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Abstract:  
Background: Otitis media which is an acute or chronic inflammatory state of the middle ear may be classified as 
suppurative or non-suppurative Complications of otitis media include meningitis, nasopharyngitis, mastoiditis and 
sinus thrombosis.  
Material and Methods: A total of 100 ear swabs from cases of chronic otitis media were variously collected 
from patients attending the ENT department. Specimens were immediately transported in a transport medium to 
the base laboratory of the Department of Microbiology.  
Results: Out of a total number of 100 cases of chronic otitis media screened for the isolation of bacterial aetiologic 
agents, 8 different genera comprising 13 bacterial species were isolated. These included S. aureus (39%), Pseu-
domonas aeruginosa (25%), Proteus mirabilis (16%), Alcaligenes faecalis (5%) and Klebsiella aerogenes (1%). 
Escherichia coli, Proteus rettgeri, Staphylococcus epidermidis, and Klebsiella pneumoniae, constituted (3%), 
(3%), (3%) and 1% of isolates in that respective order. From the number of cases screened, it was observed that 
54 (54% and 46(46%) were males and females respectively.  
Conclusion: We conclude that higher prevalence of otitis media among males than females and S. aureus has been 
identified as the leading pathogen in chronic otitis media.  
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Introduction 

Otitis media which is an acute or chronic inflamma-
tory state of the middle ear may be classified as sup-
purative or non-suppurative [1-2]. Complications of 
otitis media include meningitis, nasopharyngitis, 
mastoiditis and sinus thrombosis3 Decker and 
Dacker [1] reported the isolation of some bacteria 
from otitis media, which included Staphylococcus 
aureus (32.2%) and Pseudomonas aeruginosa 
(29.6%). The prevalence of haemolytic Streptococci, 
S. aureus, Haemophilus influenzae and Pneumo-
cocci in cases of chronic otitis media has been vari-
ously reported . Ndip has also documented the isola-
tion of S. aureus (41.2%), S. infleunzae (13.7%) 
andH. influenzae (13.7%) from cases of otitis media 
[4-6]. An array of other bacterial species has also 
been isolated from cases of chronic otitis media [7-
11] A useful approach in the management of patients 
with bacterial chronic otitis media impinges on the 
appropriate use of antibiotics. Unfortunately several 
species of bacteria have adopted different strategies 
such as possession of plasmids and beta –lactamase 

that thus enable them to acquire resistance to antibi-
otics and notable changes in the pattern of previ-
ously reported sensitive isolates to some antibiotics 
have been documents[12-13] Thus antibiogram of 
bacterial isolates are not static and this creates the 
need for effective update of antibiogram of isolates. 

Materials and Methods 

A total of 100 ear swabs from cases of chronic otitis 
media were variously collected from patients attend-
ing the ENT department Darbhanga medical college 
and Hospital Laheriasarai, Darbhanga. Specimens 
were immediately transported in a transport medium 
to the base laboratory of the Department of Microbi-
ology. Specimens were then inoculated onto appro-
priate media and bacterial isolates were adequately 
identified. 

Results 
Out of a total number of 100 cases of chronic otitis 
media screened for the isolation of bacterial 
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aetiologic agents, 8 different genera comprising 13 
bacterial species were isolated. These included S. 
aureus (39%), Pseudomonas aeruginosa (25%), Pro-
teus mirabilis (16%), Alcaligenes faecalis (5%) and 
Klebsiella aerogenes (1%). Escherichia coli, Proteus 

rettgeri, Staphylococcus epidermidis, and Klebsiella 
pneumoniae, constituted (3%), (3%), (3%) and 1% 
of isolates in that respective order. From the number 
of cases screened, it was observed that 54 (54%) and 
46(46%) were males and females respectively. 

