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Abbreviat ions:
ENT = Otolaryngology
NPO = Nothing by mouth
IV = Intravenous

  Mast oidit is: Acut e 

Signs & Sym pt om s of  Mast oidit is
(usually accompanied by acute otitis media) 
- Auricular protrusion -and/ or-
- Post auricular fluctuance, tenderness, 

edema, and/or erythema

Fact ors t hat  Increase t he Likelihood of  
Mast oidit is
- < 2 years of age
- Recurrent otitis media
- Chronic otitis media
- Lack of pneumococcal vaccination (partially 

or not vaccinated)
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Patient with signs and symptoms 
concerning for acute mastoiditis

Is there intracranial 
involvement based on clinical exam 

and CT scan?
Yes

Alt ernat ive Diagnoses
- Otitis externa
- Cellulit is
- Lymphadenopathy or lymphadenitis
- Tumor
- Perichondritis
- Cholesteatoma 

Ot her  Com plicat ions of  Acut e Ot it is Media 
- Facial nerve palsy/paralysis
- Labyrinthitis
- Petrous apicitis
- Labyrinthine fistula 
- Extracranial abscesses (e.g., Bezold's abscess 

or Citelli's abscess)

Exclusion Cr it er ia
- Immunocompromised (contact 

Immunocompromised Infectious Diseases 
Physician on call)

- Imaging-only temporal bone changes in the 
absence of clinical signs of mastoiditis

- Known trauma

- Tailor  antibiotics as indicated based on culture results, if available
- Transit ion  to oral antibiotics  
- Begin  antibiotic ear drops if patient had ear tubes placed or 

mastoidectomy (preferably ciprofloxacin/dexamethasone)

- Obt ain CT temporal bone with contrast
- Consider  NPO status while completing evaluation

Is patient improving with 
IV antibiotic +/- surgical 

intervention?

Yes

Discharge Hom e
- Follow-up with ENT and Infectious Diseases, as recommended 
- Cont inue oral antibiotic (total antibiotic duration usually ranges 2 - 4 weeks 

depending on disease extent, surgical interventions, and clinical response)
- Cont inue antibiotic ear drops as directed

No
- Discuss with ENT, Infectious Diseases (and 

Neurosurgery if there is intracranial involvement)
- Consider  other complications of acute otitis media

Does imaging confirm 
mastoiditis +/- subperiosteal 

abscess?

Yes

Off Pathway. 
- Consider  alternative diagnoses, including 

other complications of acute otitis media 
- Consider  ENT consult

No

Does the 
patient have ear 

hardware (cochlear implants or 
bone anchored hearing 

aids)?

No

- Begin empiric antibiotics for intracranial involvement
- Consult  Neurosurgery
- Obt ain  MRI brain with and without contrast, 

potentially coordinate with ENT if sedation is needed

Obt ain  CBC with differential and 
CRP, if not previously collected

- Consult  ENT 
- Adm it  to Inpatient Service
- Consult  Infectious Diseases upon admission

Begin empiric antibiotics

No

Consider  other complications of acute otitis media

Int racranial Com plicat ions of  Mast oidit is:
- Meningitis
- Sigmoid sinus thrombosis
- Intracranial abscess
- Otitic hydrocephalus

ENT will determine need for 
surgical intervention 
(Mastoiditis: Surgical 

Intervention)

Yes
Off Pathway
Consult ENT
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