
Results: There were 18 confirmed and 2 cases of probable MOE identified.  
                                                    Presentation: 

 100% (20/20) had severe otalgia 
  95% (19/20) had otorrhoea 

 
 
 
 
 

 

Count of Outcome Column Labels 

Row Labels Deterioration No change  Resolution Grand Total 

IV antipseudomonal 4-8 weeks 3 3 

IV antipseudomonal 4-8 weeks then oral ciprofloxacin 3 3 

IV antipseudomonal induction (<2 weeks) then oral ciprofloxacin total 4-8 weeks 1 5 6 

IV teicoplanin/daptomycin 4-8 weeks 1 1 

Oral ciprofloxacin greater than 12 weeks 1 1 

Oral ciprofloxacin total 2 weeks 1 1 

Oral ciprofloxacin total 4-8 weeks 1 2 3 

Oral co-amoxiclav 4-8 weeks 1 1 

Oral linezolid 4-8 weeks 1 1 

Grand Total 3 1 16 20 
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Background  
• Malignant (Necrotising) 
otitis externa (MOE)  is a 
progressive infection of 
the auditory canal which 
extends to the temporal 
bone and adjacent 
structures.  If left 
untreated this process has 
a high mortality rate. The 
incidence of this condition 
is increasing due to an 
increasingly elderly and  
co-morbid population. 

Patient demographics Values 

Age (median in years) 78  (28-94 range) 

Male: Female 14:6 

Diabetes Mellitus 65%  (13 out of 20) 

Immunosuppression (inc. diabetes, 
malignancy, high dose steroids) 

85%  (17 out of 20) 

Prior ENT surgery 25%  (5 out of 20) 

Aim 
To review cases 
diagnosed with MOE 
within NHS Lothian to 
ascertain whether there 
were any trends that 
would enable us to 
identify at risk patient 
groups, optimise referral 
pathways and advise on 
antibiotic treatment.  

Methods 
Design: Retrospective 
review. The NHS Lothian 
electronic patient data 
base (TRAK) was 
interrogated for all 
patients with a diagnosis 
of MOE between Jan 2013 
and April 2018. Recurrent 
cases were excluded from 
the analysis.  
 

Conclusion: This review shows a range of treatment strategies for treating MOE, this is in part due to the 
heterogeneity of the infection and the difficulties predicting serious complications.  
The results have enabled a joint discussion between ENT and the Infection specialties  to form a joint 
protocol for MOE.  The protocol focuses on early tissue sampling (for microbiology and histopathology), early 
imaging, clinical infection review and subsequent joint care on the wards and in the outpatient clinic.  
. 
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Microbiology: 
12/20 (60%) had  Pseudomonas  

aeruginosa isolated: 83% ciprofloxacin  

susceptible, 100%  Tazocin ® susceptible. 

 

5/20 (25%) grew S. aureus:  

80% were flucloxacillin sensitive.  

 

No microbiology was obtained in 20%. 

Tissue biopsy for histopathology was sent  

in 80% of cases to rule out neoplasia,  

Tissue was sent for culture in only 10%. 

 Time from initial ENT review to diagnosis varied from 0 to 93 days (median 7 days, IQR 

 range 1-48 days).Reasons for delay to diagnosis included: clinical uncertainty and wait for outpatient MRI  

(1 patient), CT misleading (1 patient), rapid response to systemic therapy and early discharge (2 patients).  
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Deterioration Ongoing 
infection  

Resolution 

 Outcome vs extent of bony involvement on imaging 

Bony changes limited to 
external auditory canal 

Bony changes extending 
beyond external auditory 
canal 

Imaging:  
100% of patients had CT imaging. 

35% had MRI in addition to CT. 

10 had repeat imaging performed  

(median 8 weeks) 

 4 patients had non- resolution of  

infection following initial antibiotic  

therapy course- all of these had changes  

extending beyond the external auditory  

canal on imaging.  