 
Table 1: Bacterial agents isolated from cases of otitis media (chronic otitis media) 

Organism isolated No of patients Percentage 
Stapylococcus auerus 39 39 
Pseudomonas aeruginosa 25 25 
Proteus mirabilis 16 16 
Alcaligens faecalis 5 5 
Klebsiella aerogenes 1 1 
Escherichia coli 3 3 
Proteus rettgeri 3 3 
Staphylococcus epidermidis 3 3 
Klebsiella pneumoniae 1 1 
Proteus vulgaris 1 1 
Acinetobacter spp 1 1 
Haemophilus influenzae 1 1 
Diphtheroids 1 1 
Total 100 100 

 
Discussion 

The incrimination of different genera and species of 
bacteria among cases of chronic otitis media 
screened is indicative of polymicrobial infections 
and this observation accords with previous reports 
[6, 8] S. aureus (39%), Pseudomonas aeruginosa 
(25%), Proteus mirabilis (16%), Alcaligenes 
faecalis (5%) and Klebsiella aerogenes (1%). Esch-
erichia coli, Proteus rettgeri, Staphylococcus epider-
midis, and Klebsiella pneumoniae, constituted (3%), 
(3%), (3%) and 1% of isolates in that respective or-
der. From the number of cases screened, it was ob-
served that 54 (54% and 46(46%) were males and 
females respectively. These results are similar with 
an earlier report [1]. They reported isolation rates of 
30.3% and 29.6% for S. aureus and Pseudomonas ae-
ruginosa respectively, from cases of otitis media 
screened. Indeed, the wide array of the bacterial 
agents isolated from cases of otitis media in this 
study have been variously documented by research-
ers in diverse geographical regions [9-13] Another 
interesting observation in this study was the higher 
prevalence of chronic otitis media among males 
(54%) than females (36%). This is comparable to the 
62.8% and 37.2% observed among males and fe-
males respectively [14] 

Conclusion 

We conclude that higher prevalence of otitis media 
among males than females and S. aureus has been 
identified as the leading pathogen in chronic otitis 
media. 

References 

1. Decker, R.C and Dacker S.K. Chronic otitis me-
dia. A clinical and bacteriological study. Eye, 

Ear, Nose and Throat. 1975; 54: 1988-201. 
2. Coker A.O, Gadoula G.T.A and Odugbemi 

T.O. Bacterial isolates from chronic discharg-
ing ears in Nigeria children E. Afr Med J 1982; 
60: 462 – 466. 

3. Coffey Jr., J.D. otitis media in the practice of 
paediatrics. Bacteriological and Clinical obser-
vations. J. Paediatri. 1967; 38: 25 – 32. 

4. Birell, J. F. problems of childhood otitis media. 
Brit Med J 1976 1:443-445. 

5. Biles, R.W., Buffer, P.A.O. and Donnel, A.A. 
Epidemiology of otitis media a community 
study Amer J Pub Hlth 1980 70: 593 – 598. 

6. Ndip, R.N. Aetiological role and antibiogram 
and Brahamella catarrhalis in otitis media and 
lower respiratory tract infections. MSc thesis 
submitted to University of Lagos Lagos 1991. 

7. Cowan S.T and Steel, K.J. Manual for the iden-
tification of medical bacteria. 2nd edition Cam-
bridge University press London pp 22 – 122, 
1979. 

8. Collin, D. spectrum of disease due to Branha-
mella catarrhalis in children with particular ref-
erence to acute otitis media. Amer. J. Med 1990; 
88:15-18. 

9. Davies, B., Dulbeco, R., Eisien, H.N., Gisberg, 
H. and Wood R. Microbiology. Harper and 
Fow, New York 116 – 1117 1970. 

10. Jokipi, A.M., Karma P. and Ojala K. anaerobic 
bacteria in chronic otitis media. Arch Oto-
laryng. 1977; 103:273-280. 

11. Ebomwonyi, H. Aetiology of otitis media. The-
sis submitted to the schools of medical labora-
tory sciences, University of Benin Teaching 
Hospital, Benin city 1986. 

12. Anyiwo, C.E. and Ijaduola, G.T.A. clinical 
trails of erythromycin proptionate (propiocine) 



 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN:2820-2643 

Sarawgi et al.                                                International Journal of Pharmaceutical and Clinical Research 

1925 

in acute otolaryngological infections. Nig J. 
Microbiol 1983; 32: 121-124. 

13. Rotimi, V.O., Olabviyi D.A, Banjo T.O and 
Okeowa P.A. randomized comparative effi-
ciency of clindamycin, metronidazole and 

lincomycin plus gentamicin in chronic suppura-
tive otitis media W. Afr. J. Med 1990; 9: 89-97. 

14. Ibekwe A.O., Chronic suppurative otitis media 
in children. Nigerian J. Paediat 1985; 12: 17-19.

 


