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11.1


CLINICAL KNOWLEDGE INSIGHTS


 


AT A GLANCE


• Otitis externa is inflammation of the epithelium that lines the external auditory canal


• Not necessarily a diagnosis for one distinct problem, but often a presentation of clinical signs  


with multifactorial causes


• Otitis externa was recently number two reason for dog pet claims (VPI pet insurance, 2012) 


CAUSES (CLASSIFIED AS PRIMARY OR SECONDARY)


• Diseases or agents that induce otitis


PRIMARY CAUSES: 


g Create disease in a normal ear. Once a primary cause alters the aural environment, secondary 


infections often develop. 


OTITIS EXTERNA
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11.2OTITIS EXTERNA


g Examples: allergy, foreign bodies, parasites, endocrine disease, immune-mediated disease, 


epithelialization disorders and others


SECONDARY CAUSES: 


g Create disease in an abnormal ear. 


g Examples: bacteria, yeast, fungal, medication reaction, physical trauma (e.g. Q-tip)


FACTORS (CLASSIFIED AS PREDISPOSING OR PERPETUATING)


• Elements of the disease or pet that contributes to or promotes otitis externa, generally by altering the 


structure, function, or physiology of the ear canal


PREDISPOSING FACTORS: 


g Present prior to the development of ear disease and increase the risk for development of  


otitis externa. 


g Examples: conformation (stenotic canals, pendulous pinna), excessive moisture, obstructive ear 


disease, primary otitis media, and others


PERPETUATING FACTORS: 


g Occur as a result of otic inflammation and may prevent resolution of otitis externa when treatments 


are only directed at primary and secondary causes. 


g Examples: ear canal edema, proliferative changes or altered migration, tympanum rupture,  


and others


• Often all categories are involved, but each category must be identified and addressed separately.


• In this way a more accurate prognosis can be provided, a specific and safe therapeutic plan 


formulated, and the best possible outcome from treatment assured.


WHAT DOES IT LOOK LIKE?


• Pruritus (e.g., head shaking, ear scratching) and malodor = most apparent clinical signs 


• Aural redness, discharge, and pain are also common


WHAT ELSE LOOKS LIKE THIS?


• Otitis externa should be a differential when there is presence of any clinical sign related to:


g Ears (e.g. affected pinna, aural hematoma, affected skin caudal to the pinna and  


around the vertical canal)


g Head (e.g. pain when eating, head shyness, pyotraumatic dermatitis of lateral face)


g Neurologic (e.g. head tilt, facial nerve abnormalities, or Horner’s syndrome)  
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(2a) Purulent otitis externa in a dog with atopic 
dermatitis


(1) Allergic otitis externa: marked erythema of concave 
pinna in a dog with CARF


(3b) Cytology showing 
marked yeast infection in 
the ear from (3a).


(3a) Proliferative chronic pathologic changes of the ear 
canal and concave pinna in a dog.


(2b) Cytology from 
ear in (2a): degenerate 
neutrophils, nuclear 
streaming, cocci, rods, and 
intracellular bacteria


: OTITIS EXTERNAPATHOLOGIC IMAGE LIBRARY
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11.3OTITIS EXTERNA


HOW DO I DIAGNOSE IT?


• History (otic, dermatologic)


• Physical Examination (otic, dermatologic)


• Ancillary tests such as cytology


OTIC HISTORY


• Unilateral or bilateral disease


• Age of onset


• Pruritus


• Seasonality
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11.4OTITIS EXTERNA


• Inflammation vs infection


• Response to therapy


DERMATOLOGIC HISTORY


• Concurrent skin disease


• Involvement of the inner pinnae


• Age of onset


• Pruritus


• Seasonality


• Family history


• Response to therapy


OTIC EXAMINATION


GROSS


g Unilateral or bilateral


g Primary or secondary


g Acute vs chronic


g Characterization of discharge


MICROSCOPIC / CYTOLOGIC


g	Evaluation of exudate or cerumen obtained from the horizontal ear canal is imperative and can 


provide immediate diagnostic information.


MICROSCOPIC / CYTOLOGIC DIAGNOSTIC TECHNIQUE


g Exudate obtained with a cotton-tipped applicator is rolled onto a glass slide and stained (heat-


fixation is not necessary) with a 3-step quick stain or modified Wright’s stain, and examined 


microscopically.


g Smears should be examined first under low-power magnification and then under high-power 


(using immersion oil) for numbers and morphology of bacteria, yeasts, and WBC; evidence of 


phagocytosis of microorganisms; fungal hyphae; and acantholytic or neoplastic cells.


g In addition to stained cytology, otic exudate should be examined for eggs, larvae, or adults of the 


ear mite Otodectes cynotis and other ectoparasites. Smears are made by combining cerumen and 


otic discharge with a small quantity of mineral oil on a glass slide. A coverglass should be used, and 


the smear examined under low-power magnification. Rarely, refractory ceruminous otitis externa 


may be associated with localized proliferation of Demodex sp. in the external ear canals of dogs and 


cats and may be the only area on the body affected.


