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A B S T R A C T

Introduction: Otalgia has a spectrum of causes and one among them is a foreign body in the EAC. Insects
are not uncommon, but pose a threat by virtue of carrying infections that affect the patient locally as well
as systemically.
Case Report: A 42-year female patient presented with acute onset otalgia, examination by otoendoscopy
showed a foreign body over the posterior superior canal wall and it was removed, further microscopy then
diagnosed it as Ambylomma Testudinarium and patient was treated accordingly.
Discussion: In tropical and developing countries such as India otologists must be aware and watchful of
EAC infestations by arthropod vectors. Farmers are more prone to this zoonotic infection. Ticks consume
a blood meal and hatch eggs, causing local irritation, perforations and hematogenic spread of infection.
Conclusion: Tick infestations though rare are perilous due to the risk of tick-borne infections, which have
grave complications. The management must be holistic including the otological perspective with systemic
treatment.
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1. Introduction

The presence of otalgia is one of the commonest complaints
encountered by an otolaryngologist in day-to-day practice,
among this external auditory canal (EAC) causes, contribute
to a large number of cases. Studies show that 10% of the
world population is bound to develop otalgia due to EAC
causes during their lifetime. Patients usually have infection
or a foreign body lodged which leads to development of
pain. Organic foreign bodies and insects are quite common
in the rural setting in India.1 Among the various insects
found as foreign bodies in the ear, commonly we see
are nymphs, flies, ants and very rarely otoacariasis which
is, a tick infestation. Hard ticks such as Ambylomma
are mostly found in the tropical countries such as India,
Japan, Sri Lanka, Thailand and Indonesia.2 It is seen that
tick infestations account for less than 1% of the causes
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of otalgia among patients. These arthropods are mainly
parasites and usually live on larger mammals such as
cattle from whom they derive their nourishment. Poor
hygiene and living in close proximity to infested cattle is a
source of this infection.3,4 These parasites lead to several
debilitating infections such as Kyasanur forest disease,
rickettsia fever, Q fever and Lyme’s disease.5 Reporting of
cases of otoacariasis in the EAC have been very few in the
past 3 decades. Here we present one such rare case report
along with a review of literature.

2. Case Report

A 42-year-old female patient, hailed from rural Belagavi
district of Karnataka and a farmer and cattle rearer by
occupation presented to the out-patient department of
otorhinolaryngology with chief complaints of right ear
pain for 1 week, which was sudden in onset gradually
progressive, dull aching in nature. She gave history of 4-
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5 episodes of scanty bleeding from the right ear, sudden
in onset and ceasing spontaneously. There was no history
of trauma to ear, instrumentation, ear discharge, reduced
hearing, or fever and no similar complaints in the past.
The patient had no aggravating or relieving factors and was
referred by a local doctor to our tertiary care centre. She had
no complaints in the other ear, throat pain, nasal obstruction
or rhinitis. She had no co-morbidities and was not on any
chronic medications. General physical examination (GPE)
was done, there was no pallor. She was moderately built and
nourished with a body weight of 68kg. She was afebrile and
her vitals were stable. Otoscopy revealed a congested EAC
and a foreign body in the posterior superior bony wall. Upon
doing otoendoscopy we found a tick which was lodged in
the canal wall skin, surrounded by minimal ecchymosis
and oedematous skin. The tympanic membrane was intact
and the mouth of the tick was facing laterally. Using
Hartmann’s forceps, the tick was slowly dislodged and then
removed, following which the canal wall was examined.
Topical anaesthetic agent was applied for temporary pain
relief. Further detailed systemic examination was done
to rule out for its presence elsewhere and any other
systemic involvement. The patient was then started on
medications in the form of anti-inflammatory enzymes,
analgesics and a course of prophylactic antibiotics. The 1st

image is the initial otoendoscopy view of the right ear,
the hard tick anchored to the posterosuperior bony canal
wall. The specimen which was removed was then studied
under microscopy. As in the 2nd image we visualized the
structures such as the scutum, hypostome (green arrow)
and the legs (as shown by red arrow) based on which
it was identified as an engorged hard tick, Ambylomma
Testudinarium. The tick having completed its blood meal
appeared engorged thus it was easy to detach from the canal
skin in a single attempt.

We then were able to corelate the history of cattle rearing
and working on the fields to her condition of otoacariasis.
The patient and the attenders were counselled regarding the
precautionary measures to prevent such further infestations.
At 1 week follow up the patient’s complaints of otalgia
had completely resolved, with no further complaints. On
otoendoscopy the right EAC was clear, and the tympanic
membrane was intact.

3. Discussion

Ticks as we know them are the Acarians, they are a
group of organisms which are ectoparasites that are mainly
hematophagous.5 Ranked second only to mosquitoes as
vectors of human pathogens, ticks can carry and transmit
pathogens like bacteria, viruses, rickettsia, spirochetes,
protozoans, and nematodes.6 Tick borne diseases are a form
of vector borne diseases which are a threat to both livestock
as well and humans. These ticks have around 900 species
and are further classified into two subgroups Argasidae –

‘soft ticks’ and Ixodidae – “hard ticks”.7 Ticks have a life
cycle that lasts for about 2 years and constitutes 4 stages,
egg, larva, nymph and adult. The surge in the diagnosis of
these diseases is attributed to not just a deeper knowledge
and better diagnostic techniques but also to urbanization
and deforestation which has provided more interfaces for
human interaction with fauna and thus increasing the chance
of these vectors to cause infections. Tropical countries
such as ours are more prone to these infections and in
particular, Karnataka, in its Shimoga district is known
for ticks borne diseases, such as that of Flaviviridae that
causes the Kyasanur forest disease. Other diseases such as
Crimean Congo fever, Q fever, Rickettsial fever are also
tick borne.8 This being said we now understand the gravity
of these infestations as they cause haemolysis, jaundice,
secondary fungal and bacterial infections and systemic
diseases making their early diagnosis and treatment more
crucial. Though the aural infestation of a tick may not
be an emergency, it needs to be addressed due to the
pain, inflammation and local irritation that it will lead to.9

Studies done on otoacariasis such as that by Indhudaran
et al have described complications spanning from ear
bleeding, vertigo to even facial nerve weakness with otitis
media.10 Ticks are known to release neurotoxins which
inhibit acetylcholine, thus leading to respiratory distress or
even paralysis.

Some cases report the mouth parts attached to the
tympanic membrane leading to perforations and release of
the enzymes into the middle ear.11,12 In our case, there was
no injury to the tympanic membrane, leaving the middle
ear intact. Alongside the otolaryngological significance of
these parasites, we must also understand the community
health perspective, wherein hygiene and awareness must be
instilled especially to the rural folk who are at higher risk of
infection.

Fig. 1:
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Fig. 2:

4. Conclusion

Though uncommon the tick infestation is a parasitic
infection that must be present in the repertoire of an
otologist’s mind. The often-overlooked condition can lead to
grave otological complications spanning form a perforation
of the tympanic membrane, suppurative otitis media, facial
palsy and labyrinthitis to systemic complications such as
haemolysis and even respiratory paralysis. The removal of
the organism from the ear and thorough local and systemic
examination is imperative, along with education of the
patient and their families regarding personal hygiene and
preventive measures. Practice in a developing country must
thus be both curative and preventive to reduce the load of
morbidity from such parasitic infections.
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