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Abstract
Background: Emergency care is a measure of quality of care in a health system.

Method: Cases that met the inclusion criteria for otologic emergencies over a 
3-year period, January 1, 2003- December 31, 2005 in the Otorhinolaryngology, 
Head and  Neck Surgery department, University College Hospital, Ibadan, Nigeria, 
were studied. Retrieval of files utilised the ICD-10 version 10 standard codes.

Results: We evaluated 231 otologic emergencies (OE) of the 346 otolaryngologic 
emergencies with 113 males (48.9%) and 118 females (51.1%). These constitute 
66.7% otolaryngologic emergencies and 22.5% ENT outpatients, respectively. 
Their ages ranged from 2weeks-101 years, with a mean age of 29.4years ± 22.3. 
Age group 0-10 yr had 58(25.1%), the highest. Bloody otorrhoea was the most 
common presentation with 94 (40.7%). Of this, 39(16.9%), constituting 1.0% 
oto-laryngologic consultations, being from domestic violence (slaps). Women 
and children accounted for 94.9% of the victims. Sixty-one patients (26.4%) had 
acute otitis media while forty-five (19.5%) were cases of road traffic accident 
with CSF leak. The study recorded 23 (10.0%) cases of vertigo which were majorly 
BPPV (n=11, 4.8%). Sixteen cases (6.9%) had facial nerve palsy of which 2 (0.9%) 
were secondary to malignant otitis external that expired. Fifteen patients (6.5%) 
had sudden hearing loss. All the 3 (1.3%) cases of otogenic tetanus, 2 (0.9%) of 
intracranial complications of chronic suppurative otitis media (CSOM) and the 4 
(1.7%) cases of middle ear tumours succumbed. Overall morbidity 27 (11.7%) and 
fatality was 11 (4.8%).

Conclusion: Otologic emergencies are the most prevalent in Otolaryngologic 
practice with a significant grave prognosis.  

Keywords: Otologic emergencies, Prevalence, Prognostic profile, Low resource 
Country

Introduction
Emergencies are sudden serious events requiring immediate 
action to avert grave consequences. However, that definition 
may not subsist in other forms described as otologic emergencies 
in oto-laryngologic practice. Most often, the anxiety exhibited 
by sufferers, because of the air of uncertainty, is responsible for 
such classifications, for example, in clinical conditions as an inert 
bead in the ear; however, in cases of facial nerve palsy, it is the 
disfigurement which poses the psychological alarm to the victims 
[1]

Emergency service is an integral part of any discipline of clinical 
medicine and it is considered as an indicator of quality of 
healthcare system [2]. Foreign bodies in the airway, ear, nose and 

throat have been found to be most common oto-laryngologic 
emergency in children in Tropical Africa [3] whereas, upper airway 
obstruction was found to be the commonest in the Geriatric age 
group [4].

Literature on the subject is scant, it is in this light the authors 
present the prevalence and prognostic profile of otologic 
emergency in our environment and suggest ways of curtailing 
them.

Methods
The case files and operation notes were collected and studied 
for detailed clinical information, investigations, diagnosis, 
complications and management outcome of otologic emergencies 
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seen over a 3-year period, January 1, 2003-December 31,2005 in 
the Department of Oto-Rhinolaryngology, Head and  Neck Surgery 
(ORL, HNS Dept),  University College Hospital, Ibadan, Nigeria. 
Retrieval of case notes was from the health record’s database 
according to standard codes as contained in the International 
Classification of Diseases (ICD-10) version 10. Cases of sudden 
hearing loss were confirmed by pre- and post treatment Pure 
Tone Audiometric (PTA) and Tympanometric values. Those with 
PTA threshold values less than 25dB were excluded from the 
study. Cases with multiple otologic emergencies had one principal 
symptom utilised to generate data in order to have both internal 
and external validity.

All cases of HIV were those confirmed by the Westernblot method 
while only fungal agents cultured on Sabouraud’s Dextrose agar at 
between 27-30°C [5] were included in the study. High resolution 
CT-scan including clinical assessments confirmed intracranial 
complications of CSOM and longitudinal temporal bone fractures 
while CSF confirmation was basically clinical. Tympanic membrane 
perforations were evaluated by the use of the Video-otoscope, 
facial nerve paralysis was by clinical assessment while diagnosis 
of glomus tumors was by Histo-pathologic reports.

The results were collated and analysed by the IL, Chicago, SPSS 
16.0 and presented by simple descriptive format, tables and 
diagrams.

