear discharge (> 3 
months) 
• Patients with safe or unsafe CSOM 
(perforation) 

Exclusion Criteria 
• Pediatric age group 
• Tuberculosis or other chronic systemic 
diseases 
• Patients with renal disorders and hepatic 
disorders, Alcoholism discharge from one 
ear/ both ears, duration of discharge, 
quantity of discharge, type of discharge – 
whether continuous or intermittent, 
whether associated with allergy or sore 
throat or post aural pain etc. These data 
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were noted down in a preformatted 
proforma. 
Examination of ear:- Ear was examined 
for any external abnormality or swelling of 
auricle, pre and post auricular region. 
Mastoid region was inspected and palpated 
to find out any tenderness or any abscess or 
sinus. Then external auditory canal was 
examined for any swelling and deformity. 
The discharge lying in external auditory 
canal was examined for its amount, odour, 
and whether discharge was mucoid, 
mucopurulent, purulent, or blood stained. 
The discharge was then cleaned and 
tympanic membrane was examined, for 
type of perforation, presence of any polyp, 
granulation and cholesteatoma. The 
presence official twitching and giddiness 
on probing the polyp were recorded. Type 
of perforation and its site, size also noted. 
Tuning fork test was done to determine type 
of deafness. Single’s speculum was used 

for fistula test and Eustachian tube patency. 
Eye’s were examined for spontaneous 
nystagmus. In cases of doubt in establishing 
diagnosis, the patients were examined 
under operating microscope. 
Examination of Nose: - Anterior and 
posterior Rhinos copy was done to note any 
deformity, deviated nasal septum and 
infection in nasal cavity, sinus and 
nasopharynx. 
Examination of Throat: - Examination of 
oral cavity and throat including teeth, 
tongue, palate, pillars, tonsils and pharynx 
and larynx were done in every patient. 

Statistical Analysis 
Data was analysed by the using of simple 
statistical methods with the help of MS-
Office software. All data was tabulated and 
percentages were calculated. 
Results

 
Table 1: Variety of diseases and number of cases 

Types of disease Number of cases Number of ears 
Cases with safe variety 
Unilateral 110 110 
Bilateral 50 100 
Total 160 210 
Cases with unsafe variety 
Unilateral 48 48 
Bilateral 16 32 
Total 224 290 

 
In the present study, 110 were unilateral cases with safe variety and 48 had cases with unsafe 
variety. Most of the cases were females 140(62.5%). And males were 84(37.5%). 
 

Table 2: Presenting complaints of patients 
Symptoms  Safe type Unsafe type 
Ear discharge 210 64 
Decreased hearing 148 52 
Tinnitus 14 8 
Ear itching 180 48 
Pain in the ear 52 52 

 
Ear discharge was the most common complaint followed by ear itching then decreased hearing 
and ear pain and lastly tinnitus. 
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Discussions 
Chronic suppurative otitis media (CSOM) 
is one of the most common infectious 
diseases encountered in the practice of 
otolaryngology, affecting children globally, 
regardless of geographical or 
socioeconomic status [6]. CSOM is a 
condition where there is a prolonged 
inflammation of the mucosa in the middle 
ear and mastoid space. It persists for more 
than two months, which causes a hole to 
form in the eardrum and results in ongoing 
discharge from the ear canal. This persistent 
ailment can cause profound health 
implications, such as complications within 
the intracranial area and significant 
morbidity among those affected. These 
adverse outcomes make CSOM a major 
public health issue that requires immediate 
attention to curb its prevalence worldwide 
[6,7].  
Middle ear infection is quite common in 
children. The most common middle ear 
infection is Otitis media (OM). It is one of 
the inflammatory diseases. OM is one of the 
most common cases among children and 
young adults that require out-patient 
department (OPD) visit and is frequently 
preceded by or accompanied with some 
types of upper respiratory tract infections 
(URIs) [8]. There are two main types, acute 
suppurative otitis media (ASOM) and 
chronic suppurative otitis media (CSOM). 
Acute Otitis Media is one of the commonest 
infections of the mucosal lining of middle 
ear cleft. In young children this may result 
in pulling at the ear, increased crying, and 
poor sleep. Other features are fever and 
decreased eating [9]. CSOM is middle ear 
inflammation of greater than three months 
that results in episodes of discharge from 
the ear. It may be a complication of acute 
otitis media. Pain is rarely present. There 
can be hearing impairment (HI), which may 
result in delay in speech, language, and 
cognitive skills development, especially if 
commencing prelingually and leading to 
decreased employability in adulthood [10].  

