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We report on an 84-year-old woman with chronic pruritic otitis externa and myringitis. Microbiological
and mycological investigations failed to establish the cause, but histology revealed a large amount of
Demodex mites. Topical treatment for this ectoparasite resulted in a complete remission. The myringi-
tis was eventually treated successfully with myringoplasty. To the best of our knowledge this is the first
case report on Demodex-induced otitis externa and myringitis.

Introduction

Demodex folliculorum and Demodex brevis are
saprophytic mites of the human pilosebaceous unit.
Demodicidosis is the most common ectoparasitosis in
humans. The mites are 0.3 to 0.4 mm long with four
pairs of short, clawed legs. Infestation occurs by direct
contact. D. folliculorum remain in the glandular ducts.
D. brevis are found within the sebaceous glands them-
selves. Adult mites develop from eggs, passing through
a larval stage and reaching maturity within 15 days. The
preferred localization is facial skin, including the eye-
lids, because of the numerous sebaceous glands in this
area.

Demodex mites are more commonly seen in ro-
sacea skin, where they can rarely be involved in

granuloma formation (1).
Demodex mites rarely cause cutaneous symptoms,

but in immunocompromised patients of all ages these
ectoparasites are involved in rosacea-like demodicidosis,
blepharitis, follicular pityriasis, pustular folliculitis, and
granulomatous rosacea (2–5). Rare manifestations in-
clude favus-like demodicidosis and nipple demo-
dicidosis (6, 7).

Case report

We report on an 84-year-old woman that presented
in 2003 with otitis externa, myringitis of the right ear,
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and a chronic cholesteatoma. She had undergone a

mastectomy many years ago. On the tympanic mem-

brane calcium streak-like lesions were visible, with an

increase in epithelial desquamation and erythema (Fig.

1). Bacteriological and mycological investigations were

negative. Histology of the external auditory meatus and

the tympanic membrane demonstrated numerous

Demodex mites with an ongoing non-specific inflam-

matory response (Fig. 2).

Treatment was performed with topical hexachloro-

cyclohexane (Jacutin®, Hermal, Reinbeck, Germany)

once a day for 10 days. Subsequent testing showed a

complete eradication of the mites. Thereafter the pa-

tient underwent a myringoplasty to reconstruct the ear-

drum and the stapedius (Fig. 3). Follow-up investiga-

tions showed a remission of all symptoms and a normal

clinical situation of the right ear 1 year later. To date, she

has not experienced a relapse.

Demodex myringitis C a s e  r e p o r t

Fig. 1: Myringitis, presentation before treatment.
(x) Perforation of the ear-drum. (y) Biopsy area.

Fig. 3: Ear-drum perforation. (a) After topical
treatment but before surgical intervention; (b)
Closed ear drum defect after myringoplasty
(Arrows show the light reflexes of the flash gun).

Fig. 2: Multiple Demodex mites in a biopsy of
the tympanum epithelium (original magnification
× 4).

Discussion

The external auditory meatus is rich in ceruminous

glands. These modified apocrine glands, together with

sebaceous glands, produce cerumen (8). Cerumen
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plays an important role in the innate immunity of the

ear canal to physical damage and microbial invasion.

Among other factors, antimicrobial peptides such as

beta-defensin-1 and beta-defensin-2, cathelicidin,

lysozyme, lactoferrin, and the secretory component of

IgA have been indentified (9, 10). Cerumen inhibits

the growth of bacteria such as Staphylococcus aureus

and Peudomonas aeruginosa, as well as yeasts such

as Candida albicans (11). These factors might also be

responsible for the prevention of demodicidosis.

Chronic cholesteatoma and the subsequent patholo-

gies may severely impair the local innate defense sys-

tem. Demodicidosis of the ear and the tympanum has

not gained attention in the dermatological literature. In

a recent survey of 613 students in China, Demodex mites

were found in 11.6%. Two-thirds of these cases were

accompanied by scratching and pruritus (12).

Here we describe a case of demodicidosis present-

ing as otitis externa and myringitis. Chronic myringitis is

C a s e  r e p o r t Demodex myringitis

defined as the loss of tympanic membrane epithelium

for more than 1 month without disease in the tympanic

cavity. The prevalence of myringitis is about 1% in ENT

departments (13). In myringitis and otitis externa, epi-

thelial renewal and migration is delayed (14). In this

case, demodicidosis was the only pathologic finding.

We could not identify a single other case of myringi-

tis caused by Demodex mites in the international litera-

ture. Scratching and pruritus was a symptom in our pa-

tient, but impaired hearing was the leading symptom

that brought the patient to the ENT department. Topi-

cal therapy caused a remission and the tympanic mem-

brane defect was able to be closed by myringoplasty

(15).

Although topical hexachlorocyclohexane is no

longer on the German market, this case illustrates that a

topical treatment (today probably with permethrin) is

sufficient to eradicate the infestation and lead to a com-

plete resolution of symptoms.
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