
Open Access, Volume 2 

Neglected microphone in the ear: About a case
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Introduction

Stranger bodies (EC) of the middle ear are among the emer-
gencies least encountered by otolaryngologists (ENT). They 
account for 1% of otological conditions and less than 0.4% of 
all consultations with emergency services [1]. Voluntary self-
administration in the ear usually occurs in children [2]. If the 
body moving from the middle ear is known to me, it can lead 
to a significant morbidity, especially if it is tall and if it is not 
managed before co-management [3]. We report the observa-
tion of a young girl who had consulted for a persistent otorrh 
and whose body was found in the middle ear.

Observation

A 16-year-old patient with no otological history had seen a 
right chronic otorrh with otalgia and hypoacousia. This otorrhea 
had been growing for 6 months, not at all, of average abun-
dance, from clench to bathing and slightly improved by topical 
and general dication treatment taken in self dication without 
prealable otoscopy. It was accompanied by hypoacousia and 
otalgia, recently appearing with paroxysmal episodes of vertigi-
nous sensation, without otorragy or facial paralysis associated. 
Microscopic examination of the diseased ear had resulted in 
purulent secretions with inflammation of the external auditory 
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Abstract

Stranger bodies (EC) of the middle ear are among the emergencies 
least encountered by otolaryngologists (ENT). A 16-year-old patient 
with no otological history had seen a right chronic otorrhee with otal-
gia and hypoacousia for 6 months. Microscopic examination of the 
diseased ear had resulted in purulent secretions with inflammation of 
the external auditory canal. After aspiration, a blackish appearance was 
observed occupying the lower quadrants of the eardrum with associ-
ated myringitis. The gentle mobilization with the suction cannula and a 
spike revealed a fixed, painful CE, impacting the tympanic membrane 
and deeply introduced into the middle ear. The extraction of the EC 
could be carried out without difficulty (Figure 1), completed by myrin-
goplasty with an aponevrotic graft. The first observation of a Tallic CE 
of the middle ear has been neglige for more than 20 years reported 
to you in 1883 by Lucius Holland [4]. Since then, few cases have been 
written down. Syms and Nelson reported 4 cases of EC in the middle 
ear with chronic otitis media [2]. Average EC penetrants from the ear 
are relatively rare. They may go unnoticed, especially in children, to 
reveal themselves later by complications. Hence the interest of preven-
tion and diagnosis precoce allowing a simple extraction.
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Figure 1: Ct scan: Stranger body in the middle ear.

canal. After aspiration, a blackish appearance was observed oc-
cupying the lower quadrants of the eardrum with associated 
myringitis. The gentle mobilization with the suction cannula 
and a spike revealed a fixed, painful CE, impacting the tympanic 
membrane and deeply introduced into the middle ear. The sign 
of fistula was negative and vestibular and neurological exami-
nation without abnormality. The notion of introducing a CE in 
the ear was later found in the interview, as the young person 
had inserted it for 6 months, which had caused a passage otal-
gie and otorragie. The audiogram showed a so-called straight 
transmission with an average Rinne of 40 dB. The Computed To-
mography (CT) of rocks had objective an EC of 12 mm in length 
and height density, occupying the bottom of the external audi-
tory canal up to the eardrum crate in contact with the promon-
tory with a total liquid-like filling of the eardrum crate and the 
posterior cavities The surgical exploration of the eardrum crate 
was carried out under general anesthesia by a first post route, 
because the EC was impacted in the eardrum, was drawn in the 
middle ear, and had caused problems. It had the presence of a 
rearranged metal nail, strongly enclosed in the tympanum, in 
contact with the promontory and surrounded by fibrosis. The 
lining of the crate was polyploıde and inflammatory. The ossicu-
lar chain was intact and continuous without contact with the 
foreign body. The facial nerve canal was intact and there was 
no labyrinthine fistula. The extraction of the EC could be carried 
out without difficulty (Figure 2), completed by myringoplasty 
with an aponevrotic graft. Two months later, the patient no lon-
ger complained of any symptoms and the otoscopy of covered 
an intact neotympan. The test audiogram was normal.

Figure 2: Microphone for ear.

Discussion

The first observation of a Tallic CE of the middle ear has been 
neglige for more than 20 years reported to you in 1883 by Lu-
cius Holland [4]. Since then, few cases have been written down. 
Syms and Nelson reported 4 cases of EC in the middle ear with 
chronic otitis media [2]. The EC known to the middle ear, either 
intentionally or accidentally, are rare, their frequency may be 
estimated to be less than 0.4% in the different litter ages [3]. 
A predominance of the age range between 2 and 15 years has 
been observed by the different authors. Boys appear to be more 
affected than girls (56%) with favourable socio-economic condi-
tions [5]. The main clinical manifestations related to the intro-
duction of a CE in the middle ear are: otalgia, the sensation of a 
double-dipping of the ear, hypoacousia, otorragia, acouphe and 
vertigo. These ECs may also be affected by an infectious symp-
tomatology with otorrhea and may be prolonged, or incidental-
ly, during a routine otoscopic examination. They may, however, 
go unfit and return to the stage of complications such as otitis 
externa, masto ıdite, chronic otitis media, labyrinthitis or neuro-
logical complication [6]. Panosian and Dutcher reported a case 
of facial nerve zion by a metastatic EC which is not transferred to 
a welder [7]. Another case of facial paralysis with hypoacousia 
has also been reported by Sce`ne and Vinding from an EC in the 
middle ear [7]. In our observation, the EC was affected by a per-
sistent otorrh and hypoacousia linked to an open ear infection. 
When the EC is present in the middle ear, there is the problem 
of the inside of the retro-tympanic ments: ossicles, facial nerve, 
cochle and vestibule. The assessment should include an audio-
gram and a scanner of the rocks [7]. In our observation, the au-
diogram was used to document the hypoacousia and its type, 

and CT to assess the nature, exact location and relationship of 
the EC to the middle ear. The discovery of a CE imposes its ur-
gent extraction under microscope, sometimes under general 
anesthesia, especially for children restless uncooperative. The 
choice of technique depends on the shape, size of the CE and 
especially the position and duration of his stay in the ear [8]. 
It can also be removed in consultation with a speculum. If the 
tympanic perforation does not close within 6 weeks, a myringo-
plasty must be programmed. A complete surgical extraction by 
myringoplasty, rarely used, is indicated in complicated forms and 
in cases of impossibility of extraction under a microscope [9].

In our observation, the EC was very much impacted in the 
eardrum and, localized in the middle ear, it had caused lesions, 
which had motivated an exploration of the eardrum body by 
a way initially posterior. Postoperative evolution is often favor-
able in the absence of attainment of the noble elements of the 
middle ear. 

Conclusion

Average EC penetrants from the ear are relatively rare. They 
may go unnoticed, especially in children, to reveal themselves 
later by complications. Hence the interest of prevention and di-
agnosis precoce allowing a simple extraction.
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