Chronic otitis media –AAD with aural polyp in a profound intellectual disabled girl without facial Nerve palsy.
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Abstract (300 word limit)
Chronic otitis media implies a permanent abnormality of the pars tensa or pars flacida due to earlier acute otitis media,negative middle ear pressure or otitis media with effusion(>3 months).Atticoantral disease most commonly involves the pars flacida and charecterised by formation of stratified squamous epithelium;the matrix of which is composed of epithelium that rests on a stroma of varying thickness.Residual and recurrent cholesteatoma common in childhood cholesteatoma.Case history-A female of chronological age 25 yrs,mental age of 10 yrsand IQ of 40 presented with recurrent foul smelling left ear discharge since childhood and mass in the left ear past one year.There is a pale pink polyp n the canal with right beating nystagmus,without gait instability,without facial asymmetry.Neuromedicine and psychiatry medicine opinion obtained.After basic investigations,BERA,CT temporal bones,planned for mastoidectomy and proceed.Conclusion-Post operatively the facial nerve intact functionally.Intellectual disability affects 2% to 3% of total population and profound intellectual disability seen in the 25% of them.
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INTRA OP FINDINGS IN BOX:

. HIGHLY CELULARMASTOID
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ZYGOMATIC CELLS.

. CHOLESTEATOMA ATTACHED TO

DURA,WHILE REMOVING THE SAC ,THERE
WAS DURAL BREACH AND CSF LEAK
WHICH WAS ARRESTED BY FAT PLUG IN
EARLOBE.
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PLACED ON FACIAL N MIDDLE EAR,
ATTIC,MASTOIDANTRUM

.THE CAVITY OBLITERATED BY

POSTERIORLY BASED TEMPORALIS
MUSCLE FLAP AND INFERIORLY BASED
STERNOCLEIDOMASTOID MUSCLE FLAP.

HPE OF POLYP
PROLIFERATIO
N OF SMALL
BLOOD
VESSELSAND
INFLAMMATORY
CELL
INFILTRATES
AND

ISLANDS OF
DESTROYED
BONE.
Diagnosis-
Chronic non
specific
inflammatory
aural polyp.





