
Universitas Kristen Indonesia

Turnitin Dosen - Nov

Turnitin Dosen 2

CaseReportOtitisMediaSupuratifKronikAuriculaDekstraTypeBe…

Turnitin Perpustakaan UKI

Document Details

Submission ID

trn:oid:::1:3397872824

Submission Date

Nov 4, 2025, 11:38 AM GMT+7

Download Date

Nov 4, 2025, 11:46 AM GMT+7

File Name

seReportOtitisMediaSupuratifKronikAuriculaDekstraTypeBenigna.pdf

File Size

182.3 KB

5 Pages

2,727 Words

16,301 Characters

Page 1 of 9 - Cover Page Submission ID trn:oid:::1:3397872824

Page 1 of 9 - Cover Page Submission ID trn:oid:::1:3397872824



12% Overall Similarity
The combined total of all matches, including overlapping sources, for each database.

Filtered from the Report

Bibliography

Quoted Text

Exclusions
3 Excluded Matches

Match Groups

25 Not Cited or Quoted 12%
Matches with neither in-text citation nor quotation marks

0 Missing Quotations 0%
Matches that are still very similar to source material

0 Missing Citation 0%
Matches that have quotation marks, but no in-text citation

0 Cited and Quoted 0%
Matches with in-text citation present, but no quotation marks

Top Sources

9% Internet sources

8% Publications

2% Submitted works (Student Papers)

Integrity Flags
0 Integrity Flags for Review

No suspicious text manipulations found.
Our system's algorithms look deeply at a document for any inconsistencies that 
would set it apart from a normal submission. If we notice something strange, we flag 
it for you to review.

A Flag is not necessarily an indicator of a problem. However, we'd recommend you 
focus your attention there for further review.

Page 2 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824

Page 2 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824



Match Groups

25 Not Cited or Quoted 12%
Matches with neither in-text citation nor quotation marks

0 Missing Quotations 0%
Matches that are still very similar to source material

0 Missing Citation 0%
Matches that have quotation marks, but no in-text citation

0 Cited and Quoted 0%
Matches with in-text citation present, but no quotation marks

Top Sources

9% Internet sources

8% Publications

2% Submitted works (Student Papers)

Top Sources
The sources with the highest number of matches within the submission. Overlapping sources will not be displayed.

1 Internet

firebasestorage.googleapis.com 1%

2 Internet

doaj.org 1%

3 Internet

www.coursehero.com 1%

4 Internet

tressless.com <1%

5 Internet

vdocuments.mx <1%

6 Publication

"Otology Updates", Springer Science and Business Media LLC, 2024 <1%

7 Publication

Wahyu Julianto Abas, Andi Dhedhie Prasatia Sam, Andi Tenri Sanna Arifuddin, Mo… <1%

8 Internet

www.medrxiv.org <1%

9 Internet

www.slideshare.net <1%

10 Publication

Ringgo Alfarisi, Diana Hermawati, Diar Muhamad Haerullah, Muhammad Afgan T… <1%

Page 3 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824

Page 3 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824

https://firebasestorage.googleapis.com/v0/b/knowhomoeopathyjournal-uploads.appspot.com/o/Volume-5%20Isssue-1%2FA%20case%20of%20chronic%20suppurative%20otitis%20media%20of%20tubotympanic%20type%20treated%20with%20individualized%20homoeopathic%20medicine%20Case%20report.pdf?alt=media&token=b614c5f9-5035-4acb-b2de-f8b4b964e970
https://doaj.org/article/7862828dc7ee46e4bc7271cc0ea64578
https://www.coursehero.com/file/160891599/drug-resistant-bacteriapdf/
https://tressless.com/research/tinea-capitis-in-adolescent-case-report-Xpr5
https://vdocuments.mx/morpot-6-april.html
https://doi.org/10.1007/978-3-031-76173-7
https://doi.org/10.22487/htj.v11i4.1793
https://www.medrxiv.org/content/10.1101/2025.06.11.25329461v1.full
https://www.slideshare.net/DeviNadilah1/chronic-suppurative-otitis-media-csom-251196872
https://doi.org/10.33024/jpm.v5i2.12525


