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LETTER TO THE EDITOR
Necrotizing external otitis on a Crohn's disease
patient treated with infliximab
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Figure 1 Purulent exudate at the left external ear canal with
granulation tissue.
Dear Sir,

This letter is about a 27 years old female with the diagnosis
of Crohn's disease since July 2004, involving the duodenum,
ileum and right colon. She was first treated with Mesalamine
(1 g 3 id for 20 d, suspended because of the absence of
efficacy), Prednisolone (four episode treatment, tapered),
Azathioprine (since July 2004, up to 2.5 mg/Kg/d).

She had four previous admissions at our hospital: first in July
2004, by the time the diagnosis was established, with
diarrhoea, abdominal pain, vomiting and fever; the second in
November 2004 with the same symptoms; the third (January
2005) and the fourth (June 2005) admissions were because of
vomiting due to duodenum estenosis. After surgical consulta-
tion, she was treated with endoscopic dilatation and started
with Infliximab (5 mg/Kg 0, 2, 6 weeks). After that, the patient
did well and she was maintained on Infliximab (8/8 weeks),
Azathiprine (100 mg id) and Omeprazol (40 mg id).

At the time of this admission, she complained of left
otalgia, otorrohea, and fever; she had no gastrointestinal
complains.

The physical examination showed fever and the external
ear canal had granulation tissue (Fig. 1).

The laboratory tests revealed a normocytic anemia (haemo-
globin 11.2 g/dL; MCV 91.3 fl), with no leucocytosis and the
eritrocyte sedimentation rate was normal; CRP (c-reactive
protein)was increased (15.65 mg/dL). The tuberculosis skin test
(PPD test) was negative, the culture of the ear secretions was
negative, and chest X ray was also normal. An ear CT Scan
revealed left mastoid sclerosis with the tympanic antrum,
tympanic cavity and external auditory canal filed with soft
tissue like material. The tegmen timpani and ossicles were
normal but the posterior and interior wall of external auditory
canal were irregular. Gallium scintigraphy revealed intense
gallium uptake on the left external auditory canal extending to
the mastoid and petrous part of the temporal bone, compatible
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with Necrotizing External Otitis. She was treated with Cipro-
floxacin 500 mg bid (iv for 3 weeks and then oral for another
3 weeks), Ceftazidime 1000 mg bid, iv, for 6 weeks; as for local
therapy: topical ATB, alcohol and secretions aspiration.

Necrotizing (Malignant) External Otitis is an infection on the
external auditory canal, involving the temporal and adjacent
bones; it's a rare complication of external otitis that affects
predominantly diabetic and immunocompromised patients.1 2

As far as we researched, there's never been an association
between this disease and immunossupressive therapy in
inflammatory bowel disease.

Undoubtedly, immunosupressors represent an important
treatment in the control of Crohn's disease,3 but they also
increase the risk of infectious complications, with the
opportunistic infections being most commonly found to occur
in patients using concomitant immune modulating drugs.3 4

The therapy approach was to maintain Azathioprine and
suspend Infliximab. The patient is actually well, without
intestinal or ear symptoms.
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