Oropharyngeal dysphagia may be
a consequence of necrotizing otitis
externa: case report
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Abstract

Individuals with episodes of necrotizing otitis externa not treated properly can come to present
changes not only in the external auditory canal, but also in other structures such as the cranial nerves.
Taking into account these characteristics and the fact that the individual can manifest changes in
swallowing biomechanics this study aims to report a case of a female patient of 55 years, accompanied
by the ORL team and forwarded to the speech therapy team during her hospitalization complaining of
difficulty in swallowing, in use of a nasogastric feeding tube, vocal and facial paralysis. She performed
Videolaringoscopy and Videofluoroscopy of Deglutition with results compatible with the complaints. The
patient had good adhesion to speech therapy and clinical treatment of necrotizing external otitis, received
systematic speech therapy care with orofacial exercises for mobility and tone to facial expressions, vocal
exercises for vocal fold vibration and glottal closure, as well as head postural maneuvers during the
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time of swallowing. This treatment was carried out 3 times a week totaling twelve attendances in her first
hospitalization and eleven in the second, in a period of 4 months. After this period she was discharged
with a prescribed diet for overall consistency orally without restriction. In this case, in particular, it
was notable the impact on swallowing and the importance of early speech therapy and multidisciplinary
approach to help a favorable prognosis of the patient.

Keywords: Deglutition Disorders;, Otitis Externa; Facial Paralysis

Resumo

Individuos com episodios de otite externa necrotizante ndo tratada adequadamente podem vir a
apresentar alteragoes ndo so no conduto auditivo externo, mas também em outras estruturas, como
nos pares cranianos. Levando em consideragdo essas caracteristicas e o fato de que o individuo pode
manifestar alteragdes na biomecdnica da degluticdo, o presente estudo tem como objetivo relatar um
caso clinico de uma paciente do sexo feminino de 55 anos, hipertensa e diabética, com hipertireoidismo e
diagnostico atual de otite externa necrotizante. Esta foi acompanhada pela equipe de Otorrinolaringologia
e encaminhada para a equipe de Fonoaudiologia durante sua internag¢do hospitalar com queixa de
dificuldade de degluti¢do, em uso de sonda nasoenteral para alimentagdo, alteragdo vocal e paralisia
facial. Realizou Videolaringoscopia e Videofluoroscopia da Degluti¢do com resultados compativeis com
as queixas. A paciente apresentou boa adesdo a fonoterapia e ao tratamento clinico da otite externa
necrotizante, recebia atendimentos sistemdticos de fonoterapia com exercicios orofaciais de mobilidade
e tonus para mimica facial, exercicios vocais de vibragdo de pregas vocais e coaptagdo glotica, bem
como manobras posturais de cabe¢ca no momento da degluticdo. Esse atendimento foi realizado trés
vezes por semana totalizando doze atendimentos em sua primeira internagdo e onze na segunda, em um
periodo de quatro meses. Apos esse periodo, recebeu alta hospitalar com alimentagdo prescrita por via
oral total sem restri¢do de consisténcia. Nesse caso, em especial, foi notavel o impacto na degluticao
e a importancia da atuagdo fonoaudiologica e multidisciplinar precoce como auxilio a um prognostico
favoravel da paciente.

Palavras-chave: Transtornos de Degluticdo, Otite Externa, Paralisia Facial

Resumen

Los individuos con episodios de otitis externa necrotizante no se trata adecuadamente puede llegar
a presentar cambios no solo en el conducto auditivo externo, sino también en otras estructuras como
los nervios craneales. Teniendo en cuenta estas caracteristicas y el hecho de que el individuo puede
manifestar cambios en la biomecanica tragar este estudio tiene como objetivo presentar un caso de una
paciente femenina de 55 afios, acompaiiados por el equipo de ORL y remitidos al equipo terapia del habla
durante su hospital quejandose de dificultad en la deglucion, en el uso de una sonda de alimentacion
nasogastrica, paralisis vocal y facial. Celebrada videolarin- goscopia y fluoroscopia de deglucion con
resultados consistentes con las quejas. El paciente tuvo una buena adherencia a la terapia del habla y
el tratamiento clinico de la otitis externa necrotizante, recibio terapia del habla sistematica cuidado con
los ejercicios orofaciales para la movilidad y el tono de las expresiones faciales, ejercicios vocales de
vibracion vocal pliegue y cierre de la glotis, asi como la cabeza de maniobras posturales en deglucion
tiempo. Este tratamiento se llevo a cabo 3 veces por semana por un total de doce asistencias en su
primera hospitalizacion y once en el segundo, en un periodo de 4 meses. Después de este periodo fue
dado de alta con una dieta prescrita para la coherencia global por via oral sin restriccion. En este caso,
en particular, fue notable impacto en la deglucion y la importancia de la terapia del habla temprana y
enfoque multidisciplinario para ayudar a un pronostico favorable del paciente.

