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In this study, records of cases admitted to the Small Animal Clinic (SAC),
Veterinary Teaching Hospital (VTH) at Assiut University, between years 2007-20 II
for investigation of signs of otitis were reviewed and data analyzed. Points of
analysis comprised presenting clinical signs, results of otoscopic examination,
identification of cause of otitis and outcome of treatment of each cat. Treatments
used for these cases were either ivennectin injection or topical treatment with
antimicrobiaVanti-inflammatory ear drops as well as a ceruminolytic agent for
cleansing the ear to increase effectiveness of medications used. Total number of
cases with signs of otitis was 76 cats. Otitis cases comprised 19.8% of the total cases
presented at the SAC in the study period. The most common presenting signs were
head shaking, itching and ear wax in 67.11 % of cases. 21.05% of cases were
presented with severe inflammation, painand alopecia around the ear pinna. A small
number of cats were presented with signs of alopecia around the ear pinna and
concomitant ring wonn (3.95%). The remaining 7.89% were presented with very
mild ear scratching in one or two ears. Sex was not a confounding factor as both
males and females were equally represented among cases (51% males: 49%
females). Turkish Angora and Persian cat breeds were over-represented (39.5% and
35.5% respectively). 68 cats were treated with ivennectin injections (1-4 injections)
and ten cats were treated with topical antibactetial and anti-inflammatory. 67.11%
of treated cases completely recovered and 32.89% of treated cases were not brought
back for follow-up visits and therefore infonnation regarding full recovery was not
available. When evaluating a patient with otitis externa, it is important to determine
the primary cause as well as the predisposing and perpetuating factors of the otitis so
as to manage the otitis properly. The first diagnostic procedure that should be
performed on a patient with a complaint of otitis externa is an otoscopic
examination.
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INTRODUCTION

Otitis by definition is inflammation of the ear
canal andlor the pinna. Otitis externa is a term used
when only the external canal, outside of the tympanic
membrane, is involved. When the tympanum and the
tympanic bulla are involved, the tenn otitis media is
used. Otitis interna implies damage to the hearing
apparatus; neurologic symptoms and deafness are
usually present (Kennis, 2013). Otitis media, an
inflammatory disease in the middle ear cavity, is a
common disease process that goes unrecognized in
most veterinary practices (Gotthelf, 2004).

In dogs, secondary otitis media occurs in
approximately 16% of acute otitis externa cases and
in as many as 50% to 80% of chronic otitis externa
cases (Cole, 1998; Little ef al., 1991). In the cat, otitis
can also be a challenging clinical problem because
the commonly used clinical approach to diagnosis and
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treatment of canine otitis rarely yields satisfactory
results when applied to cats (Kennis, 2013).

In early stages of acute otitis externa, the underlying
process causing inflammation of the external ear
canal initially results in varying degrees of erythema
of the pinnae, external meatus, and lining of the
external canal. Therefore, a wide range of clinical
signs can occur, including head shaking, ear
scratching, otic discharge (ceruminous or purulent),
evidence of self-trauma and excoriations (including
aural hematomas and acute moist dennatitis near the
base of the ear), malodor, swelling, and pain (Rosser,
2004). In cases of recurrent or chronic otitis externa,
clinical signs may progress to include proliferative
changes. The external ear canal can become stenotic
and is ultimately occluded; the tympanum becomes
more susceptible to rupture and the development of a
concurrent otitis media (Rosser, 2004). Otitis media
without overt otitis externa may occur more
















