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Diagnosis and Treatment of Feline Inflammatory Polyp with Video Otoscopy 

: A Case Report
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Abstract : Otic mass removal was performed in a 19-month-old, castrated domestic shorthair cat. The patient had 1-
year history of recurrent otitis externa, and then otic mass in the right ear canal was found. Under general anesthesia,
2.7 mm rigid endoscope was inserted to the right ear canal with the irrigation system. The ovoid-shaped, 4.9 mm in
diameter red otic mass located in the right ear canal was removed via traction-avulsion. Then, rupture of the tympanic
membrane was revealed and otic flushing was performed with sterile isotonic (0.9%) saline to remove exudates.
Histologically, the removed polyp was diagnosed as granulation tissue with severe ulceration. The patient didn’t reveal
any remarkable abnormality after surgery, and no recurrence were found after 5 months follow up. The video otoscopy
seems to offer a useful option for treatment of a feline inflammatory polyp.
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Introduction

Feline inflammatory polyps are non-neoplastic masses that

originating from the mucosa of either the tympanic bulla or

the auditory tube (1,11). Polyps can either extend into the

pharynx and nasopharynx via auditory tube or the external

ear canal via tympanic membrane (5,6,8). The cause of feline

inflammatory polyps is unknown (1,6,9,13,17). It has been

usually found in young cats (1-3,15), but occurs rarely (3),

and not associated with breed or sex differences (10,15). Pre-

vious study reported that affected animals could show clini-

cal signs of stertorous respiration, nasal discharge, sneezing,

dyspnea, otorrhea, head tilt, nystagmus and ataxia (14). And

inflammatory polyps typically tend to involve secondary bac-

terial otitis media (8). Inflammatory polyps present in the

tympanic bulla may be both consequence and predisposition

of otitis media, due to an obstruction of an auditory tube with

the accumulated fluid and debris in the bulla (10). Further-

more, otitis media could occur in patients with ruptured tym-

panic membrane (4). The influence of middle ear may cause

Horner’s syndrome or facial nerve paralysis, while neurologic

abnormalities including head tilt, ataxia and nystagmus have

been known as a result of inner ear disorders (5,10,12,17). 

Anderson et al (1) reported that patients with mild clinical

signs disclosed better prognosis in comparison with more

severe patients. There are several methods for treatment of

feline inflammatory polyps have been announced, but surgi-

cal removal of the polyps was typically revealed good prog-

nosis (1,2). Surgical techniques noted for the treatment of

feline inflammatory polyps including traction-avulsion, ven-

tral bulla osteotomy, myringotomy, lateral ear resection, ear

canal ablation combined with lateral bulla osteotomy, and in a

limited role, laser debulking and sterilization of the middle ear

(13). Operator can choose one or more surgical technique

according to the location of a polyp, presence or absence of

radiologic finding, and surgeon’s preference as well (13).

In general, not only for feline inflammatory polyps, oto-

scopic examination is a common method for diagnosis of ear

disease in small animal practice. Recently, video otoscopy

have been introduced, it is possible to get an improved exam-

ination of the ear canal and tympanic membrane better than

hand-held otoscopy. Video otoscopy allows veterinarians to

magnify image of external and middle ear with detailed reso-

lution, as well as project it on a monitor (4,8,16). In this case

report, we described diagnosis and treatment of a feline

inflammatory polyp under video otoscopy.

Case

A 19-month-old, 5 kg, castrated male domestic shorthair
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cat was referred to the Gyeongsang National University Ani-

mal Medical Center for removal of mass in the right ear

canal. The patient had 1-year history of recurrent otitis

externa with scratching, rubbing the ear, and head shaking.

There were no notable improvements presented during few

months of typical treatment at the local animal hospital, and

then otic mass in the right ear canal has been found by hand-

held otoscopy lately. On the physical examination, the patient

was in good body condition and couldn’t identify any sign of

respiratory or neurologic disorder. The results of complete

blood count and serum biochemistry were unremarkable.