11 Publication

Ron Stout, Daniel Reichert, Rebecca Kelly. "Lifestyle Medicine and the Primary Ca… <1%

12 Internet

gsconlinepress.com <1%

13 Publication

Abraham Simatupang, Seruni Kusuma Udyaningsih Freisleben, Maruli Pandjaitan… <1%

14 Publication

Aza Bahadeen Taha. "Bacteriological Profile, Antibiotic Susceptibility, and Biofilm … <1%

15 Publication

Parveez Musharaf, Sangitha Jayagandan, Rakhi Biswas, Kalaiarasi Raja. "Clinical a… <1%

16 Internet

galihendradita.files.wordpress.com <1%

17 Internet

hypnotherapychronicdisease.web.id <1%

18 Internet

jurnal.institutsunandoe.ac.id <1%

19 Internet

www.tnsroindia.org.in <1%

20 Publication

"Abstract", Medical Mycology, 2018 <1%

21 Internet

www.ijstm.inarah.co.id <1%

Page 4 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824

Page 4 of 9 - Integrity Overview Submission ID trn:oid:::1:3397872824

https://doi.org/10.1201/9781032675794
https://gsconlinepress.com/journals/gscbps/sites/default/files/GSCBPS-2023-0399.pdf
https://doi.org/10.19106/JMedScie004604201406
https://doi.org/10.1016/j.ijporl.2024.112208
https://doi.org/10.1016/j.anaerobe.2025.103010
https://galihendradita.files.wordpress.com/2021/06/2018-pnpk-otitis-media-kronik.pdf
http://hypnotherapychronicdisease.web.id/index2.htm
https://jurnal.institutsunandoe.ac.id/index.php/ESE/article/view/336
http://www.tnsroindia.org.in/JOURNAL/issue80/ISSUE%2080%20-%20OCTOBER%202023%20-%20FULL%20TEXT%2001.pdf
https://academic.oup.com/mmy/article/56/suppl_2/S1/5033473
https://www.ijstm.inarah.co.id/index.php/ijstm/article/download/669/610/


International Journal of Health and Pharmaceutical 

https://ijhp.net 
  639 

 

Case Report: Otitis Media Supuratif Kronik Auricula Dekstra Type Benigna 
 

Fransiskus Harf Poluan1*, Erica G. M. Simanjuntak2, Juan Alessandro J. M. N. Lele3 
 

1,3 Faculty of Medicine, Universitas Kristen Indonesia, Jakarta, Indonesia 
2 General Hospital Universitas Kristen Indonesia, Jakarta, Indonesia 

*Corresponding Author: 

Email: fransiskus.poluan@uki.ac.id 

 
 

Abstract. 
 
The present case report describes the clinical features, diagnostic findings, and management of a 61-year-old 
female patient diagnosed with Chronic Suppurative Otitis Media (CSOM) of the right ear, benign type. CSOM is 
a persistent inflammation of the middle ear characterized by continuous or recurrent ear discharge through a 
tympanic membrane perforation lasting more than two weeks. The patient presented with right ear discharge for 
approximately four months, initially serous and later purulent with occasional blood, accompanied by ear pain, 
fullness, tinnitus, and mild dizziness. Physical examination revealed a central perforation of the tympanic 

membrane with mucopurulent discharge, supporting the diagnosis of benign-type CSOM. Treatment consisted of 
aural toilet and systemic antibiotic therapy using levofloxacin 500 mg twice daily combined with cetirizine 10 mg 
once daily for one week, alongside education to maintain ear hygiene and avoid water exposure. Clinical 
improvement was observed with resolution of otorrhea and no further complications. Prognosis was good (ad 
vitam bonam), while functional and curative outcomes were moderately favorable (dubia ad bonam). This report 
emphasizes the importance of early diagnosis, adequate antimicrobial therapy, and patient compliance in 
achieving a dry and safe ear condition while preventing recurrence or long-term hearing impairment in CSOM. 
 

