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A Case of Mastoiditis and Sinus Thrombosis as
Complications Following Acute Otitis Media

Hyung Joon Cho, M.D., Kyung Ho Park, M.D., Jung Hyun Lee, M.D.
Jin Tack Kim, M.D., Seung Yun Chung, M.D. and Jin Han Kang, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Since antibiotics have played an important role in
the management of otitis media and its complications,
lack of familiarity among the present generation of
physicians with otogenic intracranial complications
(meningitis, brain abscess, extradural abscess, sinus
thrombosis), once very common, can lead to late di-
agnosis and treatment. The intracranial complications
have declined in the incidence, but still cause signif-
icant morbidity and mortality.

We experienced a case of mastoiditis and transverse

sinus thrombosis as complications following acute oti-
tis media, diagnosed by CT and brain MRI. We ob-
served good clinical responses in this cases after treat-
ment of intravenous antibiotics therapy and ventilating
tube insertion. We report this case with brief review
and related literatures. (Korean J Infect Dis 33:371~
375, 2001)
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Figure 2. Brain MRI shows the right otomastoiditis and
thrombophlebitis involving the right transverse sinus.

Figure 1. Examination with a otoscope reveals a hyperemic,
opaque and bulging tympanic membrane.

Figure 3. MR venogram shows regression of thrombosis in
the right transverse sinus.
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Figure 4. Temporal bone CT shows complete opacification
by fluid and soft tissue density in the right mastoid air-cell,
the right epitympanum, mesotympanum and posterior tym-
panum.
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