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Otitis serosa: A Food AllergY?
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Serous otit is media with effusion (OME) is a chronic inflammatory disease

of the mucoperiosteal l ining of the eustachian tube, middle ear, and mastoid air

cells. The hearing impairrnent related to this disorder is caused by recurrent

accumulíìt ion of f luid behind the tyrnpanic membrane. OME is one of the most

comment causes of  acquired hear ing loss in chi ldren. The disorder is diagnosed

by tympanometric abnormalit ies. Aucliometry reveals a low-frequency hearing

loss, ancl the disorcler is associated with a conductive hearing loss in the speech

frequences.
OME has been reported in 23-83o/o of patients referred to aller-uy evalua-

t ion,  especial ly in pat ients wi th al lergic rhini t is  or  a l lergic asthma I l l .  This wic le

range may be due to dif ' ferences in the definit ion of allergy, OME, and in study

design. In a recent study of children (mean age 4.6 years) with refractory OME,

a very high frecluency of  64qo 
.661104) was found. However,  th is resul t  should

be interpreted with some caution because of rather loose diagnostic criteria of

foocl  a l ler-ey and lack of  double-bl ind,  p lacebo-control led chal len-qes [2] .

In a review on the role of  IgE-mediated hypersensi t iv i ty in c levelopment of

OME it was concludecl that recurrent OME is associated with allergic rhinit is in

about one-thircl of the sturJied population [3]. Among patients with allergic rhini-

t is and OME, the vast majority suf'tèrs from allergy against inhalant allergens.

Only a smal l  proport ion of  OME and al lergic rhini t is  is  caused by food al lergy,

especial ly against  c la i ry proclucts,  ancl  especial ly in chi ldren belorv the age of

2  years  [3 i .



Mechanism

Thc undcr ly ' ing  rncchan ism o f 'O lv tE  in  assoc iu t ion  w i th  a l le rg ic  rh in i t i s  has

not  been cornp lc tc ' l y  c lu r i f iec l .  Howcvcr .  in  thc  s reu t  n r i t io r i t v  o f  ch i l t i r cn  w i th

OtvlE ancl  a l lcrgic rhini t is  the micldle ei t r  mLrcosa is t rot  the target organ. Rather.

OVIE develops due to eustachian tube clysfunct ion causecl  by al lergic (mainly

IgE-meci iatecl)  react ion in the nasal  rnucosr. t .  There is sorne evic lence that inf lam-

tnatorv mecliators from thc nasal nìucos:.t are transportcd via the nrsal mucocil-

iary svstem to the nasopl iaryngeal  or i f ice of  the eustachian tube [3] .

Role of  Food Al lergy in Pat ients wi th OME without Al lergic Rhini t is

In a subgroup of  chi lc l ren wi th OME without c- l iagnosecl  a l lergic rhini t is .  the

eftèct  of  e l iminat ion c l iets lespecial ly nr i lk- f ree diet)  has been reported [- t .  51.

Simi lar ly.  in aclul ts r ,v i th refractory serous ot i t is  mecl ia abor-r t  one-third resolved

on appropr iate el in i inat ion diet  in contrast  to lack of  ef f .ect  in controls [6] .

Risk Factors Associated with OME

DLrr ing the f i rst  2 years of  l i fè,  recLlrrent OME is s ieni f icant ly '  associated
with the fo l lowin_g r isk factors:  cxposure to tobacco snroke. short  c l r - r rat ion of

breast- t 'eeding (< 3 months).  supine f-eecl ing [71. ancl  group day-care [81.

Conclusion

ON4E is rarel- t -  causc-cl  by al lergy to foocl .  However.  in a subgroup ot 'chi l -

c l ren wi th al lergic rhini t is  caused by loocl  a l lergy Ic)1.  in a subgror-rp of  young

chi ldren with recurrent OME. and also in adLr l ts wi th refactory OVIE. the possi-

bi l i ty  of  lbocl  a l lergv shoulc l  be consic lered. The cl iasnosis of  food al lergy in

OME shoukl  be based on proper diagnost ic rneasures inclucl inrr  double-bl ind.

placebo-control  led fbocl  chal  lenges.
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