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= Abstract=

Idiopathic Blue Eardrum: Treatment Result Analysis

Kee Hyun Park, M.D., Joong-Wha Koh, M.D., Young-Myoung Chun, M.D.
Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

Idiopathic blue eardrum or idiopathic hemotympanum that contains a brownish secretion in
the middle ear is a chronic condition in which the entire drum is of a distinct blue color and
in which etiologic factors such as cranial injury, bleeding from nasopharynx, operative injury,
barotrauma, tumors, hemorrhagic diathesis and anomalies have been ruled out. Although many
authors have reported the blue eardrum since it was first described ‘blue drum membrane’
by Shambaugh (1929), the pathogenesis of this disease is still controversial, as it is still
undetermined whether it is a variant from of otitis media with effusion or a quite independent
clinical entity. In the present study, we analysed 15 cases of idiopathic blue eardrum which
had been treated through mastoidectomy with ventilation tube insertion to evaluate the
relationship between the maintained time of ventilation tube and the drum finding, and
confirmed that the earlier the ventilation tube was removed, the higher the possibility of
eardrum troubles such as retraction, adhesion, and cholesteatoma was. This result suggested
that the eustachian tube dysfunction is a consistant finding in idiopathic blue eardrum.
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Fig. 1. Myringoscopic finding of idiopathic

blue eardrum.

Fig. 2. Myringoscopic finding after ventila-
tion tube insertion. Color of eardrum
is normalized.

Fig. 3. Myringoscopic finding shows perfo-
ration of the eardrum. Ventilation
tube maintained time is 33.3 (27~
41) months.
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Fig. 4. Myringoscopic finding shows retrac-
tion of the eardrum. Ventilation tube
maintained time is 10.6 (2~18) mo-

nths.

Fig. 5. Myringoscopic finding shows adhe-
sion of the eardrum. Ventilation tube
maintained time is 20.3 (8~29) mo-

nths.

Fig. 6. Myringoscopic finding shows choles-
teatoma. Ventilation tube maintained
time is 12 months.
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ICWM: Intact canal wall mastoidectomy

2. DA wWE E|FE. T°r7‘<|717_l

B7IFHY P7F FH7e Yoz
€ 2% 236 (7~300709, BB
333 (27~4D7H Y, $EL B A$ 106 (2~

1B)HY, f3¢ 2 A9 203 (8~207H9,
AFFL 2 3% 12709 1A (Table 2).

Table 2. Ventilation tube maintained time
according to drum finding.

_ Drum finding(cases) __Months
Normal(5) 236( 7~30)
Perforation(3) 33.3(27~41)
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