Palabras clave: Trastornos de Deglucion; Otitis Externa; Pardlisis Facial

@ Disttirb Comun, Sdo Paulo, 28(4): 633-637, dezembro, 2016



Oropharyngeal dysphagia may be a consequence of necrotizing otitis externa: case report

Introduction

Necrotizing external otitis (NEO) is an infec-
tion most frequently caused by Pseudomonas ae-
ruginosa and when treated inadequately may affect
the squamous epithelium of the auditory canal and
adjacent areas of soft tissue, blood vessels, cartilage
and bone. Elderly, diabetic, immunosuppressed
and debilitated patients' are more susceptible to
this infection.

Initially the infectious process is limited to
the external auditory canal and then extends to the
osteocartilaginous junction towards the temporal
bone. The facial nerve is usually affected. The
infection may progress toward the base of the
skull and affect the glossopharyngeal, vagus and
accessory nerves causing the “jugular foramen
syndrome” and eventually affect the hypoglossal
nerve’.

As previously mentioned inflammatory pro-
cesses of the middle ear are among the causes of
peripheral facial paralysis, resulting from lesion of
the VII cranial nerve and is the most common of
the cranial nerve pair pathologies®.

Peripheral facial palsy (PFP) is characterized
by temporary or non-temporary reduction of facial
nerve function in the peripheral segment, resulting
clinically in changes in facial mobility, salivary and
lacrimal secretion, and facial sensitivity, among
others. Treatment of PFP is specific for each etiol-
ogy, but other measures may be necessary, regard-
less of cause. Speech therapy aims to restore and
prevent changes in chewing, swallowing, speech
and facial expression.*

Methods
Clinical case presentation

A 55 year-old female patient with a history of
diabetes, systemic arterial hypertension, hyper-
thyroidism and NEO complicated by jugular
foramen syndrome, due to the evolution of the
condition requiring two hospitalizations, also ac-
companied by a Otorhinolaryngology team.

The patient underwent diagnostic exams such
as an ear biopsy, in which squamous mucosa was
visualized with chronic purulent inflammation.
The Skeletal Scintigraphy (Figure 1) identified
increased uptake in projections of the right parietal,

temporal, and sphenoid bones. Late images showed
an intense increase in activity at these sites. From
the examination (Figure 1) the findings on the skull
were suggestive of an active inflammatory process.
After Gallium Scintigraphy, radiopharmaceutical
uptake in the temporal bone projection, petrous
and mastoid portions, and increased activity in soft
tissues of the cervical region near the right side of
the base of the skull were found. Correlating these
findings with the bone scintigraphy, an inflamma-
tory process was observed, possibly infectious, in
the right temporal area, with extension to adjacent
soft tissues.

The patient was referred to the Speech Therapy
department during hospitalization, with symptoms
of difficulty in swallowing with the use of naso-
enteral tube for feeding, vocal alteration and facial
paralysis in treatment with antibiotic therapy. The
patient was evaluated by the team, with request
for permission to use data collected for a research
project approved by the Research Ethics Committee
of the hospital under registration number CAAE:
01453912.4.0000.5335.

In the Sensory Motor-Orofacial evaluation,
the following findings were observed; altered lip
posture and mobility, altered tongue mobility and
strength with preserved sensitivity, preserved facial
sensitivity, altered and restricted jaw lateraliza-
tion, saliva deglutition present, facial paralysis to
the right, reduced maximum phonation times and
hoarse and breathy voice quality.

In the clinical evaluation of swallowing in
which pasty consistency was tested the follow-
ing findings were observed: difficulty in ejection
of food bolus, oral stasis of food and elevation
alteration and anteriorization of the hyolaryngeal
complex. In relation to clinical signs of penetra-
tion and aspiration wet voice, cough and throat
clearing were observed. A clinical diagnosis of
severe Oropharyngeal Dysphagia was concluded
using the Gugging Swallowing Screening (GUSS)
scale’, with subsequent restriction of any oral diet
as well as solicitation of otorhinolaryngologi-
cal evaluation and imaging examinations. In the
videolaryngoscopy, findings compatible with vocal
fold paralysis (VF) were found in adduction, with
an important stasis of saliva in the right piriform
sinus, in addition to cleft phonation. In the Video-
fluoroscopic Swallowing examination, the pasty
and liquid consistencies were tested with barium
sulfate contrast. Oral phase alteration was observed
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Figure 1. Bone scintigraphy of the presented case. Observed in the examination: increase uptake
in the projections of the right parietal, temporal and sphenoid bones. Late images (right) show an
intense increase in activity at the previously described sites.