Because of the owner’s strong request for less invasive treat-

ment, traction-avulsion of mass with video otoscopy was

selected instead of other surgical methods.

The cat was placed in left lateral recumbency under gen-

eral anesthesia after standard preanesthetic medication. Video

otoscopy was then performed using 2.7 mm rigid endoscope

(Panoview telescope 8672.422, Richard Wolf GmbH, Ger-

many) with 30o viewing angled which was encased in the

arthroscopy sheath. We used irrigation system (Fluid Control

2203, Richard Wolf GmbH, Germany) at the time, because it

is necessary to cleaning the ear canal for best visualization.

There was no stenosis in right ear canal, and the ovoid-

shaped, 4.9 mm in diameter red otic mass was occupied (Fig

1). The mass was removed via traction-avulsion with alliga-

tor forceps gently. When finished, only mild bleeding was

occurred. Then, ruptured tympanic membrane and soft waxy

exudates inside middle ear were found in video otoscopic

view (Fig 2). Using a small-diameter curette, the soft waxy

exudates were removed carefully not to inflict unnecessary

tissue damage. Video otoscopic examination was ended by

otic flushing with a large amount of warm sterile isotonic

(0.9%) saline. The patient discharged on that day and pre-

scribed to give a daily PO administration of 5 mg/kg enroflox-

acin (Baytril®, Bayer Korea Ltd, Korea) for 4 weeks. Tissue

sample submitted to the commercial pathology laboratory

(Neodin Vetlab, Korea). Histologically, polyp diagnosed as

granulation tissue with severe diffuse ulceration of mucosal

epithelium including large numbers of degenerative neutro-

Fig 1. The ovoid-shaped, 4.9 mm in diameter red otic mass

located in the right ear canal was found via video otoscopy and

removed through traction-avulsion.

Fig 2. After traction-avulsion of otic mass, mild bleeding and

soft waxy exudates inside middle ear were occupied in video

otoscopic view.

Fig 3. Histologically, polyp diagnosed as granulation tissue with

severe diffuse ulceration of mucosal epithelium including large

numbers of degenerative neutrophils. High vascularization and

fibrosis were found in the submucosa (H&E stain).

Fig 4. Only a little earwax and healing of the tympanic mem-

brane with no evidence of inflammatory changes were identified

in the right ear canal via follow-up video otoscopic examination

eight weeks postoperatively.
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phils. High vascularization and fibrosis were found in the

submucosa (Fig 3).

Eight weeks after, follow-up video otoscopic examination

was performed for evaluation of prognosis. Only a little ear-

wax and healing of the tympanic membrane with no evi-

dence of inflammatory changes were identified in the right

ear canal (Fig 4). According to the owner, the patient didn’t

show corresponding abnormal clinical signs. Although the

follow-up period is only 5 months, there has been no evi-

dence of recurrence observed.

Discussion

In this report, the patient underwent traction-avulsion of

the inflammatory polyp, though traction-avulsion method had

a disadvantage in terms of recurrence. According to previous

studies, treatment with traction-avulsion alone showed a

higher rate of recurrence when compared to other surgical

methods like ventral bulla osteotomy (1,17). Because it is

difficult to remove affected tissue perfectly that remains in

the middle ear (1,11). After traction, hemorrhage may be

occurred, but usually it can be controlled easily via pressure

with cotton-tipped applicators or cotton (13). However, trac-

tion-avulsion can be first-choice therapy while video otos-

copy performing, because it needs no additional invasive

surgical approach as well as less expensive and less time con-

suming. Extra surgery may be required if any clinical evi-

dence of recurrence was revealed after traction-avulsion. It

should be warned to understand potential recurrence of

inflammatory polyp when clients requested operation of trac-

tion-avulsion alone (13).