In the present study, 110 were unilateral 
cases with safe variety and 48 unilateral 
cases had with unsafe variety. Ear discharge 
was the most common complaint followed 
by ear itching then decreased hearing and 
ear pain and lastly tinnitus. Sachdeva and 
Bhatia noted otorrhoea and deafness as 
common complaint.  Gulati et al [11] noted 
hearing impairment in 65.5 percent cases. 
HhanganiD L [12] reported otorrhoea in all 
100 % cases and next common complaint 
was hearing impairment, which is again 
similar to the findings of the present study. 
Tiwari et al [13] and Baruah et al [14], Nath 
et al [15] observed otorrhoea in 100 % 
cases. It was also observed that deafness, 
vertigo, tinnitus, and Earache were more 
common in unsafe variety than safe variety. 
Das et al [16] reported U.R.I. were more 
prominent associated Infection. Gulati et al 
also observed that apart from aural 
discharge and perforation the prominent 
physical sign was U. R. I. including nose 
sinus and throat infection. 
Several risk factors can contribute to the 
development of CSOM. It is more 
commonly observed in children, especially 
those in lower socioeconomic groups. The 
immature immune system and higher 
susceptibility to infections in children 
increase their risk. Other risk factors 
include frequent or untreated acute otitis 
media, inappropriate treatment for ear 
infections, poor hygiene, and 
environmental factors such as living in an 
unclean or overcrowded environment, low 
socioeconomic status, limited access to 
healthcare facilities, inadequate healthcare 
resources, genetic predisposition, 
malnutrition, and structural abnormalities 
like cleft palate [16]. Other unique factors 
that increase the likelihood of CSOM 
include frequent AOM and parents who 
have had CSOM in the past [25]. Further, 
allergies can be considered another risk 
factor, given that certain research studies 
have indicated the existence of allergens 
causing hindrance to both the Eustachian 
tube and nasal passages [17].  
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Nath et al [17] noted in 75.2 percent cases 
U.R.I. inform of Sinusitis, Rhinitis, 
Pharyngitis and Adenoiditis. The findings 
of the present study were more or less 
similar to the findings of this study. Thus it 
was observed that recurrence and 
persistence of infection in nasopharynx, 
sinuses and throat was a common cause of 
CSOM. Palva [18] described the role of 
allergy in the etiology of CSOM. CSOM 
affects 2% of the population [19]. 
Decreased hearing is the disability caused 
by the disease. In industrialized countries, 
hearing loss is known to be the third most 
prevalent chronic condition in older adults 
after hypertension and arthropathy [20,21]. 
This disability interferes with 
communication ability of an individual 
with problems in social communication and 
professional life. This in turn leads to 
reduced professional efficiency. In cases of 
CSOM with cholesteatoma, serious 
complications can occur which can be 
potentially life threatening.  
Development of complications depends on 
high virulence of organism, poor resistance 
of patients, inadequate antibiotic treatment 
of acute middle ear and mastoid infection, 
presence of chronic systemic disease and 
resistance of organisms to antibiotics which 
is becoming common these days [22]. Lack 
of awareness and ignorance further 
increases the chances of developing either 
extra cranial or intracranial complications. 
Complications of CSOM can be lethal if 
they are not identified and treated properly 
[23,24].  
Conclusions 
The present study concluded that the 
chronic suppurative media is commonly 
safe variety with unilateral ear 
involvement. Most common symptoms are 
ear discharge followed by ear itching, 
decreased hearing, and pain in ear. 
Therefore, early diagnosis and prompt treat 
is required for good prognosis of patients 
with chronic suppurative otitis media. 
Hence, we should organise health check-up 
camp time to time to the community for 

awareness of CSOM and prevention of its 
complication. 
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