due to inadequacy in the preparation, organization
and ejection of the bolus, with premature leakage
of food to the oropharynx in all consistencies; In
the pharyngeal phase food stasis in the valleculae
and piriform recess, in greater volume on the right
side, decrease in the hyolaryngeal elevation, anteri-
orization and stabilization and presence of tracheal
aspiration with the consistencies tested, due to pha-
ryngeal food stasis was noted. The patient presented
coughing with ejection of food bolus as she could
not swallow, concluding the examination with
diagnosis of Severe Oropharyngeal Dysphagia.
The patient started speech therapy with ad-
equate treatment adherence. Orofacial exercises of
mobility and tonus for facial expression and vocal
exercises with VC (vocal cord) vibration and glot-
tal closure were planned; Postural head maneuvers
- protection maneuver: head facing the paralyzed
side of the face at the moment of swallowing - and
voluntary - efficiency maneuver: swallowing with
effort, were also conducted. Improvement was
noted in the aspects of orofacial mobility, lip clo-
sure, laryngeal elevation, progression in the ability
to tolerate various food consistencies and improve-
ment in vocal patterns. Systematic sessions of
speech therapy were performed three times a week,
totaling twelve visits in the first hospitalization

and eleven in the second, in a period of 4 months.
After this period, the patient was discharged with
prescribed total oral feeding without restriction
of consistency and clinical phono audiological
diagnosis of Functional Deglutition, in addition
to a new objective Videofluoroscopic Swallowing
Exam, in which the pasty, semi-solid and liquid
consistencies were tested. She presented alteration
of the oral phase with premature posterior leakage
of'the liquid consistency and absence of pharyngeal
phase changes (stasis / aspiration).

Discussion

The precise pathogenesis of necrotizing exter-
nal otitis (NEO) is unknown. It most likely depends
on the combination of two factors, including the
underlying changes of the immune system and the
specific characteristics of the bacterium that may
find in that environment the ideal conditions to
exert its pathogenic activity. Some cases of NEO
are related to other states of immunosuppression
such as hematological diseases (leukemia and seve-
re anemia), treatment with cytotoxic or immunosu-
ppressive drugs, AIDS and HIV-positive patients2.

In the literature review, we found other case
reports in which patients developed external otitis
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(EO) most likely as a result of poorly controlled
type II diabetes mellitus °.

Pseudomonas aeruginosa is a common cause of
EO in diabetic patients and, despite local and sys-
temic antibiotic therapy for EO, infection spreads
from mastoid air cells to the base of the skull where
it causes cranial nerve paralysis .

In the study by Climans et al (2013) there is a
case report of a man with malignant external otitis
and progressive dysphagia for solids and liquids for
three weeks, accompanied by sporadic regurgita-
tion and vomiting of partially digested foods®. He
presented common comorbidities to the subject of
the present study with both having type II diabetes
mellitus and hypertension. As a common clinical
complication, dysphagia with risk of aspiration is
described for all food consistencies, requiring the
use of an alternative means of feeding. Despite
the similarity of the case reported with that of the
present study, there was no speech therapy inter-
vention in the cited study. In the case of Climans
et al (2013) drug treatment was necessary for the
subsequent regression of the symptoms and return
to oral feeding occurring only after treatment®.

In the literature it is documented that in cases
of NEO there is a possibility that the infection can
affect the facial nerve with progression to the base
of'the skull affecting other cranial pairs responsible
for facial expression, phonation and deglutition,
with all these changes expected and consistent with
those found in the case’.

The most common symptom (90% of cases)
is a painful, analgesic-resistant otalgia that radi-
ates to the frontal-temporal and parietal regions
worsening at night. In 45% to 100% of the cases
it is accompanied by a fetid and purulent otorrhea.
Sensitivity and peri-auricular edema are also com-
mon findings>.

There is a relationship between broncho-aspi-
ration and laryngeal and / or vocal fold paralysis,
with failure of deglutition biomechanics and airway
protection being observed in such cases® '°.

In this case, we observed a complex situation
in which the favorable prognosis was dependent
on the good adherence to speech therapy and the
clinical treatment of NEO? 3.

Conclusion

Clinical complications related to external nec-
rotizing otitis are well described in the literature.
However, the relationship between these complica-
tions and the changes in deglutition biomechanics
are still poorly reported. In this case, the severity
of the repercussion in terms of deglutition and the
importance of the early intervention with speech
therapy and multidisciplinary assistance were
noteworthy as an aid to a favorable prognosis of
the patient in question.
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