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Abstract

Peripheral facial nerve paralysis is a serious complication of chronic otitis media, which requires
early detection and appropriate treatment. This article reported on the clinical characteristics,
diagnosis and treatment process of a patient with chronic suppurative otitis media with peripher-
al facial paralysis. In this paper, the pathogenesis, clinical manifestations and treatment were
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elaborated, which will provide certain reference for early diagnosis and reasonable treatment of
the disease.
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Figure 1. 2021-10-28 Temporal bone CT showing otomastoiditis in both ears; suspicious ossicle
destruction on both sides. The soft tissue density shadows of the bilateral external auditory canal
wall may be inflammatory lesions
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