Video otoscopy is known as a visual diagnosis method of

ear canal and it commonly indicated in clinical signs of otitis

externa or media. Video otoscopy could exploit best perfor-

mance concerning visualization and diagnosis when combined

with anesthesia and irrigation (16). It can be challenging to

apply video or handheld otoscopy in patients with cats, small

dogs, and stenosed ear canal because of the diameter of the tip

(4). In this case, the patient (body weight, 5 kg) allowed to be

revealed tympanic bulla uneventfully by 2.7 mm video otos-

copy. Moreover, it was possible to use several instruments

simultaneously during otoscopic exploration. Although arthros-

copy sheath we possessed had no instrument channel, there

were no remarkable difficulties in regard to manipulation of

instruments. However, it may be difficult to perform the

same procedure in smaller patients because of narrow ear

canals.

In this patient, otic flushing was performed to remove the

materials within the tympanic bulla. Otic flushing have been

reported that it is most important technique for treatment of

otitis media (8), and it is recommended generally for situa-

tions such as otitis media, a foreign body, or neoplasia is sus-

pected as well as failure of owner-administered therapy for

infection in a practical duration (7). Besides, easier suction-

ing of mucus that trapped within the mucoperiosteum could

be performed by hydrating with the flushing solution (8). The

process of otic flushing in cats fundamentally not different

from that in dogs, but a careful handling is required because

of higher risk of neurologic side effects (7). Using video otos-

copy, full examination of the ear during otic flushing is possi-

ble, and there are several advantages following this method:

improved visualization, magnification, sampling, documenta-

tion of the ear before and after flushing (7,8). And for clear-

ing the field of view, general anesthesia is advised (16).

About complications after surgical treatment of feline in-

flammatory polyps, it is well-known that ventral bulla osteot-

omy and total ear canal ablation with lateral bulla osteotomy

has a higher rate of postoperative complications when com-

pared with simple traction-avulsion (1,13,15). Above all,

Horner’s syndrome which may be revealed as neurologic

signs secondary to middle ear disease also have a tendency to

occur highly after ventral bulla osteotomy than after traction-

avulsion, so clients should be cautioned about risk and man-

ifestations of Horner’s syndrome, although those symptoms

are mostly self-limited in weeks to months (13). Otherwise,

care must be taken during otic intervention because vestibu-

lar symptoms and deafness could arise as a result of mechan-

ical trauma by manipulation of instruments, aggressive otic

flushing, and ototoxic agents (7). And because secondary oti-

tis media commonly involves, it is recommended to perform

bacterial culture and antibiotics sensitivity test to improve

prognosis (6). Hearing loss may occur when a tumor or a

polyp located in the middle ear, but it will be complicated to

diagnose the unilateral deafness (8).

In this case, we performed traction-avulsion of mass and otic

flushing via video otoscopy in a patient of the feline inflamma-

tory polyp with otitis externa and media. The patient didn’t

reveal any remarkable abnormality after surgery, and no signs

of recurrence were found after 5 months follow up. It seems

that video otoscopy will offer a useful option in therapy for

following feline inflammatory polyp cases.
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요 약 : 1년 간 우측 귀에 재발성 외이염을 앓다가 이도 내 종괴가 발견된 19개월령의 중성화된 수컷 잡종 고양이에

서 종괴의 제거를 시행하였다. 전신마취 후 2.7 mm 내시경을 우측 이도로 삽입하였으며, 원활한 시야 확보를 위해 이

도 내 세척을 동시에 시행하였다. 이도 내에서 4.9 mm 직경의 둥근 붉은색 종괴가 확인되었고 traction-avulsion 방법

으로 제거되었다. 제거 후 고막 파열이 확인되었으며, 고실 내의 삼출물 제거를 위해 0.9% 멸균생리식염수로 귀를 플

러싱하였다. 제거된 종괴는 조직검사 결과 심한 궤양을 동반한 육아조직으로 진단되었다. 술 후 환축은 특별한 부작용

을 나타내지 않았으며, 5개월이 경과된 현재 재발의 징후는 발견되지 않았다. 비디오 이경검사법의 사용은 고양이 염

증성 폴립의 치료를 위한 효과적인 방법이 될 수 있을 것으로 생각된다.

주요어 :고양이, 염증성 폴립, 비디오 이경검사법, 귀 플러싱


