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Otitis Externa

Otitis externa refers to an inflammatory condition of the ear canal and ear pinna (flap); otitis occurs as an inflammatory condition, with or without infection. It is the most common dermatologic problem seen in pets in veterinary practice. It is often frustrating for owner and veterinarian alike, because it is common that ear problems are chronic and recurrent in nature.
History

The typical history is one of head-shaking, scratching around the face and neck, tilting the head and rubbing the face and head. Affected ears can be quite painful, and dogs with otitis may be aggressive or snappy.  The ear canals are almost always red and itchy, may be thickened and the canals narrowed from swelling. There is usually discharge from the ear that the owner may or may not notice. In severe, long-term cases, the ear canals may be mineralized and permanent changes may occur that require surgery.  

Treatment

Routine therapy for otitis usually consists of treating inflammation and any infection present. The most common infections are yeast and various bacteria. Mites are a parasitic cause of otitis, seen mostly in puppies, kittens and roaming cats. Cytology of ear discharge is a quick and simple test which allows identification of the type of infection(s) present and determine the best treatment. This simple technique is performed by swabbing the ear canal, placing the discharge onto a glass slide and examining it under the microscope. When an infection is “resistant” or does not respond to standard treatment, the test most often used to identify the causative organism is culture and antimicrobial sensitivity. Very often, the infection will respond well to treatment, but will recur in a short while.  Over time, therapy is less effective; often due to antimicrobial resistance of the bacteria.  This is often due to treating the infection for too short a period or to improper use of antimicrobials.  

A little detective work

In reality, treating the infection is only part of total patient care, and is, in fact, a minor part.  More important is determining the underlying condition responsible for altering the microenvironment of the ear.  Normal ear secretions, chiefly wax, are inhibitory to overgrowth of bacteria and yeast; there are a “normal” population of yeast and certain bacteria that reside on the skin in certain numbers. If the ear environment is altered and the ear is inflammed, these secretions become abnormal and not only fail to inhibit microbial growth, but may serve as a “food source” for them.


Common clinically important conditions predisposing a dog to chronic and/or recurrent otitis include food allergy, atopy, hypothyroidism and excessive hair growth in the ear canal.  Much less common in the author’s experience are overwetting, ear parasites, contact irritation/hypersensitivity, and various hormonal abnormalities.
Atopy

Atopy is another common cause of otitis externa.  Most otitis externa secondary to atopy is bilateral.  These dogs may have seasonal or year-round problems, and some may have food allergy as well as atopy.  Therapy may be conservative, using antihistamines and fatty acids, or it may include these as well as immunotherapy.  While intermittent, low-dose glucocorticoid administration is relatively safe and very effective, chronic steroid therapy should be avoided.
Food Allergy

In the author’s experience, food allergy is a very common cause of otitis externa, and may cause otitis alone with no other clinical signs.  The otitis may be unilateral or bilateral.  All dogs with suspected food allergy should undergo an elimination diet trial.  The length of this trial is somewhat controversial, and recommendations very from 10 weeks to the author’s recommended duration of 26 to 30 weeks.  In humans, basophils sensitized to food allergens may degranulate for up to six months after last exposure to their sensitizing allergen.  This work has not been duplicated in the canine but it may be the case in that species as well, hence the long duration recommended here.  Intradermal and serum testing for food allergies is not reliable and should not be used to make dietary recommendations to clients.


During the elimination trial, dogs must receive unflavored heartworm preventative, and clients must refrain from giving any other kind of food or treats at all.  This includes rawhide chews, pig’s ears, cow’s hooves and flavored toys.  No flavored vitamins or medications should be given.  This first bite of any “forbidden” food starts the dog back at day zero of its elimination trial.  Many dogs do not begin to show improvement for the first eight to 10 weeks, and the client should be educated accordingly.
Hypothyroidism

Hypothyroidism may cause unilateral or bilateral otitis externa, although most cases are bilateral.  Baseline total T4 levels are inadequate screening tests for hypothyroidism.  Minimum testing should include free and total T4, preferably by equilibrium dialysis, as well as TSH and T4 autoantibody levels.  Total T4 levels may be altered for a variety of reasons.  These other assays help to differentiate between true hypothyroidism and sick euthyroid syndrome.  Once hypothyroidism has been diagnosed, supplementation with Soloxine ® should be instituted.
***With any of these underlying conditions, clients should be forewarned that the otitis may likely recur, at least in the first few months.  This does not indicate therapeutic failure and is not a reason to try something else.  They must be brought to realize that there is no quick fix that will last.  If clients understand that this is a long-term situation, they will be less likely to become frustrated.


Whatever the underlying condition, the existing infection must still be treated, even while the primary disease is being addressed.  Adequate ear cleaning at home is often as important as antimicrobial therapy.  Clients should always be shown how to properly clean the ears.  Ideally, antimicrobial therapy will be aimed at the causative organism only.  Combination products are often overused, and may be responsible for microbial antibiotic resistance.  These products are best used in inflamed, but uninfected ears.


For yeast otitis, the author prefers miconazole initially, dosed twice daily for two weeks.  There are several miconazole products on the market.  For those dogs whose owners are unable to treat the ears topically, ketoconazole may be given, at a dose of 10 mg/kg twice daily.  Caution must be used when this drug is given in combination with other drugs, as ketoconazole may cause decreased hepatic metabolism of some drugs.  This may be especially important in concurrent use of ketoconazole and antiepileptic or antihistamine drugs.

The choice of antibiotics in bacterial otitis should be predicated on the results of a culture and antibiotic sensitivity.  Keep in mind that the in vitro and in vivo sensitivities of any organisms may be very different.  Almost every Pseudomonas culture is described in the sensitivity results as being uniformly resistant to all antibiotics except aminoglycosides, although many of these strains are killed by fluorinated quinolones at high doses.  The author personally reserves these more potent drugs for Pseudomonas infections, as most other organisms can be eliminated using other antibiotics in conjunction with routine ear cleaning.

The bottom line is that otitis externa is not, generally speaking, a one-time occurrence.  There is, in almost every case, an underlying condition which must be addressed if the otitis is to be controlled.  Treat any existing infections, but always search for the underlying problem.

Good luck and good hunting!