The study observed the Helsinki declaration

Results
There were 231 Otologic emergencies (OE) of the 346 Oto-
laryngologic emergencies. This constitutes 66.8% and 22.5% 
of Oto-laryngologic emergencies and ENT consultations, 
respectively. This was followed by Rhinologic 52 (15.0%), the 
pharyngeal 8.5%, Laryngeal 6.4% and esophageal 3.3%. Males 
were 113 (48.9%) and 118 (51.1%) females, this gives a slight 
female preponderance. Their ages ranged from 2 weeks-101 
years with a mean age of 29.4 ± 22.3 yr. There appears to be an 
inverse relation of occurrences of Otologic emergencies with age. 
The age group 0-10yrs had the highest 58 (25.1%) while those 
above 65yrs were 26 (11.3%) among the least (Figure 1).

Bloody otorrhoea was the most common presentation with 
94(40.7%). Of this, 39(37.9%) which constitute 1.0% of Oto-
laryngologic consultations, were from domestic violence (slaps) 
leading to tympanic membrane(TM) perforation (Tables 1). 
Among these, 28 (12.1%) were adult females, 9 (3.9%)-children 
and 2 (0.9%) were adult males implying 94.9% of victims being 
women and children. Thirty (76.9%) of these were left sided 
whereas 9 (23.1%) were right sided (Table 2).  A total of 61(26.4%) 
had acute otitis media (AOM) of which 45 (73.2%) were children.  
Forty-five (19.5%) were cases of Road Traffic Accident (RTA) 
with lateral skull base fracture and Cerebrospinal Fluid leak (CSF 
leak). Satisfactory resolution was recorded in 30 (13.0%) leaving 
fifteen (6.5%) with residual morbidities ranging from unstable 
gait, hearing impairment, tinnitus amongst others. The study 
had 23 cases (10.0%) with vertigo in which 11 (4.8%) were cases 
of Benign Positional Paroxysmal Vertigo (BPPV) while Meniere’s 
disease had 9 (3.9%). There was an interesting case of Otolithic 

crisis of Tumarkin, first to be reported in our environment. There 
was a persistence of symptoms in 5 (2.2%) despite all manoeuvres 
and therapies though surgery was not embarked upon. There 
were 16 (6.9%) cases of facial nerve palsy of which 5 (2.2%) were 
cases of HIV/AIDS and 2 (0.9%) were fatal cases of malignant otitis 
external. In these, a 21/2 year old male child had severe protein 
energy malnutrition while the other, an elderly male with poorly 
controlled type 2 diabetes mellitus. There was an interesting 
case of a 27 year old male that had a partially amputated left ear 
following an assault at a political rally. The sharp cut came from 
anterior part of the tragus, the parotid gland and severed the 
external auditory canal at near the junction of the cartilaginous 
and bony parts. Symptoms of facial nerve palsy became manifest 
72 hr post repair. He developed Frey’s syndrome, subsequently. 
Seven had persisting House-Brackmann’s grade II palsy. Fifteen 
(6.5%) had sudden hearing loss, including a 55 year old woman 
that had a spontaneous sudden bilateral sensorineural hearing 
loss (SNHL). An urgent Random Serum plasma glucose level was 
536 mg/dl (29.8 mmol/l). The otologic symptoms regressed 
within a week of commencement of anti-diabetic regimen. In 
the rest, 6 (2.6%) were due to bilateral impacted cerumen auris, 
3 (1.3%) from otomycosis, 3 (1.3%) idiopathic sudden unilateral 
SNHL and 2 (0.9%) were found to be reactive for HIV antibody. 

The study recorded 10 (4.3%) cases of mastoid abscesses and 5 
(2.2%) cases of foreign body (FB) in the middle ear cavity of which 
2 were cases of alkaline batteries. All were removed under general 
anaesthesia via a Wilde’s approach. All 3 (1.3%) cases of otogenic 
tetanus expired during treatment due to late presentation 
including 2 (0.9%) cases of intracranial complications of chronic 
suppurative otitis media (CSOM)-Meningitis and cerebellar 
abscesses with obstructive hydrocephalus. The case of meningitis 
was a 39 year old medical practitioner that succumbed to the 
disease shortly on admission into the Accident and Emergency.  

There were 4 (1.7%) cases of middle ear tumours (glomus 
tumours) who expired also due to Oldring and Fisch type D 
disease. The overall morbidity was 27 (11.7%) and a cohort 
fatality of 11 (4.8%).