Keywords: Bivalvia; bray-curtis; cannonical correspondence analysis;; density and gastropoda. 
 

 

I. INTRODUCTION 

Chronic suppurative otitis media (CSOM) is a persistent inflammation of the middle ear or mastoid 

cavity characterized by recurrent or continuous ear discharge (otorrhea) lasting for 2 to 6 weeks through a 

perforated tympanic membrane [1]. CSOM is classified into two types: benign and malignant. In the benign 

type, the inflammatory process is confined to the mucosa, rarely involves bone destruction, and the 

perforation is central in location. In contrast, the malignant type usually presents with marginal or attic 

perforation and may be associated with cholesteatoma [2].Globally, CSOM affects approximately 65–330 

million people, predominantly in developing countries, with an estimated 39–200 million (60%) suffering 

from significant hearing impairment. Annually, around 31 million new cases are reported, and 22.6% occur 

in children under five years of age [3] [4]. The prevalence of CSOM is considerably higher in developing 

nations, reaching 11%, compared to only about 2% in developed countries. This disparity is influenced by 

multiple factors, including high poverty rates, limited health awareness, and restricted access to healthcare 

services. According to Indonesia’s national survey on hearing and vision health, the prevalence of CSOM 

ranges between 3.0–5.2%, equivalent to approximately 6.6 million Indonesians [5] [4]. The most common 

etiological agents of CSOM are bacteria, particularly Pseudomonas aeruginosa (22–44%) and 

Staphylococcus aureus (17–37%) [6].  

Clinically, CSOM presents with purulent or mucoid otorrhea, hearing loss, otalgia, tinnitus, aural 

fullness, and occasionally vertigo. A thorough anamnesis and otoscopic examination are crucial for 

diagnosis. Audiological assessments, such as pure tone audiometry and tympanometry, help determine the 

degree of hearing impairment, while nasopharyngoscopy is useful for evaluating potential Eustachian tube 

dysfunction. Temporal bone CT scanning can further identify the presence or absence of cholesteatoma 

[7].According to the World Health Organization (WHO), the management of CSOM focuses on eradicating 

infection and cholesteatoma while repairing tympanic membrane perforations[8]. Delayed treatment may 

lead to extracranial and intracranial complications. Surgical intervention aims to eliminate recurrent infection 

and achieve a dry, safe ear. The most common procedures include mastoidectomy and tympanoplasty. 

Mastoidectomy removes infected tissue, while tympanoplasty restores hearing function impaired by CSOM. 

However, tympanoplasty is contraindicated in children under five years of age due to recurrent infections 

and immature Eustachian tube function [6] 
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II.  METHODS  

Patient Status 

Patient Identification 

● Name: Mrs. T 

● Age: 61 years 

● Address: Kayu Tinggi, Rorotan, East Jakarta 

● Occupation: Merchant 

● Education: Elementary School 

● Ethnicity: Sundanese 

● Religion: Islam 

● Marital Status: Married 

Medical History 

● Chief Complaint: The patient presented with right ear discharge for the past four months prior to 

hospital admission. 

● Additional Complaints: The patient experienced pain and a sensation of fullness in the right ear. 

History of Present Illness 

A 61-year-old female presented with persistent right ear discharge for four months before admission. 

Initially, the discharge appeared clear but later became blood-stained. The complaint was accompanied by 

continuous ear pain radiating to the head and a sensation of ear fullness. Symptoms first appeared in 2024 

when the patient frequently cleaned her ear manually, worsening at the beginning of 2025 [9]. The patient 

previously sought medical treatment at Mulya Sari Hospital, North Jakarta, where she received paracetamol, 

vitamins, and antibiotics, but her symptoms persisted. The condition worsened whenever she attempted to 

clean her ear. She also reported intermittent tinnitus and dizziness, particularly when standing or walking. 

