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32 AGA|32 4] 3| (antineutrophil cytoplasmic anti-
body, ANCA) ¥ 8PS AhHGAete] dFos A
AAQ1 EHe| A HFS EHOR it 2 A2 F
& sk Fee] We] 478 Ho|H, myeloperoxidase
(MPO)UY proteinase 3(PR3)2} o] Qlrt” Sol&Z chit
¥ (granulomatosis polyangitis, GPA), &n|42] ks
T<(microscopic polyangitis), SAFHA SobEZE thdd
T(eosinophilic GPA) 50| 0|5 Aglo|| &3l HAAIZQ]
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Antineutrophil cytoplasmic -

Localized form of myeloperoxidase-antineutrophil cytoplasmic antibody-associated vasculitis
(MPO-AAV) in the ear is a rare disease. It manifests as a sudden otalgia with hearing loss ac-
companied by dizziness and facial nerve palsy. Early diagnosis and treatment with immuno-
suppressive agents are important to prevent the irreversible progression of sensorineural hear-
ing loss. However, it is hard to diagnose AAV because it can be confused with other common
otologic disease, such as acute otitis media or middle ear effusion with labyrinthitis.
Here, we report two cases of localized form of MPO-A AV manifesting otologic symptoms
that have been properly diagnosed and treated with steroid and immunosuppressant.
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Otitis media - Myeloperoxidases.
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Fig. 1. Pure tone audiometry of case 1. Pre-treatment (A) post-treatment (B). In pre-treatment, audiometry showed mixed hearing loss in
both ears. After 3 weeks of steroid treatment, air-bone gap was improved on right ear (20 dB—6 dB).
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Fig. 2. Endoscopic findings of tympanic membrane in case 1 after 1-week treatment of antibiotics. Right ear (A) left ear (B). Ventilation
tube was in situ in both ears. Hyperemia and shadow of granulation was seen in posterior aspect of tympanic membrane. Effusion of the
middle ear was decreased after the insertion of ventilation tube.
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Fig. 3. Pure tone audiometry of case 2. Pre-treatment (A) post-treatment (1 year and 6 months after surgery) (B). On both ears, the pa-
tient showed mixed hearing loss on pure tone audiometry. After surgical and medical treatment, significant recovery of bone conduction
threshold in both ears was notified.
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Fig. 4. TBCT findings of case 2. On pre-treatment TBCT, mucosal
thickening and soft tissue density were observed in left middle ear
cavity (white arrows) and air-fluid level was seen in left mastoid
cavity (black arrows) (A). After surgical and medical treatment (1
year and 6 months after surgery), well-pneumatized middle ear
cavity was seen in follow up TBCT (B). TBCT: temporal bone CT.
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