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  ABSTRACT  
conductive deafness  Aural polyp which is a reddish mass in external auditory canal in many 

cases of CSOM. The aim of this study is to evaluate frequency and site of 

origin of aural polyp in cases of CSOM and if there is relation of the 

presence of aural polyp and severity of disease (CSOM). Retrospective 

study of patient undergone ear exploration (canal wall up or canal wall 

down) in period from march 2017 to march 2020.author evaluate. A 

retrospective study of 256 patients with CSOM.144 male and 112 female 

with mean age 29.2±12.9 were included in this study. 103patients with 

aural polyp (72 patients with tubotympanic and 31 patients with atticoantral 

type) and 153 patients without polyp (97 patients with tubotympanic type 

and 56 patients with atticoantral type. Aural polyp is not associated with 

increased incidence of complications or bone erosion in CSOM disease. 
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1. INTRODUCTION 

Chronic suppurative otitis media (CSOM) is a disease characterized by inflammation of the mucosa of the 

middle ear and mastoid. [1] aural polyp is a reddish mass in the external auditory canal and is usually present 

in many cases of CSOM [2]. The aim of this study is to evaluate frequency and site of origin of aural polyp 

in cases of CSOM and if there is a relation between the presence of aural polyp and severity of the disease. 

 

2. Patient and methods 

A retrospective study of patients suffered from CSOM with aural polyp and whose were undergone canal 

wall up or canal wall down mastoidectomy in period from March 2017 to March 2020. The author evaluates 

the following from history of patients, C.T temporal bone, pure tone audiogram and operative data:- 

Type of-CSOM is atticoantral type or tubotympanic type 

-site of origin of aural polyp if present 

-severity of disease through: 

*Detection of the presence of extracranial, cranial, or intracranial complications. 

*Number of Sites of erosion in the temporal bone (ossicles, tegmen, facial canal, otic capsule, and mastoid 

bone). 

 

2.1 Exclusion criteria 

1-Patients with previous ear exploration.  

2- Benign or malignant tumors. 

3-Preoperative C.T and/or preoperative pure tone audiograms are not available. We divide results into two 
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groups: 

Group1CSOM with polyp (tubotympanic type and atticoantral type)  

Group 2 CSOM without polyp (tupotympanic type and atticoantral type) 

 

2.2 Statistics analysis 

Results were expressed as a number (%) or mean. Comparison between variables data was performed using 

independent t sample test and Chi-square test. Statistical analysis was performed with the SPSS computer 

program (version 22). 

 

This study was performed according to the Declaration of Helsinki. Written consent for all patients before 

operation by local legal requirements. 

 

3. Results 

A retrospective study of 256 patients with CSOM.144 males and 112 females with mean age 29.2±12.9 were 

included in this study. first group,103 patients with aural polyp (72 patients with tubotympanic and 31 patients 

with atticoantral type) and the second group,153 patients without polyp (97 patients with tubotympanic type 

and 56 patients with atticoantral type). (figure1) 231patients were undergone canal wall mastoidectomy and 

25 patients were undergone canal wall down mastoidectomy.83(80.6%) patients in CSOM with polyp had 

bone erosion and 138(90.2%) patients in CSOM without polyp had bone erosion, (table 1) Site of origin of 

aural polyp is mesotympanum in 83 patients, attic in 19 patients and facial nerve in one patient. (figure 2) and 

the results of histopathological examination of the aural polyp in all patients are inflammatory. 29(11.3%) 

patients with complications,9 patients in group 1 and 20 patients in group 2. Extracranial complications had 

occurred in 27 patients while 2 patients with intracranial complications (temporal bone abscess and lateral 

sinuses thrombosis). The mean air-bone gap is 25±9.5 in group 1 and 31 ±12.4 in group 2. 