Discussion
Prevalence of 22.5% of Otologic emergencies is quite significant 
bearing in mind that this invariably would affect hearing. Learning 
and speech development in children are a product of satisfactory 
hearing while in adults would affect their socioeconomic 
development. It has been estimated that 80% of jobs are 
communication based. A similar prevalence was reported in a 
study [6] with no clear explanation.

A cohort fatality rate of 4.8% of Otologic emergencies in this 
study is also worthy of note. High mortalities were associated 
with intracranial complications of CSOM, malignant otitis external 
and advanced middle ear tumors all of whom succumbed from 
the diseases. Similar findings have been reported by other 
researchers [7,8]. Furthermore, a morbidity of 11.7% recorded in 
this study is also worth noting as hearing loss has been referred 
to by some researchers as a ‘hidden handicap’ and ‘internal 
deformity’ [6]. The middle ear cavity is a biconcave disc with 
a volume of 1-2 cubic centimetres that contains the multiplier 
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has the potentials of involving these surrounding structures and 
even worse if unattended to promptly.

A female preponderance of OE has been reported [6] of which 
the researchers speculated that the male gender being opt to 
delay in seeking medical attention thus presenting only when 
complications set in. This is particularly observed in the developing 
countries, probably due to several competing interests. This is 
confirmed in this study where three of the five mortalities were 
seen in adult males including an unfortunate medical doctor. He 
died shortly after admission into the casualty of meningitis that 
complicated CSOM. 

Various authors documented the age bracket 0-10 yr as the most 
commonly involved in acute otitis media [11,12]. In this study, 
we had similar findings as most of the OE 58 (25.1%) were from 
that age-group of which 73.2% were cases of acute otitis media. 
Severe nature of otalgia experienced in AOM is commonly the 
main reason for presenting. The International Association for the 
Study of Pain (IASP), as accepted by the American Pain Society 
defines pain as an unpleasant sensory and emotional experience 
associated with actual or potential tissue damage or described 
in terms of such damage’. In the seventeenth century, Rene 
Descartes, a French philosopher and Mathematician proposed 
that the human body works like a machine that can be studied 
by scientific methods and that injury activates certain specific 
pain receptors and fibres that project to the brain. He further 
postulated that the intensity of pain is directly related to the 
amount of associated tissue injury’ [13]. The peculiar anatomy 
of the Eustachian tube, forceful feeding and recurrent respiratory 
tract infections have been implicated in children. Furthermore, 
malnutrition, parasitic infestation and the HIV/ AIDS pandemic 
have been found to contribute immensely to the rise in incidence 
[14,15].

The sight of blood from any part of the human body is usually 
terrifying which explains bloody otorrhoea (n=94, 40.7%) the 
commonest presenting symptom of OE. One of the leading 

 

 

 

 

 

 

 

 

 

 

 
Showing age- gender distribution of otologic emergencies (n=231).Figure 1

Ear Emergencies(EE) No Percentage(%)
Acute otitis media 61 26.4

Lateral skull base# & 
CSF leak 45 19.5

TM perforation from 
slaps 39 16.9

Vertigo 23 10.0
Facial nerve palsy 16 6.9

Sudden hearing loss 15 6.5
Mastoid abscesses 10 4.3

Bleeding from CSOM 5 2.2
FB in middle ear 5 2.2

Intracranial 
complications of CSOM 5 2.2

Glomus tumours 4 1.7
Otogenic tetanus 3 1.3

Total 231 100.0
NB: Bloody otorrhoea=2+3+7+8 above=45+39+5+5=94

Table 1. Distribution of Otologic emergencies n=231.

Side Male Female Total Percentage(%)
Right 3 6 9 23.1
Left 8 22 30 76.9
Total 11 28 39 100.0

% 28.2 71.8 100.0
Distribution by side and gender n=39

Table 2. Showing traumatic TM perforation from slaps.

