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Supiyaphun P, Phancharoen S, Supakmontri C, Longpradit N. Recurrent meningitis :
a case report of congenital ear anomalies. Chula Med J 1987 Oct; 31 (10) : 815-819

Recurrent meningitis is an accepted entity that causes high moroidity and mortality
even in the antibiotic era. Immunological failures and anatomical deficits with CSF leakage
are blamed as the cause of this disease. Most CSF leaks are due to skull fracture, iatro-
genic surgical interventions, localized infection and neoplasms. Congenital lesions are
rarely found and accounted for 10% of the causes.

We report a case of congenital dehiscence of the tegmen mastoideum in a 12-year--

old boy who presented with recurrent meningitis. Intrathecal fluorescein dye injection
two hours before exploratory tympanotomy and mastoidectomy demonstrated a leak through
the fistula in the mastoid tegmen and the dye was also through the thin, transparent,
intact stapedial footplate. The fistula was ablated by a temporalis muscle plug and the
child has well since then.

Reprint requests : Supiyaphun P, Department of Otolaryngology, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. May 4, 1987.
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Figure After complete mastoidectomy and exploratory tympanotomy, a two-mm. defect was found
on the tegmen mastoideum (arrow head) and CSF leakage was evident by observing the
fluorescein dye escaping through the defect. (arrows)
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