 

Table 1 shows the number of sites of erosions in both patients with or without aural polyp 

 

 
Figure 1:-show distribution of CSOM(tubotympaic type /atticoantral type ) with and without aural polyp 
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Figure 2 Canal wall down mastoidectomy of right ear, show aural polyp attached to the vertical part of the 

facial nerve (which is exposed) 

 

4. Discussion 

Aural polyp usually reflects a long-standing inflammatory process and consists of the proliferation of 

granulation tissue. The most common cause for aural polyp is CSOM, but There are other rare causes such as 

a benign or malignant tumor in the middle or external auditory canal [3]. CSOM is a worldwide disease, 

especially in developing countries, due to a low socioeconomic level [4]. In this study, out of 256 with CSOM, 

169(66%) patients are of tubotympanic type and the 87(34 %) patients are of atticotympanic type which is 

statistically significant. this means that the incidence of tubotympanic type is more than atticoantral type in 

this study. These results agree with in which 100 patients with CSOM, 38 patients with atticoantral type, and 

62 patients with typotympanic type [5]. But these results disagree with a study in which out of 327 patients, 

245(75%) patients with atticoantral type while 82(25%) patients with tubotympanic type [6]. Authors suggest 

that the difference in results of various studies is due to the socio-economic levels which affect more the 

typotympanic type as patients always delay in seeking medical advice while atticoantral type is not affected 

basically by socio-economic level so, with the low socioeconomic level the ratio of patient with typotympanic 

type increase in comparison to patients with atticoantral type and verse Versa. Out of 256 patients in this 

study, 103(40.2%) had an aural polyp and these results differ from the results of as out of 240 only 38(15.8%) 

patients with the aural polyp [7]. The authors suggest that the difference between this study and the study is 

also due to low socioeconomic level with delayed seeking medical advice and this means long-standing 

inflammation with aural polyp formation. In EL Minia governorate (place in which study was done) the 

socioeconomic level is low. In this study, 72 (42%)patients with tubotympanic type represente with aural 

polyp while 31(35.6%) patients with atticoantral type represente with aural polyp. This means that the aural 

polyp is associated with both type with the incidence of the tubotympanic type is more than in the atticoantral 

type. and this represented 35.6% of this type. This means that the incidence of aural polyp in the tubotympanic 

type is more than in the atticoantral type. In this study, the origin of polyp is from mesotympanium in 89 

patients, but in one case the origin is from the vertical part of the facial canal. So it is important in the 

manipulation of the polyp, avoid traction on it and remove it by gentle twisting. In this study, 103 patients 

with polyp are complaining about conductive deafness and the air-bone gap is (25±9.5)). while other 153 

patients without aural polyp, the air-bone gap is (31 ±12.4). Conductive deafness is due to tympanic 

membrane perforation and ossicles erosion.  
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Also, an aural polyp may play a role by its mass effect and cause increases in the degree of conductive hearing 

loss and this may explain why patients start to complain more about hearing loss after aural polyp formation. 

The mechanism of bone erosion in cases of CSOM is controversial. The most acceptable theory is bone 

resorption due to increased inflammatory mediators in the tympanic cavity. These mediators activate 

osteoclast which causes bone erosion [8]. Bone erosion is more common in atticotympanic types. In this 

study, the most common site of erosion is ossicles followed by a sigmoid sinus plate in tubotympanic type. 

while scutum followed by ossicles is the most common site in the atticotympanic type. out of 103 patients 

with an aural polyp, 83 (80.6%) patients had bone erosion while 138(91.2%) patients with CSOM without 

polyp had bone erosion with no statistical significance. Also, only 2 patients in CSOM with polyp group had 

more than two site of bone erosion while 7 patients had more than two sites of bone erosion in a group of 

CSOM without polyp. This means that aural polyp has no role in increasing the severity of the disease and 

erosion of bone. CSOM is a relatively serious disease because of associated complications (intracranial and 

extracranial complications). the incidence of complications from (0.04-0.15%) [9]. In the study of the 

incidence of complications is (13.37%) [10]. In this study, 29 (11.3%)patients had complications, 9(8.7%) 

patients out of 103 patients in CSOM with polyp group, and 20(13.1%) patients out of 153 patients in CSOM 

without polyp group with on statistically significant difference. This means aural polyp is not associated with 

an increased incidence of complications. 

 

5. Conclusion 

An aural polyp is more common in the tubotympanic type than the atticoantral type. Gentle manipulation of 

an aural polyp during removal of it, as it may be attached to an important structure as the facial nerve. An 

aural polyp is not associated with increased incidence of complications or bone erosion in CSOM disease. 
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