mechanism for hearing- the ossicles. This is surrounded by vital 
structures that include; the roof, formed by the tegmen tympani 
(a thin bone that separates it from the brain), floor-the jugular 
bulb, anteriorly-the carotid wall that houses the internal carotid 
artery and eustachian tube opening, medial wall-the labyrinth 
and the fallopian canal which houses the facial nerve, posteriorly- 
the aditus ad antrum while the lateral wall-Tympanic Membrane 
(TM) [9,10]. Any pathologic process affecting the middle ear space 
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causes was from slaps secondary to domestic violence (n= 39, 
37.9%). The preponderances of women and children as victims 
which constitute 94.9% worth emphasis as they represent the 
vulnerable group in the society. The frequent involvement of the 
left side, further agrees with our argument in favour of slaps as 
the aetiology of the perforations of tympanic membrane. This 
is true, as 91% of the society are right handed [16]. Lou et al. 
[17] reported similar findings. This is a picture depicting societal 
violence against women and children which still exist despite 
the Geneva convention for the protection of their rights [18,19]. 
Spontaneous healing of the tympanic membrane perforations 
via conservative methods with strict avoidance of any form 
of otic drops usage was the treatment modality observed. The 
spontaneous healing rate was 91.2% while the average healing 
time was 40 ± 10 days as evaluated by the Video-otoscope. Those 
that had delayed healing were a result of otitis media following 
self-medication with ear drops before presentation. Satisfactory 
spontaneous healing has also been reported by various 
authors [17]. New methods of traumatic tympanic membrane 
perforations regeneration technique using gelatin sponge patch, 
gelfoam patch soaked in basic Fibroblast Growth Factor (bFGF) 
after edge approximation, in order to reduce healing rate and 
overall healing time has been described [20,21]. 

Worthy of note  is the high number of cases of lateral skull 
base fracture with CSF leak from commercial motor cycle 
accidents which was responsible for 45 (19.5%) of the cases. A 
significant number of the victims, (n=15, 6.5%) were left with 
varying degrees of residual morbidities. These, fortunately, are 
preventable events. The high figure is as a result of the use of 
motor cycles as taxis, a common feature of the developing 
countries. These agents are 2-wheeled thus less stable than the 
cars. This is further compounded by the non-use of Crash helmets 
in our environment [22] exposing them to high risks of severe 
injuries and deaths.

Road traffic accidents are a major cause of deaths from head 
injury, globally. According to Genarelli, Chairman of the American 
Association of Neurosurgeons while addressing a joint session 
in 1989 stated ‘About one person dies of head injury every 
5 minutes in the U.S, which means that in the last 12 years, 
the number of deaths from head injury has exceeded all the 
military deaths in all the wars fought by the nation since 1776. 
In addition, an equal number of people survived head injury 
with substantial permanent impairments and twice may have 
temporary dysfunction. The direct and indirect cost of these, 
principally because they involve the youths and young adults 
alike, is estimated at $25 Billion yearly’ [23].

There were 16 (6.9%) cases of facial nerve palsy of which 5 (2.2%) 
were cases of HIV/AIDS. Researchers in other parts of the globe 
have reported similar findings of which viral neuropathy have 
been implicated [24]. The occurrence of facial nerve palsy with 
no apparent cause should raise suspicion.  However, 2 (0.9%) 
of the patients were fatal cases of malignant otitis external. In 
these, a 21/2 year old male child had severe protein energy 
malnutrition while the other, an elderly male with poorly 
controlled type 2 diabetes mellitus. They all succumbed to the 
disease progression during treatment. High fatalities have been 

reported to be associated with the disease [8]. A unique cause 
of facial nerve palsy was observed in this series. It involved a 27 
year old male who had his left pinna nearly amputated following 
assault in a political rally. Assessment at operation was that of a 
sharp knife cut through the anterior part of the tragus, cutting 
through the parotid gland and dividing the external auditory 
canal almost at the junction of the outer cartilaginous 2/3 and 
medial bony 1/3. Features of facial nerve palsy manifested 72 
hours post repair as oedema had subsided significantly. He ended 
up with a Frey’s syndrome, subsequently. Political violence is a 
common phenomenon in developing countries and thus a threat 
to democratic governance. All the patients had ipsilateral hemi-
facial physiotherapy along with low dose Steroids, Vitamin C and 
Encephabol with 7 (3.0%) that ended with Grade II House and 
Brackmann’s  facial palsy persisting after 1year out of  which 
all were cases of HIV. In a randomised controlled trial, Cardoso 
et al. [25] also observed facial exercise with EMG biofeedback 
satisfactory, though not statistically significant in managing facial 
paralysis.

Facial nerve paralysis poses a serious psychological alarm in 
patients as it has often been confused for a ‘stroke’ by most 
members of the public in our environment. 