The patient denied fever, cough, cold, nausea, or vomiting [10]. 

Past Medical and Personal History 

The patient had similar complaints in 2024 and has a history of hypertension (regularly takes 

amlodipine 10 mg). She habitually cleans her ear using cotton buds. 

 Family History 

No family members have experienced similar symptoms. 

Physical Examination 

● General Condition: Good 

● Consciousness: Compos mentis 

● Blood Pressure: 140/70 mmHg 

● Pulse Rate: 108 beats/min 

● Respiratory Rate: 20 breaths/min 

● Temperature: 36.7°C 

General Status 

● Head: Normocephalic 

● Eyes: No conjunctival anemia or scleral icterus 

● Neck: No palpable lymphadenopathy 

● Thorax: 

● Lungs: Symmetrical chest movement; tactile fremitus equal bilaterally; sonorous 

percussion; vesicular breath sounds; no rhonchi or wheezing. 

● Heart: Normal cardiac borders; normal heart sounds; no murmurs or gallops detected. 

● Abdomen: Flat contour; normoactive bowel sounds; liver and spleen not palpable; no 

tenderness; tympanic on percussion. 

● Extremities: Warm, no cyanosis, no edema; physiological reflexes present; pathological 

reflexes absent. 

● Skin: Medium brown complexion; no urticaria. 
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Otorhinolaryngological Examination 

Ear Examination 

Examination Right Ear Left Ear 

Auricle Normal shape; no deformity or infection Normal 

Preauricular area No fistula, abscess, or scar No abnormality 

Retroauricular area No swelling or tenderness No abnormality 

External auditory canal Patent; hyperemic epidermis; 

mucopurulent discharge present; cerumen 

present 

Patent; normal color; no 

discharge 

Tympanic membrane Central perforation; pale gray color; absent 

light reflex 

Intact; pearl-gray color; normal 

light reflex at 7 o’clock position 

Hearing Tests Rinne: positive (right), negative (left); 

Weber: lateralized to left; Schwabach: 

prolonged bilaterally 

— 

Clinical Evaluation and Management 

Nasal examination revealed a normal, symmetrical structure with clear cavities, pink mucosa, and no 

deformity, discharge, or sinus tenderness. Throat examination showed T1–T1 tonsils with smooth surfaces, 

healthy pharynx, intact dentition, and no lymph node enlargement. The patient was diagnosed with Chronic 

Suppurative Otitis Media (Benign Type) of the Right Ear (Auris Dextra), with differential diagnoses 

including malignant-type CSOM and acute otitis media in the perforation stage. Management included ear 

toilet with sterile water, patient education on ear hygiene and water avoidance, and pharmacological therapy 

of Levofloxacin 500 mg twice daily and Cetirizine 10 mg once daily. Prognosis was bonam for life 

expectancy and dubia ad bonam for both functional recovery and curability[11]. 

 

III.  RESULT AND DISCUSSION  

Case Identification and Patient Profile 

The patient was a 61-year-old female diagnosed with Chronic Suppurative Otitis Media (CSOM), 

benign type. Epidemiological studies consistently indicate a higher prevalence of CSOM among females, 

aligning with findings [12]. (2018–2021) at Ibnu Sina Hospital, Makassar, which reported female 

predominance. Although CSOM commonly affects children and young adults, this case demonstrates that 

chronic middle ear infections can also occur in elderly individuals due to long-standing ear manipulation and 

recurrent infection episodes.  

Anamnesis and Symptom Profile 

The patient complained of persistent right ear discharge for approximately one year, initially clear 

but later mixed with blood, accompanied by ear pain radiating to the head, fullness, tinnitus, and dizziness 

when standing or walking. These symptoms are characteristic of chronic middle ear infection lasting more 

than six weeks. The presence of blood-stained discharge may indicate granulation tissue or irritation caused 

by frequent ear picking, a known aggravating factor for CSOM. The absence of systemic symptoms such as 

fever, cough, or malaise excludes acute or systemic infection, supporting the diagnosis of benign CSOM 

without complications. 

