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Case Report 

M.C.S., a 96-year-old white man, was admitted on 
September 8, 1963. He was very drowsy and the family 
gave a history of left middle-ear suppuration. For 
days he had complained of severe headache and vomited 
several times. The secretion from his ear "became 
darker." One day before admission the patient had a 
convulsion beginning on the right side and then be- 
coming generalized. After the seizure he was drowsy 
and apathetic. 

Examination revealed a right hemiparesis and aniso- 
coria with left midriasis, reaction to light being pre- 
served. The fundus was normal. The patient was 
afebrile. X-rays of the skull and blood and urine 
analysis were normal. With a presumptive diagnosis of 
otitic temporal abscess, left carotid angiography was 
performed on the day of admission. There was a devia- 
tion of the anterior cerebral artery toward the right 
side, elevation of the Sylvian group and depression of 
the posterior cerebral artery, probably by a temporal 
lobe herniation (Fig. 1). 

Operation. A subtemporal burr hole revealed the 
presence of an extradural hematoma. At craniotomy a 
huge hematoma, weighing 80 gm., mainly basal, was 
exposed and drained (see Fig. ~). There was diffuse 
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meningeal bleeding. The undamaged middle meningeal 
artery was occluded in the orifice of entry. Damage to 
the upper face of the petrous bone was found with a 
corresponding zone of pachymeningitis and venous 
bleeding. After hemostasis and fixation of the dura 
mater  had been accomplished, the wound was closed in 
the usual manner. 

Postoperative course was uneventful and the patient 
was discharged after 15 days. He is now working full 
time and is normal neurologically. 

D i s c u s s i o n  

E x t r a d u r a l  b leeding  as a compl ica t ion  of mid-  
d le -ea r  in fec t ion  is ve ry  rare. T h e  l i t e r a tu re  con- 
t a in s  on ly  one repor t ,  b y  Schneider  a n d  Hega r ty ,  5 
of a p a t i e n t  w i th  recur r ing  su p p u ra t i v e  infect ion 
of t h e  midd le  ear  w i t h  signs of a h o mo la t e r a l  ex- 
t r a d u r a l  mass .  A diagnosis  of ot i t ic  abscess of t h e  
t e m p o r a l  lobe was m a d e  an d  the  p a t i e n t  d ied  sud-  
d e n l y  before  ope ra t i on  could be  pe r fo rmed .  A t  
n e c r o p s y  a huge  h e m a t o m a  was found  p r o b a b l y  
caused  b y  r u p t u r e  of t h e  middle  men ingea l  a r t e r y  
r e su l t ing  f rom a necrot iz ing process e x t e n d i n g  to  
t h e  f o r a m e n  sp inosum.  

I n  t h e  case we are repor t ing  d e v e l o p m e n t  of the  
h e m a t o m a  was p r e s u m a b l y  secondary  to  recur-  
r e n t  b leed ing  f rom progress ive  d e t a c h m e n t  of t h e  
d u r a  m a t e r ,  a c o m m o n  occurrence in t r a u m a t i c  

FIG. 1. Left auteroposterior (left) and lateral (right) angiogram showing the shift of the anterior cerebral artery 
toward the right side and medial displacement of the Sylvian arteries. Note in the lateral view the depression of the 
posterior cerebral artery indicating transtentorlal herniation. 
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venous hematoma.  The  rar i ty  of this complicat ion 
in suppura t ive  infection of the  middle  ear  is 
p robab ly  a t t r ibu tab le  to the usual format ion of a 
zone of pachymeningi t i s  and bony-dura l  adhe- 
sions, wi th  a consequent  res t ra int  of hemorrhagic  
oozing. The  p resumpt ive  diagnosis of ot i t ic  
abscess of the t empora l  lobe, could be modified 
only af ter  surgical exposition of the  hematoma.  
The  same was t rue  of the case repor ted  previ-  
ously. 5'G I n  our case, we decided to operate  a t  
once because angiographic  findings indicated a 
tentor ia l  pressure cone and the  clinical signs 
(anisocoria) confirmed the existence of pressure. 

S u m m a r y  

A case of ext radura l  hemorrhage  following a 
middle-ear  infection, apparen t ly  only the second 
in neurosurgical  l i terature,  is described. A review 
of the  classical textbooks  of surgical diseases has 
failed to reveal any references to  this rare 
entity.1-4 

I n  the  ease of Schneider and Hega r ty  5 the 
course was acute  and the  bleeding proved to  be 
ar ter ia l ;  the  slow course in the  present  ease is 
p robably  explained by  the venous origin of the  
oozing. I n  both  eases an incorrect  initial diag- 
nosis of otitie abscess of the  t empora l  lobe was 
made.  
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FIG. r Operative exposure of the extradural hematoma. 
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