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BACKGROUND

•Currently, community pharmacists can ONLY 
offer help to patients with conditions that affect 
the external ear
→Therefore,  concentrates on external ear 

problems.



The ear has three principal regions: the external (outer) ear, 
the middle ear, and the internal (inner) ear.



Summary of Structures of the Ear



EXTERNAL EAR ANATOMY (PINNA)



EXTERNAL EAR ANATOMY

➢  PINNA + external auditory meatus (EAM, ear canal) = collect and 
transmit sound to the tympanic membrane (eardrum).

➢ The pinna consists chiefly of cartilage and has a firm elastic 
consistency. 

➢ The EAM opens behind the tragus and curves inwards for 
approximately 3 cm; the inner two-thirds is bony and the outer third 
cartilaginous. 

➢ The skin lining the cartilaginous outer portion has a well-developed 
subcutaneous layer that contains hair follicles, ceruminous and 
sebaceous glands. 

➢  The two portions of the meatus have slightly different directions; the 
outer cartilaginous portion is upward and backward where as the 
inner bony portion is forward and downward. This is important to 
know when examining the ear.



PHYSICAL EXAMINATION 

✓This is best performed using an 
otoscope, however currently most 
pharmacists have not had appropriate 
training in their use. 

✓An alternative way to inspect the EAM 
would be to use a pen torch. 

✓Because of the shape of the EAM, when 
performing an examination the pinna 
needs to be manipulated to obtain the 
best view of the ear canal





Ear Symptoms and the Affected Ear Structure

*** Temporomandibular Joint (TMJ) Disorders
A ringing sound in the ear, also known as tinnitus, is often 
a part of TMJ ear pain.



https://www.kenhub.com/en/library/anatomy/external-acoustic-meatus

https://www.kenhub.com/en/library/anatomy/external-acoustic-meatus


Possible Causes Of The Presenting Complaint



EAR WAX- INTRODUCTION

✓ Produced in the outer third of the cartilaginous portion of 
the ear canal by the ceruminous glands.

✓ The high number of presentations may be due to patient 
misconception that earwax needs to be removed. 

---------------------------------------------------------
FUNCTIONS OF EAR WAX
A- Mechanical protection of the tympanic membrane (trapping 

dirt and repelling water).
B- Contributing to a slightly acidic medium that has been 

reported to exert protection against bacterial and fungal 
infection.



COMPOSITION  OF EAR WAX:

✓ Major components of earwax include cerumen, produced by a 
type of modified sweat glands and sebum.

✓  Both components are made by glands located in the outer ear 
canal. 

--------------------------------------------------------

The chemical composition of ear wax includes 

→ Keratin, saturated and unsaturated long chain fatty acids, 
alcohols, squalene and cholesterol.

→ It also contains dead skin cells and hair.

--------------------------------------------------------

Composition varies between individuals , can be divided into: 
1- ‘Wet or sticky' type of wax (50% lipids) → dominant  and common in 

Caucasians and African-Americans→ light brown or dark brown
2- ‘Dry‘ (20% lipids) → recessive and common in Asian and pacific 

populations→ gray or tan and brittle



PREVALENCE AND EPIDEMIOLOGY 

A number of patient groups appear to be more prone to 
ear wax impaction than the general population: 

→Patients with congenital anomalies (narrowed ear 
canal).

→Patients with learning difficulties and those fitted with a 
hearing aid. 

→The elderly are more susceptible to impaction due to the 
decrease in cerumen producing glands resulting in drier 
and harder ear wax.



Aetiology

• The skin of the tympanic membrane is unusual. It is not 
simply shed as skin is from the rest of the body but is 
migratory. This is because the auditory canal is the body's 
only 'dead end' and abrasion of the stratum corneum 
cannot occur. 

• Skin therefore moves outwards away from the ear drum 
and out along the ear canal. This means that the ears are 
largely self-cleaning as the ear canal naturally sheds wax 
from the ear. However, this normal function can be 
interrupted, usually by misguided attempts to clean ears. 
Wax therefore becomes trapped, hampering its outward 
migration.



Arriving at a differential diagnosis



CLINICAL FEATURES OF EAR WAX 
IMPACTION

The key features of ear wax impaction are:
1- A history of gradual hearing loss
2- Ear discomfort (to variable degrees).
3- Recent attempts to clean ears. 