Physical and Otoscopic Findings 

 General examination showed the patient to be alert (compos mentis) with stable vital signs and 

afebrile, suggesting the absence of acute systemic inflammation. Otoscopic evaluation revealed a central 

tympanic membrane perforation with pale-gray coloration, absent light reflex, and mucopurulent discharge 

hallmark features of benign CSOM. The presence of mild tenderness in the retroauricular area may indicate 

localized mastoid involvement, but no evidence of intracranial extension was found. The findings 

collectively confirmed an active, localized infection consistent with the safe (benign) type of CSOM. 

Supporting Examinations 

Otoscopy served as the principal diagnostic tool to identify central perforation and evaluate the 

middle ear mucosa. Audiometric assessment, though not performed, is recommended to quantify conductive 

hearing loss commonly associated with CSOM. In complex or recurrent cases, CT scanning of the temporal 
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bone and culture of ear secretions can help detect cholesteatoma, bone erosion, or antibiotic resistance, 

ensuring targeted therapy. 

Diagnosis and Interpretation 

Based on the history and examination, the working diagnosis was Chronic Suppurative Otitis Media, 

Benign Type, Right Ear (Auris Dextra). The chronic course (>2 months), mucopurulent discharge, and 

central perforation support this diagnosis. Differential diagnoses included malignant-type CSOM (excluded 

by absence of cholesteatoma and marginal perforation) and acute otitis media at the perforation stage (ruled 

out due to chronicity). The patient’s dizziness was attributed to mild labyrinthine irritation rather than serious 

complications. 

Treatment and Therapeutic Approach 

The management strategy followed the WHO guidelines emphasizing infection eradication and 

restoration of a dry ear. The patient received Levofloxacin 500 mg twice daily for one week and Paracetamol 

500 mg thrice daily as needed, alongside aural toilet using sterile suction and cotton bud for exudate 

removal. Non-pharmacological measures included keeping the ear dry, avoiding swimming, refraining from 

ear picking, and attending routine follow-ups. Antibiotic selection and duration (7–14 days) were consistent 

with evidence-based management of benign CSOM to prevent relapse and complications. 

Prognosis 

The prognosis for benign CSOM is generally good (bonam) if managed promptly and appropriately. 

● Quo ad vitam: Good, as the disease rarely affects life expectancy. 

● Quo ad functionam: Doubtful to good (dubia ad bonam), depending on the degree of ossicular 

damage and success in infection control. 

● Quo ad sanationam: Doubtful to good (dubia ad bonam), since spontaneous closure of long-

standing tympanic perforations is uncommon, and surgical repair (tympanoplasty) may be required 

for complete recovery. 

 

IV.  CONCLUSION  

This case report demonstrates that Chronic Suppurative Otitis Media (CSOM) of the benign type 

remains a common yet manageable condition when properly diagnosed and treated. The patient a 61 year old 

female presented with characteristic chronic symptoms, including persistent mucopurulent discharge and a 

central tympanic membrane perforation, consistent with the benign form of CSOM. Comprehensive 

evaluation through anamnesis, otoscopic examination, and supportive findings confirmed the diagnosis and 

excluded malignant-type CSOM and acute perforative otitis media.Effective management relied on a 

combination of aural toilet, systemic antibiotic therapy (Levofloxacin), and patient education on ear hygiene 

and water avoidance. This conservative approach successfully addressed infection control and symptom 

relief while preventing further complications.In conclusion, early recognition and continuous management of 

CSOM are crucial to achieving optimal outcomes. The prognosis for benign CSOM is generally favorable, 

particularly when patients adhere to prescribed therapy and preventive measures. Long-term follow-up and 

potential surgical interventions such as tympanoplasty may be considered to restore hearing and ensure 

complete recovery. 
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