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Erection of pinna

Aswin Chandran @, Hitesh Verma

DESCRIPTION

A 6-year-old child was brought to the otorhinolaryn-
gology emergency by his parents with 3 days history
of fever, and painful right-sided postauricular
swelling. They denied any history of ear discharge,
trauma, surgery or previous bouts of acute otitis
media. On physical examination, a tender, erythem-
atous and fluctuant postaural swelling was seen with
pinna pushed forwards, downwards and outwards
(erection of pinna) appearance (figure 1A,B). The
otoscopy showed a whitish mass medial to the intact
hyperaemic tympanic membrane. High-resolution
CT (HRCT) of the temporal bone revealed
complete opacification of the right mastoid air cells
with erosion of mastoid cortex and subperiosteal
collection (figure 1C,D) confirming a diagnosis of
acute mastoiditis with subperiosteal abscess due
to congenital cholesteatoma. The child under-
went emergency canal wall down modified radical
mastoidectomy with removal of cholesteatoma
from mastoid and middle ear and preservation of
intact ear ossicles along with drainage of postaural
abscess under perioperative antibiotic coverage.
The child had an uneventful recovery and remained
asymptomatic at 1-year follow-up visit.

Congenital cholesteatoma is a rare entity of
temporal bone comprising 2%-5% of all choleste-
atoma and is diagnosed by the presence of a pearly
white mass medial to an intact tympanic membrane
without any history of otorrhea, perforation or
previous otological surgery. It usually presents
with otalgia, hearing loss and rarely postauricular

Figure 1

Clinical image depicting the pinna position
(A), fluctuant postaural swelling (B). Axial and coronal
high-resolution CT scans of the temporal bones showing
complete opacification of the right mastoid air cells with
erosion of mastoid cortex (indicated by arrow in C and D).
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swelling in the advanced stage due to erosion of
mastoid cortex." Acute mastoiditis is the most
common intratemporal complication of otitis
media in children, rarely occur due to congenital
cholesteatoma, and presents with postauricular
tender swelling, erythema and pinna protrusion.”
The subperiosteal abscess occurs as a complica-
tion of untreated acute mastoiditis as the infection
spread by erosion of the mastoid cortex, or along
the tympanomastoid suture or through vascular
channel into the subperiosteal space. Younger
children because of their immature immunity and
higher risk factors for otitis media are vulnerable
to acute mastoiditis and subperiosteal abscess.
The pinna proptosis or ‘erection of pinna’ is a
tell-tale sign of acute mastoiditis complicated by
subperiosteal abscess as pinna is pushed forward,
and downward, and outwards.> Acute mastoiditis
should be differentiated from postauricular furun-
culosis or suppurative lymphadenitis, otitis externa

Patient’s relative perspective

I noticed a swelling behind the right ear of my
child for the last few days which has become
increased in size, more reddish and painful for last
2 days which compelled me to bring him to the
emergency. He never had an ear discharge, ear pain
in the past. His ear position was altered compared
with the other ear. The doctors suggested that

my child is having infection with pus collection
behind my child’s right ear and they advised for
immediate surgery after 2 days of antibiotics. My
child underwent surgery for the same and had
good recovery at the hospital with the shape of
pinna returning to normal in a months’ time. My
doctors had advised for a regular follow-up after
discharge from hospital and warned me regarding
the possibility of recurrence of infection in the ear.’

Learning points

» The erection of pinna along with a tender
postaural swelling in a child should point
towards a diagnosis of acute mastoiditis.

» Owing to its possible intracranial and
extracranial complication acute mastoiditis
is a serious life-threatening complication of
otitis media in children and should be promptly
treated.

» The treatment of choice is broad-spectrum
antibiotics or mastoid exploration and the latter
is reserved for non-responsive cases or those
with more complications.
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and rare causes like granulomatous polyangitis, tuberculosis,
lymphoma, fungal mastoiditis, and Langerhans cell histiocy-
tosis.®> An untreated acute mastoiditis may cause significant and
life-threatening complications like facial paralysis, suppurative
labyrinthitis, lateral sinus thrombophlebitis, meningitis, epidural
and subdural abscess, brain abscess, and otitic hydrocephalus.
The decision to perform diagnostic imaging in acute mastoiditis
is based on the clinical presentation of the individual patient,
HRCT of the temporal bone with or without contrast-enhanced
CT of the brain or contrast-enhanced MRI of the brain are
suggested in complicated cases of acute mastoiditis, the latter
especially to rule out intracranial complications.* Acute mastoid-
itis with subperiosteal abscess due to congenital or acquired
cholesteatoma is managed by modified radical mastoidectomy
aiming at the removal of disease and preservation of hearing
status." All uncomplicated acute mastoiditis are treated by
adequate intravenous parenteral antibiotic coverage and myrin-
gotomy or in combination with needle aspiration or incision
and drainage of subperiosteal abscess.*® Simple mastoidectomy
is reserved for non-responsive cases, unsuccessful subperiosteal
abscess drainage or the presence of intracranial complications.’ ®
A long-term follow-up is mandatory after recovery from acute
mastoiditis because of recurrent otitis media, development of
cholesteatoma and hearing impairment.
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