• Itching, tinnitus and dizziness occur infrequently. 
• Otoscopical examination should reveal excessive wax.



Conditions to eliminate

1- Trauma of the ear canal

→ use all manner of implements to try and clean the ear 
canal of wax (e.g. cotton buds, hairgrips, and pens).

→ Inspection of the ear canal might reveal laceration of the 
ear canal and the patient may experience greater 
conductive deafness because of the wax becoming further 
impacted. 

→Trauma might also lead to discharge from the ear canal; 
these cases are probably best referred.

------------------------------------------------------------

2- Foreign bodies

→Symptoms can mimic ear wax impaction but, over time, 
discharge and pain is observed. 

→Children are the most likely age group to present with a 
foreign body in the ear canal and suspected cases need to 
be referred to a GP.







Practical prescribing: Summary of 
medicines for ear wax

➢ The findings from reviews support the use of oil-based softeners, sodium 
bicarbonate and sterile water over no treatment at all, but no active 
treatment proved more superior over any other.

➢ Oil-based products to be significantly better than saline but again 
showed no differences between each other.







OTITIS EXTERNA--- Background, 
Prevalence and epidemiology

• Otitis externa refers to generalised inflammation 
throughout the EAM and is often associated with 
infection. 

• It usually occurs as an acute episode but may become 
chronic (greater than 3 months) in children.

• It is more common in hot and humid climates and in 
western society the number of episodes increases in the 
summer months. 

• People who swim are FIVE times more likely than non-
swimmers to contract it. 

• It is commoner in adults and reported to be slightly more 
common in women than men.



AETIOLOGY

1- Primary infection, contact sensitivity or a combination of both 
causes otitis externa. 
• Pathogens include
→Pseudomonas aeruginosa.
→Staphylococcus spp. 
→Streptococcus pyogenes.
→Fungal overgrowth with Aspergillus niger is also seen especially 

after prolonged antibiotic treatment.
---------------------------------------------------
2- Certain local or general factors can precipitate otitis externa:
→Local causes include trauma or discharge from the middle ear
→ General causes include seborrhoeic dermatitis, psoriasis and 

skin infections.



ARRIVING AT A DIFFERENTIAL DIAGNOSIS



→ Otorrhoea

→ Chewing and 
manipulation of 
the tragus and 
pinna can 
exacerbate pain. 



CONDITIONS TO ELIMINATE
1- ACUTE OTITIS MEDIA
➢ A rapidly accumulating effusion in the middle ear (acute otitis 

media) is most common in children aged 3 to 6 years old.
➢In older children, ear pain/earache is the predominant feature 

and tends to be throbbing.
➢In young children this is often manifested as irritability or 

crying with characteristic ear tugging/rubbing. 
➢Systemic symptoms can also be present such as fever and 

loss of appetite. 
➢Examination →  Reveal a red/yellow and bulging tympanic 

membrane.
➢Pain resolves on rupture of the tympanic membrane, which 

releases a mucopurulent discharge. 
➢Children may develop recurrent otitis media and is known 

as 'glue ear’→ T-TUBE for prevention



CONDITIONS TO ELIMINATE (continued)

2- DERMATITIS
✓Allergic, contact, seborrhoeic and atopic forms of  dermatitis can 

occur on the external ear.
✓  Itch is a prominent symptom and could be mistaken for otitis 

externa
✓There should be no ear pain or discharge associated with dermatitis. 
✓ In addition, in seborrhoeic and atopic forms skin involvement 

elsewhere should be obvious.
3- PERICHONDRITIS
→ In severe cases of otitis externa the inflammation can spread from the 

outer ear canal to the pinna,
4- TRAUMA
→ Recent trauma (e.g. blow to the head) can cause an auricular 

haematoma (cauliflower ear)→ non-urgent referral.
5-  MALIGNANT TUMOURS
→ Any elderly patient presenting with an ulcerative or crusting lesion 

needs referral.



DERMATITIS PERICHONDRITIS

TRAUMA
MALIGNANT TUMOURS



REFERRAL.. WHEN??



PRACTICAL PRESCRIBING AND PRODUCT 
SELECTION
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