 CUTANEOUS CYTOLOGY VIDEOS:  ExcellenceInDermatology.com g Education Library g Videos


 CUTANEOUS CYTOLOGY SECTION:  ExcellenceInDermatology.com g Diagnostic Techniques
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11.5OTITIS EXTERNA


OTOSCOPIC


g	Changes in ear canal diameter


g	Pathologic changes in the epithelium


g	Quantity and type of exudate


g	Parasites


g	Foreign bodies


g	Neoplasms


g	Changes in the tympanic membrane


DERMATOLOGIC EXAMINATION


• Concurrent skin lesions and history of other skin disease often helps lead to proper primary diagnosis 


of otitis externa. In one study, concurrent skin lesions were present in 76% of animals with chronic 


otitis externa.


ANCILLIARY TESTS


CULTURE AND SUSCEPTIBILITY


g Culture and susceptibility testing are indicated if otitis media is present or when systemic therapy 


will be prescribed for severe otitis externa (e.g. cytology reveals large numbers of rods or empirical 


therapy has been ineffective).


g Samples for culture should be taken with a sterile culturette from the horizontal canal (the region 


where most infections arise) or from the middle ear in cases of tympanic rupture and/or otitis media.


 CULTURE & SUSCEPTIBILITY VIDEOS:  ExcellenceInDermatology.com g Education Library g Videos


 CULTURE & SUSCEPTIBILITY SECTION:  ExcellenceInDermatology.com g Diagnostic Techniques


HISTOPATHOLOGIC


g Histopathologic changes associated with chronic otitis externa are often nonspecific.


g Biopsies from chronic, obstructive, unilateral otitis externa may reveal whether neoplastic changes 


are present.


g Biopsy for histopathology is generally not recommended from the ear canal; however biopsies of 


pinnal lesions may be helpful in diagnosis of immune-mediated diseases and/or vasculitis.


IMAGING


g Computed tomography or MRI


g Imaging should be performed for cases of severe, chronic otitis or when proliferative tissues prevent 


adequate visualization of the tympanic membrane or when otitis media is suspected, and when 


neurologic signs accompany otitis externa.
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11.6OTITIS EXTERNA


HOW DO I MANAGE IT?


• Treatment of otitis externa depends on identifying and controlling, to the extent possible, all the 


causes and factors involved in the disease


• Client education is critical to achieve good compliance


• Follow-up otoscopic exams and cytology evaluations important to achieving successful outcomes


• Major categories of treatments for otitis externa are listed in the table below.


MAIN TREATMENT CATEGORIES FOR OTITIS EXTERNA (See Muller and Kirk Reference)


TREATMENT CLASS ROUTE ADMINISTERED INDICATION


Analgesics / 


Anesthetics


Topical
• Ear exam


• Some cleaning procedures


Systemic


• Chronic proliferative otitis externa/media


• As needed for examination


• Deep ear cleaning


• Intralesional therapy


Antibiotics


Topical • Bacterial infection ear canal


Systemic


• Bacterial otitis media


• Proliferative changes over 50% of lumen


• Reactions to topical products


Antifungals
Topical • Yeast overgrowth


Systemic • Otitis media with yeast present in middle ear


Antiseptic /  


Drying agents
Topical


• With or following cleaning


• Resistant bacterial infections


• Control of microbial overgrowth


Ceruminolytics Topical • Waxy greasy ceruminous exudates in ear canal


Cleansers Topical
• Control of dirty waxy ears, odor,  


microbial overgrowth


TABLE CONTINUED ON NEXT PAGE
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11.7OTITIS EXTERNA


COMMENTS


• The best treatment approach is to develop a plan that considers each cause or factor and how the 


response to treatment will be monitored


• Ear cleaning is an essential component of effective management of otitis externa


• Client education on the importance of compliance and the need for a diagnostic work-up in recurrent 


or non-responsive cases is crucial


• Treatment plans must be feasible for the pet owner in order to achieve compliance and successful 


treatment outcomes


• Unresolved cases can erode pet owner confidence in their veterinarian’s abilities


• Timely referral to a local dermatologist for resistant or recurrent cases is strongly recommended


• A variety of surgical procedures may be appropriate to recommend to owners of fractious animals, 


when severe proliferative changes and calcification of the ear cartilage is present, and when neoplasia 


is diagnosed.
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CONTINUED: MAIN TREATMENT CATEGORIES FOR OTITIS EXTERNA 


TREATMENT CLASS ROUTE ADMINISTERED INDICATION


Glucocorticoids
Topical


• Allergy not controlled by cleaning alone


• Otitis externa


• Pinnal erythema/pruritus


• Proliferative changes


Systemic • Proliferative changes


Parasiticides
Topical • Otodectes in puppies and kittens


Systemic • Otodectes in adult animals
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