We evaluated 23 (10.0%) cases of vertigo of which BPPV accounted 
for almost half (n=11, 4.8%)  followed closely by Meniere’s 
disease (n=9, 3.9%). The Epley’s manoeuvre was employed along 
with B-histine on BPPV treatment with satisfactory results based 
on prompt resolution of symptoms and reduced frequency and 
severity of attacks that impacted positively on patients’ health-
related quality of life (HRQoL). A recent study reported the 
efficacy of these treatment modalities [26]. The study recorded 
a rare form of vertigo termed otolithic crisis of Tumarkin yet to 
be reported in West Africa. A significant number (n=5, 2.2%) 
were still left with residual disease expected to visit the hospital 
regularly for a long period of time.

This study recorded 16 cases (6.9%) of sudden hearing loss which 
were mainly unilateral. However, for a 55 year old woman, she 
had a simultaneous sudden bilateral sensorineural hearing loss. 
Reported result of her random plasma glucose was 536 mg/
dl (29.8 mmol/l). This was the first time she was diagnosed of 
type 2 diabetes mellitus. A study reported that sudden hearing 
is a terrifying experience with unilateral idiopathic sudden 
sensorineural hearing loss occurring in over 90% cases in which 
spontaneous resolution is the norm. However, bilateral sudden 
sensorineural hearing loss points to something sinister, therefore 
requires careful evaluation [27]. This is one of the few documented 
cases in the literature. Her symptoms regressed significantly on 
commencement of anti-diabetic regimen within a week. Cochleo-
vestibular complications of diabetes mellitus has been described 
[28] being a result of diabetic micro-angiopathy. 

The persisting excruciating pains associated with otomycosis and 
wax impaction were a cause of OE in 9 (3.9%). Two (0.9%) of the 
cases of unilateral Sudden hearing loss were incidentally found 
to be reactive for HIV antibody by the Rapid test and confirmed 
by the Western blot. They had no previous history of ear disease. 
Therefore, sudden hearing loss in an apparently healthy adult 
not previously having ear disease should be suspected for HIV. 
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Both were middle-aged males of high social status in the society 
who presented for the first time with the symptom. Human 
immunodeficiency viral infection has also been documented as 
aetiology of sudden sensorineural hearing loss [29].

Foreign body (FB) in the middle ear are still being observed in 
our environment. The attending first physician, commonly, a 
non-specialist, makes several futile attempts that eventually 
get the FB in the middle ear space. The dearth of ENT surgeons 
estimated at 1/26.7 million [30] in our environment could partly 
be responsible. Two of the FBs were alkaline batteries. The 
dreaded complication, middle ear necrosis with facial nerve palsy 
seen in alkaline battery observed by McRae et al., [31] was not 
seen, probably as it had not stayed long enough to discharge its 
alkaline chemical contents before removal. 

 Mastoid abscesses 10 (4.3%) were the most common extra-
cranial complications of CSOM found in this study. They had 
mastoid exploration, type II tympanoplasty and necessary 
adjunctive treatments. Results of treatment were satisfactory 
though recurrence was a problem in a few of them.

The occurrence of otogenic tetanus, which accounted for 1.3% 
with the attendant high mortality, is a result of the poor hygiene, 
poor immunisation coverage as stipulated by WHO; a feature of 
Low resource countries. In the developed world, however, CSOM 
is virtually non-existent [32] thus otogenic tetanus an uncommon 
presentation.  

All cases of lateral skull base fractures with CSF leak were 
longitudinal as confirmed by high resolution CT-scan. They were 
managed conservatively with satisfactory outcome though a 
sizable number (n=15,3.9%) had residual morbidities including 
tinnitus, vertigo and mild-moderate sensorineural hearing loss 
which did not affect their social life significantly. In a case series, 
spontaneous recovery was reported also in 77.9% by Brodie 

et al. [33] thus advocate surgical intervention for a few cases 
with persistent fistulae after a week of occurrence for fear of 
meningitis as a complication. 

Otomycosis was managed using Otomed impregnated wick 
dressing for 2-4 weeks after ear syringing for the fungal collections 
in the external auditory canal. The outcome was satisfactory while 
cases of HIV and AOM were managed conventionally. Mgbor et 
al. [34] reported Mercurochrome as a viable treatment option 
for otomycosis for which both symptomatic and fungal clearance 
was observed within a week of therapy in 95.8%.

Finally, the 11.7% of the patients that had various persistent 
morbidities will eventually affect their Health Related Quality of 
Life (HRQoL) adversely, the inconceivable cost of which only them 
can tell.

Conclusion
Otologic emergencies are the most prevalent in Otolaryngologic 
practice with a grave prognosis.
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